
New York State 
Journa l of M edicine 

A Journal Devoted to tlie Interests of tlie Medical Society of tlie State of New Yorlc 


JOHN COWELL MAC EVITT M D Editor 

Busiaess and Editorial Offices t7 West 43d Street New Yorlc USA 
Address Journals sent in EjccKanffe to J313 Bedford Avenue Brooklyn N Y U S A 


COMMITTEE ON PUBUCATION 

Wiioer R Townicfid M L CK*im n New YeA Flor^ M Crsndal) M D New York Alexts^er Lankert M t) New Yerk 
Jokn C M*e Evitt M O Brooklm Vielor A RekerKen M D Droeklyn 


Tfie Medical Society of tte State of New York is not responsible for views or statements outside of its own autboritative 

actions Published in tbe Journal 


Vol XIV JANUARY. 1914 No 1 


EDITORIAL DEPARTMENT 


“YOUR JOURNAL ” 

W E have no recollections o£ the joyful 
emotions we must have experienced 
in getting into our first pair of pantaloons, 
as the occurrence and the em'otions arc 
lost in the mist of years, but we have instead 
a pleasing recollection of having seen some- 
where a picture of a youngster standing before 
a mirror, a smile of satisfaction wreathing his 
countenance, his hands in the pockets of his 
trousers and beneath, the words His First 
Pair of Pants ” The picture could just as well 
have been entitled "Pleasure and Pride,” as 
these qualities are depicted in what a French- 
man would sa>— Z-e tout cuscmblc If you 
have read thus far, thanks, we are now 
certain that you are a person of discernment 
and that you have recognized the analogy 
between the picture and the New York State 
Journal of Medicine, in its new dress, which 
we hope is in accordance with your ideas of 
sartorial taste If your day’s work is over and 
there is a bright fire burning in the grate, 
move your easy chair into a position where the 
reflected heat will instil a sense of comfortable 


avarmth, and where the shaded beams from the 
lamp will fall upon tins page of the Journal, 
for m a non off ensiv e, egotistical w ay, vv e desire 
to tell you something about your Journal, 
something about its personality, policies and 
ambitions 

Have you not had for years a casual acquain- 
tanceship with some fellow wayfarer, and yet 
knew nothing about him until some circum- 
stance or accident brought you into a closer 
intimacy in which he revealed to you unex- 
pected traits of character which won your ad- 
miration and developed into indissoluble bonds 
of friendship ’ The Journal vv ants to establish 
just such a bond of intimacy with you and 
how better can this be accomplished thin by a 
free interchange of confidence So light your 
pipe and we will begin, that is if you are inter- 
ested in the Journal If not, seek some sub- 
ject of greater importance, for that which vve 
are about to say will require some little time, 
and realizing that a compassionate mercy is due 
our readers, this editorial will be divided into 
a senes which will appear in this and the two 
following issues 
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YOUR PATERNALISM IN THE JOURNAL 
}ou ever senousl}" consideied }om 
- relationship to the Journal? It shouM 
appeal to )Ou in a different sense than do 
other journals, by virtue of paternalism You are 
responsible for its creation, its birthright de- 
mands your guardianship, it is your personal 
property You are the keeper of its soul and 
body, It exists for youi special benefit, it brings 
} oil into a closer fellowship witli your brothers 
of the Stale Medical Soaety Its voice anni- 
hilates distance between city and hamlet You 
take gi eater pleasuie, do you not, in reading 
an article written by an author with whom you 
are acquainted than by one unknown to you? 
You also feel pleased, do you not, to welcome 
the young aspirants into the field of Medical 
Literature even though their efforts show ele- 
ments of immaturity’ 


You would like also to have your Journal 
present the most recent discoveries in med- 
icine e^pressed in a scholarly style Under 
the existing rules of your Journal can 
this be accomplished? Yes and no It all 
depends upon the viewpoint one takes of 
matter and composition As you aie aware, 
the papeis read at the annual meeting of the 
Medical Society of the State of New York, 
^^^e the pioperty of the Journal, the ac- 
^PPRce of which necessaiily implies their 
■Plication, if at all meritorious You can 
puis see that the Journal has not the power 
ff selection but accepts the grist which comes 
o its mill irrespective of its quality 
As to your own Stvie Medic vl Journal, 
on are particularly fortunate The Medical 
lociety of the State of New York numbers 
mongst its members men possessing a highly 
eveloped mental culture which shines no less 
rilliantly than that which pales mediocrity 
Isewhere They are affiliated with research 
iboi atones, institutions of learning and hos- 
itals, there arc also the renowned surgeons 
id practitioners in the metropolitan centers, 
id that army of piactical country practi- 


tioners many’- among whom, if transplanted to 
the city, would kick the heels of the foremost 
It is from these men that the Journal receives 
its nourishment, whose quality vanes , it is for 
the Dietetian to be sufficiently adept to prepare 
and serve this 'iiouDittoe to us m a manner 
savory to the palate of the most fastidious A 
constant diet of highly seasoned food soon palls 
upon the appetite, and one of indifferent fare 
produces asnemia, served in proper propor- 
tions, digestion and assimilation will follow 


TIME OF PUBLICATION OF PAPERS IN 
THE JOURNAL 

I T is the Journal’s delight to have a long 
distance acquaintanceship with its contrib- 
utors, otherwise it is afraid that its willing- 
ness to be obliging would cause it to become 
metaphorically “tangled up ” Some of them re- 
quest an early publication of their contribu- 
tions, some a specific date and some a simul- 
taneous publication in another journal, while 
many'- others write asking an explanation for 
the non-appearance of their theses These re- 
quests and queries are considerate and proper, 
they prevent possible ennui and bestir the 
Journal to a sense of dutiful circumspection 
The date of the publication of an article and 
the position it occupies in the Journal has but 
little relation to its merit or non merit To 
properly utilize the material at the Journal’s 
disposition at the commencement of the year. 
It must take into consideiation its twelve 
monthly appearances and provide in advance 
for its proper selection and distribution cover- 
ing this period If it were to publish the valu- 
able papers in their order of merit in the early 
issues It would seriously impair the vmlue of 
the later ones The Journal is thus compelled 
to delay publication of many of the most valu- 
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able papers until the close of the jear The 
Journal desires to be as agreeable to everyone 
as possible and avill, when able, comply with 
the requests for an early publication or on a spe 
cific date As the Journal's form is made up one 
month in advance of its publication it avould 
be i\ ell to bear in mind that at least four weeks, 
notice in advance is necessary for the inser- 
tion of an original article Notices and com- 
munications winch appear on its last pages, 
if of sufficient importance, will be accepted 
eight days in advance of the date of the ap- 
pearance of the Journal 


108TH ANNUAT MEETING OF THE 
MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

T he next meeting of the Medical Society of 
the State of New York, which is to be 
held in New York City on the 28th, 29tb 
and 30th of ‘kpril, promises to be one of unusual 
importance to the medical profession throughout 
the State This will be the first Annual Meeting 
held in the metropolis since the re organization 
of the Society Appreciating the clinical advant- 
ages to be found in Greater New York and de- 
sirous of taking advantage of the educational 
facilities, the Council, through its Committee on 
Arrangements, has changed the general plan of 
the meeting In the first place, all the sections, 
as well as the general sessions, will be held under 
one roof, namely, the Hotel Astor, thus obviat- 
ing the necessity of our members’ traveling from 
one place to another to attend the different sec- 
tions Tins, we believe, will secure a larger at- 
tendance at the section meetings The second 
innovation is the introduction of two distinctly 
clinical sessions which will be held on the after- 
noons of Wednesday and Thursday It is the 
purpose of the Committee to have these clinics 


held bj representative men, members of the State 
Society, who vv ill illustrate, clinically, the subjects 
discussed m the papers presented before the 
special sections For illustration, the section 
on Surgery will discuss on the morning of the 
second day the operative Treatment of Frac- 
tures, and on the afternoon of that day clinics 
will be held in many of the larger hospitals, 
illustrating the clinical application of the 
methods discussed, again, on the third day, 
the symposium in the section on Surgery will 
be upon the Surgery of the Thorax, and in the 
afternoon clinics relating to this subject will 
be held 

Formerly, free discussion of the papers before 
the several sections of the Society was limited, 
only a few men taking part This was due to 
two reasons first because of the large number 
of papers presented too much time was occupied, 
leaving none for discussion, second, only spe- 
cially selected men were invited by the Chairman 
to participate in the discussions The Committee 
hope this year to correct this by inviting those 
members desirous of discussing any special paper 
to send tlieir names to the Secretary of each sec- 
tion before the meeting or during the sessions, 
on slips provided in each section room These 
names will be placed on the black-board in the 
meeting room in the order of their application 
and they will be called upon in that order 

In order to make this meeting afford the great- 
est good to the greatest number, it has been de- 
cided not to schedule the unusual, but to give 
demonstrations of cases met with by the average 
man in his daily work, so that when he goes home 
from his few days in New York, he may feel 
that he has gained something of practical value 

We believe that these innovations will be 
acceptable to the majority, who journey to New 
York m quest of information, affording a week 
of post-graduate study under the most auspicious 
circumstances J O Polak 
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THE PRINCIPLES UNDERLYING THE 
SUCCESSFUL TREATMENT OF STER- 
ILITY IN V/OMEN 

By EDWARD REYNOLDS, M D , 

BOSTON, MASS 


A STATEIMENT that sterility in women is 
usual!} susceptible to cure, if the treat- 
ment IS conducted along appropriate lines, 
IS of interest for many reasons No one can 
practice medicine long without becoming aware 
of the intense interest w'hich attaches to this sub- 
ject m the minds of patients, nor without coming 
to realize also that the number of individuals in 
the community who are so interested is a very 
large one, (while few wull dispute the statement 
that the tieatment of stenhty has been to date 
extremely unsatisfactory ) 

Sterilities in women have long seemed to be 
of obscure oiigin from the facts, that on the one 
hand women wuth gross lesions, such as new' 
grow'ths or displacements, often conceive, while 
upon the other, w'oinen with apparently normal 
organs are not infrequently stenle So, too, (in 
the present state of practice) stenle women with 
gross lesions are often operated upon without 
relief to then sterility, from neglect of the true 
causes of their condition, and others who have 
appaientelv normal organs are either given em- 
pirical and usually inefficient treatment, or are 
pronounced normal and advised to have patience, 
in spite of the fact that they have remained ster- 
ile for years This uiisatisfactor}' state of affairs 
is, I think, due to tlie fact that most sterilities 
are in reality produced by minor variations from 
the normal w Inch have not heretofore been recog- 
nized as such, wdnch may be either present or 
absent in either class of cases, and which are 
commonly ov erlooked in those w hich are treated 
The brief limits necessarily set for tins paper and 
the fact that I have recently publishedt a more 
extended article on sterility must, however, com- 
pel me to pass lightly oier my theories of its 
causation, rcferimg to them only so far as is 
necessary to a comprehension of "what I have to 
say about treatment 

Sterilities for the purposes of this paper may- 
be divided in three classes (1) Those due to 
the persistence of underdeveloped or infantile or- 
gans (2) Those due to altered conditions in the 
secretions of the genital tract (3) Those due 
to failures of ovulation 

1 Sterilities due to grave failures of develop- 
ment may be dismissed at the outset wnth the 
statement tliat except for the renewed develop- 
ment w’hicli sometimes follow’s an early marnao-e 
they are hopeless, and that no treatment can be 
recommended 


• Read at the annual meeting of the Medical Socich of the 
State of Kew York, at Rochester, April 30, 1913 
tThe Theorj and Practice of the Treatment of Stenlita m 
W’omcn Journal of the A, M A Jan 11 , 1913 Vol LX 
No 2, p 93 


2 Alteiations of the SecieUons — Sterility is 
sometimes the result of a mere fermentation of 
one of the secretions and its consequent altera- 
tion into a condition hostile to the spermatozoon 
without any change in the mucous membrane 
which secretes it It is frequently produced by 
localized alterations in the mucous membranes of 
such slight extent as to be incapable of produc- 
ing symptoms, and to be detectible only by ob- 
servation of the change produced in the secre- 
tions at that point 

It must be remembered here, that the patency 
of a canal is the patency of its most obstructed 
portion, and, further, that we are here speaking 
not of mechanical patency, but of that most 
delicate physiological patency which affords easy 
access to so feeble and feebly moving an or- 
ganism as the spermatozoon In the light of this 
conception it can be easily understood that the 
changes necessary to offset this delicate physio- 
logical patency may’ easily be so slight as to 
produce no noticeable symptoms of ill health and 
to require especially careful observations for their 
diagnosis, (but we are not forced to depend, for 
our acceptance of this conception, upon merely a 
pi ion reasoning) 

That very slight degrees of change in the 
medium in which the spermatozoon lives are suf- 
ficient to destioy its life or motility, is easily 
demonstrated under the microscope, in point of 
fact, the effects of artificial alterations of the 
normal medium furnished by the semen have 
been studied many times The spermatozoa de- 
mand an alkaline reaction They are killed by 
acidity They are destroyed by contact with 
pus, or more probably by contact with the pro- 
ducts of the pus cells Their motility is dimin- 
ished or annulled by an increase m the viscosity 
of the medium In the presence of a current 
they all head against the current They make 
progress against a slight current m the medium, 
but are swept backward by too rapid a cm lent 
They head aw’ay from an acid and towards an 
alkaline medium 

In the course of the natural process, the spei- 
matozoa soon pass from the semen into the se- 
cretions of the woman who is their host 
the semen itself being leftv behind in the 
vagina when the spermatozoa enter the os, 
this last statement being, however, more 
certain for the physiolog)' of impregnation in 
the human species than in most other animals 
In some of the quadrupeds it has been demon- 
strated by the use of colored fluids in the vagina 
that the semen is drawn into the uterus by suc- 
tion, but the mechanism by wbich this is affected 
does not exist m the human species, and it now 
seems to be w ell established that the possibilitv 
01 the existence of any suction into the uterus in 
the human race is negligible In the quadrupeds 
the uterus is a thin-walled flaccid bag, which 
alters its shape with every change in the pres- 
sure around it, and in the ordinary position of 
coitus the relaxations between the heaving mo- 
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tions of the abdomen make, under the influence 
of gravity, a definite negative pressure in the 
abdomen, a pumphke suction, by which any fluid 
which IS in the vagina is drawn into the uterus 
and, as has been experimentally demonstrated, 
sometimes even into the oviduct In the human 
race however, the ordinary position of coitus 
affords no such suction under the influence of 
gravitv and, moreover, even if active negative 
gravit) were present in the abdomen as a whole, 
the thick-w'alled rigid uteius could respond but 
little to It The human spermatoimon must then 
enter the uterus bv its own motility, and in cor- 
relation with this necessity we find that the motil- 
ity of the human spermatozoon is very much 
greater than is the case in most other animals 
Since, tlien, in the human race impregnation dc 
pends so largely on the motility of the sperma- 
tozoorf, even mere mechanical conditions such as 
constrictions of the genital canal may be of im- 
portance, and m two ways, either by leading to 
a retention of the secretions, with consequent 
inspissation to a degree of thickness through 
which the spermatozoon cannot make effective 
progress, or by increasing the rapidity of the 
outward flow of the secretion to a degree of 
speed which prevents the passage of the sper- 
matozoon past the constricted point All this 
may sound fanciful, but in point of fact nothing 
is more common in actual practice than to see 
the secretions behind a pinhole os so thick that 
they can be picked up w ith the forceps instead of 
being barely more viscous than water as is the 
normal In this condition, too they soon act as 
a foreign body, setting up irritation m the mu 
ciios membrane around them, or, on the other 
hand, perhaps become infected as a result of the 
stasis Again stasis favors infection, and in- 
fection by non-pathogenic bacteria or by others 
which have been rendered non-virulent by resi- 
dence in the acid secretions of the vagina often 
produces changes in the secretion after it has 
- been poured out and so effects a condition which 
IS destructive to the spermatozoon but is harmless 
to the woman — hence sterility without ill healtli 
This point vvhich I think an important one was 
however, discussed at length in my former paper 
and must be dismissed without the expenditure of 
further space here There is reason to believe 
that the cornual portion of the tube and often the 
region of the internal os are even more impor- 
tant points of stasis, but, again, too much space 
cannot be given to this point here However, as 
an actual fact in practice, m cases of excess or 
of the semi perversions in the marital act, which 
are far from uncommon, it is an everyday ex 
perience to see the current through the os so 
far rapid that any one who has been in the habit 
of watching spermatozoa on the stage of the 
microscope will see at once that their chance 
of passing the os is extremely small These are 
plain facts vvhich rmy one may see for himself, 
■and I think no one who makes a study of the sub- 
ject can fail to be convinced that these trifling 


alterations are often efficient causes of sterility, 
even though they produce no symptoms of ill 
health 

3 Failures of Ovulation — The conceptions 
outlined above had led me some years ago to 
a fair degree of success in the treatment of ster- 
ility, but the many cases vvhich remained sterile 
even after all the foregoing conditions had been 
rendered normal left the subject still very un 
satisfactory and led to the study of the condi- 
tions which underlie the failures of ovulation 
There are at least two conditions of the ovary 
vvhich appear to inhibit ovulation, and vvhich are 
commonly remediable a Persistent corpus lu- 
teiim h Distention of the ovary by retention 
cysts, usually with thickening of Us capsule 

A The very existence of pathologically per 
sistcnt corpora liitea in the human ovary has not 
hitherto attracted much attention but every one 
knows that many of the large cysts of the ovary 
are of luteal origin, and it needs but a small ex- 
perience in the conservative surgery of the ovarv 
for other reasons than sterility to show one that a 
large proportion of the minor enlargements are 
due to more or less cystic corpora lutea, of sizes 
larger than the normal and presenting every ap 
pearance of undue persistence It soon becomes 
possible, also, to accumulate cases of this charac 
ter in vvhich the existence of a moderately en- 
larged ovary has been recognized for some pro- 
longed time before operation In looking over 
my recent records I find three cases in vvhich a 
stationary enlargement of one ovary had been 
noted for periods of from one to several months 
and in vvhich the enlargement of the ovary was 
found at operation to be caused by a large and 
more or less cystic corpus I find four other 
cases in which a similar condition was found at 
operation, and condition probably the same, but 
m vvhich the patient had been under observa- 
tion for but a short time before the operation was 
undertaken In each of these seven cases the 
enlarged and apparently persistent corpus was 
removed from tlie ovary and its bed closed over 
and in every one of the seven cases the opera- 
tion was followed by the prompt appearance of 
pregnancy in a prev lously sterile vv Oman These 
clinical results are, moreover, supported both by 
views of laboratory workers and by animal path 
ology, as follows 

Extensive studies of the functions of the cor- 
pus luteum have been made m the last few years 
by Frank L Loeb, Marshall, Jolly, and others 
As a result there seems to be a consensus ot 
opinion at all ev ents on the point that the pres- 
ence of the corpus luteum in the ovarv inhibits 
pregnancy 

Again, in veterinary practice persistent corpus 
luteum has long been recognized as a leading 
cause of stenlity in the cow, and its removal bv 
a somewhat rough-and-ready method has long 
been recognized as standard and successful 
practice 

B The degree of importance vvhich should be 
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ticcordcd to the ovsry distended by retention 
c} sts, as a cause of stenliy, is as yet not suscep- 
tib'e to as definite demonstration, but the balance 
of evidence seems to me to show that it is of 
considerable importance These ovaries uni- 
formlv present a condition of abnormal tension 
witlim a usually thickened capsule We may take 
It for granted that the cysts which we see dis- 
tending the ovary have not discharged their ova 
and nith the capsule thickened to resist the m- 
creasmg tension there seems small chance that, 
alongside of these failures, there should be other 
follicles which have made successes, that such 
ovaries can occasionally ovulate is probably 
shown by the occasional appearance of small nor- 
mal corpora lutea in them, but that they do not 
habitually ovulate is equally well shown by the 
raritv W’lth which corpora are found m ovaries 
which are the seat of W'cll-developed multiple-re- 
tention cysts The existence of undue tension 
and an undiil> thick capsule seem to be the es- 
sential abnormalities and it w'ould seem at first 
sight that the removal of the retention cysts 
w’ould furnish but a temporar}' relief of the ab- 
normal condition since one wmuld expect that 
other retention cysts would soon be formed and 
the tension be re-established A somewhat large 
experience with the consen'ative surgery of such 
ovaries has, however, shown me that the recur- 
rence of enlargement is a very rare exception 
It has occurred in about three per cent of my 
cases It seems very possible that with the de- 
crea«c of tension there is a reduction of the cap- 
sule, which IS, moreover, in fact not a capsule, 
but a mere increase in the abundance of the con- 
nective tissue of the oigan near its surface, and 
which may, perhaps, hypertrophy or atrophy in 
response to the force W'hich it is obliged to 
resist 

Whatevci the theorj' may be the fact remains 
that after these retention-cyst ovaries have been 
treated by the removal of the cysts the condi- 
tion seldom recurs, and, w'hile I am not yet 
rcadj to present statistics an experience of now 
about five yeais leads me to believe that the 
addition of conservative operative treatment of 
such ovaries to the other methods of treatment 
steriht3, in appropnare cases, has added 
mrgely to the list of successes 
“ Even so hurried a resume of the subject as 
this, make its evident that sterility in women is 
not tile result of any one condition of lesion but 
that the subject is a complex and difficult one, 
presenting many and varied phases for considera- 
tion In such a subject tlie key to treatment 
must always be found in diagnosis and in this 
subject the key to diagnosis is to be found in 
the stud) of the secretions and especially of the 
minor alterations of the secretions which by fur- 
nishing a hostile environment to the spermatozoa, 
prevent conjugation and fertility, m conjunction’ 
how ever, with a study of the minor alterations of 
the ovaries, wffiich are equally efficient by the 
prevention of ovulation It is surprising how 


small a deviation from the normal may be the 
cause of a sterility, as proven by the fact that 
once It has been remedied fertility occurs, and 
this IS, of course, the reason why so many cases 
are said to have normal organs, and an unex- 
plained sterility, by those who have not given 
special attention to this subject When the cause 
for hostile secretions is to be found m general 
conditions, such as hyper-acidity, produced by 
the ingestion of undue amounts of table salt with 
the food, or by other forms of general acidosis 
the alteration of the secretions is always general 
and the remedy is to be found in general medical 
treatment When the hostile secretion is the 
result of any of the many forms of comparative 
misuse of the sexual instincts, conditions which 
in their lesser degrees are by no mean uncommon 
even in married life, these habits must be set 
straight This presupposes cross-questioning 
and a certain knowledge of the subject, since the 
physiological ignorance wffiich leads to these 
semi-perversions is often surprisingly great 
The alterations of the secretions which pro- 
duce stenhty are many, t e Alterations m the 
reaction or consistency of the vaginal secretions, 
due usually to the presence of unduly large 
amounts of the many bacteria which are nor- 
mal in this region These conditions exist both 
with and without vaginitis When the vaginal 
secretions are such that living spermatozoa are 
unable to reach the cervical secretions, even 
though these be normal, the case is evidently one 
for local treatment It is impossible within the 
limits of a short paper to cover all the phases of 
the subject, but the common, important altera- 
tions of this secretion are purulence and hyper- 
acidity Both are bacterial m origin and both in- 
dicate disinfection, which to be efficient for fer- 
tility must, however, be extended to cover every 
fold and crypt in the vagina For myself, I find 
that insufflation of the vagina with powdered 
protagol when the vagina is distended by grav- 
ity in the knee-chest position is, if repeated sev- 
eral times, the most efficient procedure for this 
purpose, mere douching is seldom effective 
Then the cervical secretion may be thin and 
milky or inspissated, or both, t e , inspissated 
with a thin discharge around it It may be clear, 
but acid instead of alkaline It may be without 
any other evidence of alteration, be attended by 
a reddened and eroded condition of the edges 
of the os and of the endocervical mucous inem- 
biane, a condition which is almost invariably at- 
tended by sterility, not infrequently when the 
cervical canal is opened for inspection isolated 
patches of inflamed mucous membrane will be 
seen with a thickened or semi-purulent discharge 
about them Most of these cervical conditions 
are dependent on obstruction thus theie may 
be a pinhole os with dilation of the cervical 
cav^ behind it, or anteflexion of the cervix may 
produce a narrowing of the lumen at the point 
of flexion, this latter condition is often of es- 
pecial importance to sterility, since not infre- 
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quently there are marked stnctly localized al- 
terations of the mucous membrane at this one 
point and the corporeal mucous membrane may 
be altered behind such constrictions in any degree 
up to the hypertrophic endometrites 

Many of the minor cervical alterations can be 
reached by minor treatment or extremely minor 
operations, indeed, I think it probable that most 
of tliese sterilities could be so treated if they 
were seen early enough, and m this connection 
and before speaking of the affections of the 
upper part of the genital tract it seems wise 
to recall one well-known bit of natural history 
Every gynecologist is familiar with the patient 
who has been well until married and has then de- 
t eloped a long series of pelvic symptoms On 
examination some of these cases show well 
marked evidence of a specific infection of low 
grade, the so-called marital gonorrhoia, but in 
many others there is, on routine examination, 
nothing objective to account for tlie symptom- 
atology, other than perhaps somewhat turbid 
and abundant secretions, with subjective tender- 
ness, and these cases are too often considered 
gonorrhceal More careful study will usually 
show that m tliese cases the genital apparatus 
which has not given rise to symptoms during vir- 
ginity, but has begun to make them so soon as the 
organs are subjected to use is one in which there 
IS imperfect drainage from the uterus and con- 
sequently from the tubes, and the reason for the 
development of symptoms appears to be this 
With habitual penetration of the vagina, the 
vaginal secretion becomes for the first time the 
constant habitat of bacteria of many kinds and 
if there is imperfect drainage and consequent 
stagnant flow in the cervical canal and above 
it, turbidity and inspissation of the secretions 
soon occur, probably usually by fermentative ac- 
tion from the non-virulent bacteria which the 
patent vagina always contains, the physiological 
protection against infection which is furnished 
by a constant outward current from the cervix 
ha\ ing been lost by the inspissation These cases 
are of importance to this subject because by the 
time this change has occurred they are always 
sterile Were they seen before such a change, 
I think that it could also be prevented from ap- 
pearing by a permanent opening of the cervical 
canal at both the external and internal ores by 
w hatever plastic is best adapted to the shape of 
the individual cervix and the free drainage which 
follows, but cases without syanptoms except 
sterility are, of course, not seen at the outset of 
their married life, and by the time they do con- 
sult us the conditions have usually progressed at 
least to the stage when the cervical secretions 
are altered m chemical composition by fermenta- 
tion, 1 r, by mild infection 
They are not infrequent at this stage and if so 
the appropriate cervical plastic w ork, with curet- 
tage and thorough disinfection of the cervical 
cavity alone will usually cure the sterility If 
the uterine cavitv is not affected it should not 


be entered, but the curettage and disinfection of 
the cervix must be so entirely thorough as to 
produce entire normality of the cervical secre- 
tion in order to be efficient, and one or both must 
frequently be repeated in order to obtam the 
result Few physicians seem able to perceive 
the meaning of the words entire normality,” 
and one other word here, — dilatation and curet- 
tage are, in the majority of cases here, insufficient 
to produce the thorough drainage which is es- 
sential to the relief of stenhty — perhaps two- 
thirds of the sterility cases which I see have 
been subjected to this routine procedure without 
benefit, and in not a few cases with the produc- 
tion of conditions which make their subsequent 
treatment more difficult The profession should 
either treat these cases by thorough going opera- 
tive methods or leav e them alone 

In perhaps a majority of these cervical cases, 
however, alteration of the secretions has ex- 
tended above the cervix at the time when they 
are seen, and in these cases curettage of the 
uterine cavity must be added to the treatment 
If sufficiently, cautiously pursued disinfection 
after curettage and in the presence of the opera- 
tive dilatation seems devoid of danger and is 
certainly an aid The recent work of Stone, 
while perhaps not yet wholly established as m- 
ociious, shows the possibihtes m this direction 
I myself prefer to introduce the uterine disin- 
fectant on swabs than with a syringe, and if the 
tubes are also to be disinfected prefer to do this 
from above, forcing the fluid back into the 
uterus with a syringe rather than from tlie 
uterus into the tubes as Stone does Used from 
above downward, I have as yet seen no harm, 
but have not employed this method in enough 
cases to speak as yet with authority 
Our knowledge of the affections of the tubes 
IS as yet limited to a familiarity with inflam- 
matory disease of severe grade, but the utenne 
orifice of the tube has a very small lumen which 
IS narrowed or obliterated by slight congestion 
of the mucous membrane of the surrounding 
structures, and a large number of observations 
made in the course of abdominal operating since 
I have been interested in this subject of sterility 
has shown me that congestion of a tube without 
apparent inflammatory disease is an extremely 
common phenomenon, and it is probable that par- 
tial obstruction about the uterine orifice and con- 
sequent alteration of secretions must be reckoned 
with The prognosis of tubal cases is, however, 
not as yet, in my hands at least, as good as 
that of those with uterine and ovanan causes for 
their sterility, and I believe that in the majontv 
of the minor affections of the tubes it is better 
to trust to the effects of good operative drainage 
from below under the care of nature rather 
than to use local applications to the tubes 
The whole trend of my observations leads me 
to believe that the occurrence of retention cysts 
in the ovaries and of persistent corpora liitea are 
also m the majontv of sterilitv cases associated 
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With ’Tipcrfcct drainage from the uterus, 
ably as a reuilt of consequent congestion When 
m addition to cervical letention there is tender- 
ness of the body of the uterus on pressure and 
more especially if there is even slight tenderness 
over the tubes no examination should be con- 
sidered complete until it has been repeated under 
anaesthesia 

When in a steiihty case an examination under 
anaesthesia demonstrates enlargement of both 
ovaries of even small degree or palpability of 
even one tube it is probable that an abdominal 
incision will be necessary before fertility is se- 
cured In a few such cases and especially in 
those associated with extreme anteflexion and 
under-development of the cervix the obtaining 
of pioper uterine drainage by a suitable discis- 
sion of the posterior lip and division of the 
anterior attachments of the cervix will result 
in gradual subsidence of the abnormal ovarian 
or tubal condition as the result of improved 
drainage, but in the majority of cases by the 
time the adnexal abnormalities become palpable 
thev will have become permanently established 
unless directly attacked The decision whether 
to advise the minor plastic opeiating only, and 
to hold the conservative work on the ovaries, 
or tubes and ovaries in reserve for possible fu- 
ture use, or to advise complete repair at one 
sitting involves consideration of so many details 
that it can only belong to the study of the in- 
dividual case 

If It is necessary to attack the ovaries the 
removal of that most significant of all lesions 
as regards sterility , the persistent corpus luteum, 
is technically an extremely simple matter — the 
expression of the corpus and the suture of its 
base after trimming redundant edges, if neces- 
sary", is very easy and leaves a practically normal 
ovary", on the other hand, the technique of the 
conservative treatment of retention cysts must 
vary with their number sire and situation m the 
ovaiy, and its adequate discussion might alone 
occupy" the full time allowed for a paper to-day" — 
as my own views on this subject are fully set 
forth m another paper already published I must 
avoid it here 

The key note to the whole subject of the 
treatment of sterility" seems to me to he in a 
recognition of the fact that fertility is depend- 
ent upon an extreme normality", m so far as the 
phy'siological patency" of the canal is concerned 
A normality so extreme as to require great close- 
ness of observ'ation, if the slight alterations 
which are sufficient to upset it are to be 
diagnosed 

That a mere chemical, biological, or even 
mechanical alteration of the secretions of one 
«mall spot in the canal may be sufficient to des- 
trov patency of the whole canal to the sper- 
matozoon IS I think a somewhat new, but a 
wholly d efensible conception, that such slight 


alterations may upset fertility seems an adequate 
explanation of the fact that apparently normal 
women are frequently sterile That the restora- 
tion of entire normality demands close diagnosis 
and minutely careful treatment of the individual 
case rather than the institution of routine 
methods would seem to follow from the prem- 
ises, and has been borne out by my experience in 
practice I am confident that the gynecologist 
who dilates and curettes because he does not 
know what else to do for sterility does his case 
very little good, and leaves many of them much 
the worse for his attentions 

I am frequently asked by medical friends in 
personal interviews what my percentage of suc- 
cess in the treatment of sterility has been, and 
I think it may be appropriate to say here what I 
have said to them, that I am unable to answer 
that question, and for the following reason So 
soon as any man becomes associated in the 
minds of the profession and the public with the 
treatment of sterility he is likely to find, as I 
certainly have, that he is consulted by many 
women whose chance of fertility is almost nil, 
and who yet demand, and with right thereto, 
that the}" be given treatment for the sake of 
the one chance in a thousand which may exist 
Such for instance are the many women whose 
age renders it improbable that they will bear 
children, women of forty- two or three, of whom 
one cannot say that there is no chance, but in 
vv horn It IS unlikely There are many other women 
vv"ho are sent with a statement from their phy- 
sician that the husband is undoubtedly all right, 
but with no definite information on this point 
Experience shows that in a large proportion of 
such cases the trouble rests with the husband 
Women who have come a long distance must 
often be given treatment, and if severe dysmen- 
orrheea or other symptoms are present as com- 
plications, sometimes operated on in the absence 
of any knowledge about the husband If all 
these and other similar cases are included m 
one’s statistics they will manifestly vitiate the 
conclusions, yet the moment one begins to ex- 
clude any cases the impression is given that the 
statistics come from picked cases only , and they 
are again vv'orthless It is impossible to judge 
of this matter statistically 

That the line of treatment which I have been 
pursuing, and which I am advocating m this 
article, yields reasonably good results is proven 
to my satisfaction by the fact that of the con- 
siderable numbers of patients who now come to 
me on this question, a majority are sent, either 
directly from previous successes, or from phy- 
sicians whose previous cases have been successe's 
but this is all that I can say ' 

Discussion 

Dr Robert Tuttle Morris, New York City 
We must go far away from the pelvic organs 
for the fundamental history belonging* to some 
cases of sterility Under conditions of cultiva- 
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tion, animal and \egetable life reaches proto- 
plasmic limitations, and we then Inve extinction 
of an over-cultivated species. Under comlitions 
of modern civilization — aintomic defects appear 
first m ivomen when cultural limitations are 
being reached, because nature strikes at the most 
vital point for limiting over-population In some 
cases ive find ovaries which do not develop 
normal ova, in other cases tlie uterus is unable 
to retain an impregnated ovum because of its 
own inherent anatomic defects Sometimes de- 
rangement of function of fairly good pelvic 
organs is caused through the mflueiice of toxins 
of enteral origin rurthermore, reflex distiirlv- 
ance of the generative apparatus m susceptible 
individuals of neurasthenic habit ma> be caused 
bj such a distant influence as eje strain Manj 
an ovary has been removed for ovarian neural- 
gia when the neuralgia had no relation to the 
ovarv', excepting that the latter furnished a field 
for the demonstration of irritated scjmpathetic 
ganglia When treating of the subject of ster- 
ility in women we must first get past the ob- 
struction caused by pelvic symptoms, and then 
reapproach the pelvis from a distance 
Dr Rcykouis With regard to abdominal 
operation for sterility It should be rare If 
the patient demands an abdominal operation, 
there is no reason why it should not be done 


CARDIOSPASM WHAT IS IT? WHAT 
IT SEEMS TO BE »■ 

By ANTHONY BASSLER, M D , 

NEW YORK CITY 

C ARDIOSPASM is described as a spasm of 
the cardiac orifice of the stomach in four 
late works on internal medicine, three on 
surgery, and eight on diseases of the stomach 

A study of numerous X-ray plates of cases 

shows the stricture to be located m almost every 
instance epicardial, the cardiac onfice itself 
being some distance below The lower extrem- 
ity of the esophagus or the cardiac orifice of 
the stomach have no or only a faintly developed 
sphincter Since it has never been proven that 
cardiospasm is what its name implies, obser- 
vations were made in the hope of elucidating 
this point 

As a result of a careful dissection of five 
fresh cadavera, the following matters are of in- 
terest in tins connection At the middle of the 
esophagus, the muscular coat includes both the 
striated and non striated fibres, and at the lower 
end the involuntary' alone are present At the 
esophageal opening of the diaphragm the gullet 
IS narrowest usually from 12 to 14 mm, as 
compared to 14 m m at its beginning and 14 
111 ni at the base of the heart opposite the third 
dorsal vertebra Above the esophageal opening 

Urid Bt the annual mfelmp of the ^tledical Society of the 
Male of New York at Roche ter April 30 1913 
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tlie normal gullet is wider, and below the open- 
ing in the diaphragm it is funnel shaped Ihis 
latter abdominal portion under deep inspiiation 
runs the length of the twelfth dorsal vetebra, 
a distance of about 4 m m (Ijdl m ) This 
lower end is almost horizontal and narrowest 
from side to side even when food is passing 
Under conditions of diaphragm rest this abdom- 
inal portion of the diaphragm is opposite the 
eleventh dorsal vertebra and about 3 3mm (1 
m ) to the left of the median plane, and under 
expiration above this Therefore, the esophageal 
opening of the diaphragm is about the distance 
of one vertebra above the cardiac orifice a dis- 
tance maintained under all conditions of respi- 
ration file dilation or bulb immediately above 
the diaphragm is caused and maintained by the 
muscular and tendinous fibres of the diaphragm 
surrounding the esophagus and the two pneumo- 
gastric nerves that pass through it rather than 
bv any spliincteric action of the esophagus at 
that point Careful X-ray observations in the 
living human being prove that during life a 
status of tonus exists in the fibres of the crura 
that surround the esophageal opening of the dia- 
phragm Tins cannot be demonstrated during 
anesthesia or at death because under these condi- 
tions the crura arc relaxed leaving the esophagus 
to be loosely held in an atonic esophageal 
opening 

The vagi give no branches to the diaphragm 
at the esophageal opening After passing 
through the diaphragm, the esophagus runs in 
a groove m back of the left lobe of the liver 
to the under surface of it, where it joins the 
stomach at the right of the spiegelian lobe, 
while behind it are the decussating fibres of the 
crura and the left infenor phrenic artery 

Dissecting the circular fibres of the diaphragm 
from above downward it can be demonstrated 
that close to the cardiac orifice of the stomach, 
the fibres group up slightly When present in a 
demonstratable way, and this is not often, it is 
logical that at best this grouping forms only a 
very weak sphincter, one easily overcome in life 
by any weight pressure of food (particularly 
fluid) above it even when spasmed 

If you force water from above into the stom- 
ach, or from below into the gullet the esophageal 
opening of the diaphragm acts as a barrier to 
it, and when this is cut awav, the barrier is ob- 
literated since the circular fibres of the gullet 
itself or the cardiac orifice do not constrict It 
seems logical to believe that it is not the con- 
traction of fibres of the gullet or stomach that 
prevents food entering the gullet during the nor- 
mal process of gastric digestion but that this 
is maintained by certain projections of the 
mucous membrane of the esophagus into the 
cardiac orifice of the stomach supported by the 
resisting liver tissues m front and above it by 
the resisting esophageal opening of the dia- 
phragm The circular fibres of the esophagus 
join with the obliaue fibres of the^stomacli rather 



B ISSLLR-CARDIOSPASM 


New Yopk State 
Journal or Medicine 


10 

than with the circulai ones of that organ, and it 
IS this arrangement that gives to the abdominal 
port.on of the esophagus its funnel shape and 
causes its shortening and enlargement when food 
IS passing through it 

At thc'cardiac orifice there is an intermingling 
of the internal oblique coat of the stomach with 
the crcular fibres of the gullet Although the 
arrangement here is complicated, careful study 
proecs that the circular fibres of the gullet are 
csscntialli oblique at the orifice, and thus, since 
muscular fibres contract in their long axis, a 


present foi a stricture The muscular fibres of 
the right crura divide into two distinct bundles, 
each going to the diaphragm at one side of the 
opening The left crura divides in the same way 
the muscular bundles being above that of the 
ri'^ht Thus the main portions of the fibres of 
the right and left crura pass to the right and 
left of the esophageal opening, while the inter- 
nal portions of the fibres of both crura makes 
up the back of the left margin of the orifice, 
and a bundle from the left crura makes up the 
back of the right 


Illustrvtiox No 1 



Fto 1 — Anteroposterior Fig 2 — Is an oblique view, 

\icv, showing the distance of show ing the slight funnel shape 

the cardne onfice of the stom- 
acii from the diaphragm, and 
the horizontal course of it be- 
tween the two 

Normal esophagus at the low er end 



Fig 3 — A view from side to 
side, showing a more marked 
funnel shape, this extending 
through the diaphragm m this 
individual 


spasm of these fibres would cause an opening of 
the caidiac onfice rather than a closing There- 
fore if the muscular fibres of the lowei end of 
the diaphragm or those that surround the cardiac 
onfice of the stomach became spasmed a dila- 
tation of tile gullet and cardiac onfice would 
ensue instead of a stricture 
A stud} ot the anatomy of the esophageal 
opening of the diaphragm gites logical conclu- 
sions that c\en arrangement necessary is 


lLLrSTR\TION No 2 



Although this arrangement -of the muscular 
fibres of the crura differs somewhat in subjects. 
It IS essentially the same in all Thus it is plain 
that each crura margins the esophageal opening 
at opposite quarters and that the contraction of 
these fibres, particularly the inner section of 
both ciura, would contract the esophageal open- 
ing by draumg the central tendon of the dia- 
phragm against the front of the esophagus or 
contracting it at the sides 

A careful study of the literature of cardio- 
spasm cases that have come to operation or 
autops) uas made to disprove the above as- 
sumption In the first place, there are verj' few 
on record because the severe ones are seldom 
met with and the rest yield to mechanical stretch- 
ing b\ i\ ay of the mouth The best description of 
the living pathology of the subject is that by 
V Mikulicz (Central bt f Chir 1904 p 1632) 
in u Inch he described five cases he had stretched 
the cardia from the stomach side but which con- 
tained no detail as to whether the spasm was at 
the cardiac onfice of the stomach or at the eso- 
phageal opening of the diaphragm AVendel of 
IMagdeburg, 1909, performed a cardioplastj , m 
which the cardia corresponded to the size of a 
stout finger with a constricted portion distinctly 
above it This case is of interest because no 
signs of inflaminatorj process or muscular hy- 
pei plasm were present, and since the stricture 
was the distance^of the height of one vertebra 
above the cardia, it helps to prove my conten- 



^ol 14 No 1 
January 1014 


AfrVLRS 'IND JE\U\S--TRE41ME\T Of LEUKAEMIA 


11 


tion M'lnj other enses Inve been c!e‘5cribe(I 
but in none of them is the subject pertaining to 
where the spasm was located or what it was due 
to helpful to the point in question 
X-ia 3 observations w^ere then made in seaen 
cases of cardiospasm, each of w'hich show'ed the 
stricture to be at the lc\cl of the esophageal 
opening of the diaphragm and below it 
Attempts were made in each case to fluoroscopi- 
calK stud\ the bismuth passing the stricture and 
the course of the gullet below It was jilam that 
the bismuth descended to the esophageal opening 
of the diaphragan and was held there Plates 
were then taken of the opening from below 
and through the opening from above, each in- 
stance showing side or front pressures of the 
diaphragm upon the gullet After considerable 
bismuth had passed the stricture the patients 
were X-ra\ed m the horizontal position J>ing 
on the right side so as to outline the fundic end 
of the 'Stomach and the lower end of the gullet, 
and afterward plates were taken with the pa- 
tient’s head downward to permit graMtation of 
the bismuth to the upper part of the stomach 
Each of these again showed tlie stricture was 
not at the cardiac orifice or m the abdominal 
portion of the esophagais, but at the esophageal 
opening of the diaphragm itself Therefore 
considering that at the level of the opening the 
esophag^is has no special sphincter, it is plain 
that we must be dealing with other than what we 
supposed cardiospasm to be 
Plates of one case at hand, taken some jears 
ago, in which the stricture is possibly 2 5 c in 
below the side of the esophageal opening and it 
IS possible that m this instance cardiospasm 
rcall} existed, but m all of mj other casev and 
in the plates of those casts of' others that I 
have seen from a stud} of the anatomy of tlic 
parts the absence of any operate e or postmortem 
proof to the contrary and the new operatue 
proof of Wcndels, it seems justifiable to believe 
that we arc not dealing with cardiospasm in 
these instancei) but with a spasm of the eso 
plngeal opening of the diaphragm due to con- 
traction of the muscular fibres of the crura, and 
that wdien we stretch these strictures we are 
relie\ing the patients b> stretching the esopha- 
geal opening of the diaphragm 

If such IS correct, it seems wai ranted to as- 
sume that in intractable cases the approach to 
the Site and cause of the stricture had best be 
made by tlie safei abdominal route rather than 
through the thorax, and that an operative pro 
cedure which has to do with the divi«;!On of the 
crura either at their insertions or the bisection 
of two of the inner portions of both at the back 
of the gullet or some point in the esophageal 
opening, is worthy of consideration ^ , 


BENZOL IN THE TREATMENT OF 
LEUKAEMIA, WITH RESULTS IN A 
CASE OF MYELOID FORM 

By JEROME MEYERS and THOMAS JENKINS 

T he recent brilliant institution by Koranyi^ 
of benzol in the therapy of leukaemia is 
based upon the clinical observations of 3 
cases of benzol poisoning in the Johns Hopkins 
Hospital, and upon the animal researches by Sel- 
ling on tlie effects of benzol The cases of ben- 
zol poi'^oning'*, two of which died, showed symp- 
toms of purpura haimorrhagica with t/pical man- 
ifestations m the skin and mucous membranes, 
and a blood picture similar to aplastic amemia, m 
which the most striking finding was a marked 
leucopenia This diminution of white cells m 
the circulating blood was evidenced in one fatal 
case by a count of 1,280 per emm, at admittance 
and 480, at deatli a week later in the other fatal 
case the first count was 560 falling to 140 at 
e\itus With tins leucopenia there was a distinct 
an'emia of 6J0,000 and 1,500 000 uitli 8 and 15 
per cent of hjemoglobin (Sahh), respectively 
Microscopically there was little diange in the 
reds, no myelocytes, and only one megalablast 
The animal experimentation of Selling shows 
that benzol is a very powerful leiicotoxin, des- 
troying not only the white cells of the circulating 
blood, but attickmg the parenchyma-cells of the 
entire blood-forming system, so that, on repeated 
injections of benzol, the bone-marrow, tlie spleen, 
the Ivmph glands, and the lymph-follicles are 
rendered aplastic or atrophic legeneration oc- 
curring with the cessation of the poison, that 
myeloid tissue is more affected than lymphoid, 
causing a greater destruction of polynuclear cells 
than lymphocytes, that the erythroblastic tissue 
ot the bone marrow is disturbed but that tlie 
circulating red-ccIls are not greatly injured 
There is at first a hyperleucocytosis followed by 
a leucopenia The aplastic Wood organs regen- 
erate completely m from 10 to 21 days Tlie 
liver and kidnevs show varying grades of fatty 
change in some animals there were h'enior- 
rhages in the wall of the stomach and intestine 
and lung 

Koranyi m his original article reported 2 cases 
with his conclusions based on these and 7 other 
cases reported later by Kiralyfi He sums up his 
experience as follows 

(1) After an initial rise in the leucocytes, 
there is a decrease at the end of the second or 
beginning of the third week, at first slow then 
rapid The red cells arc little affected and may 
be higher at the end of treatment All forms of 
leukaemia arc benefited The spleen is markedly 
decreased in ‘^ize late m treatment The general 
condition is markedly benefited 

(2) The action of benzol is slower than X rav 
but may be of benefit when X ray has failed 
PatienU with previous X ray treatment scern to 

n«ad at tbe annual mcetlntr 
State of Xew Vork v.t Ro-l- 
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read bettei to benzol than those without The 
results of benzol seem to be transitory 

(3) Small doses stimulate the bone-marrow, 
so gn e as large doses as possible, that is, 3 to 4 
g daily, in capiiles ot 05 g each with equal 
quantit} of olne oil There are ^e\^ bad effects 
outside of initial dizziness, ringing in the ears, 
e< ucldtion, or pjiosis 

Koranj I's first report showed a case, in which 
pienons use of X-rays had fallen to diminish the 
whites With benzol, the whites dropped from 
173,000 to 12,000 in 78 days, and finally to 
8,000, at which level the whites remained 6 weeks 
later 1 he patient felt bettei , the spleen, at fii st 
haid\ diminished, grew rapidly smaller, the reds 
rose from 3,000,000 to 4 000,000, and even, wnth 
cessation of treatment, the patient was able to 
w orlc 

IVith these favorable findings m mmd, we de- 
cided to tij the effect of benzol on a freshly 
diagnosed case of m} eloid luekremia, tlie patient 
receiving no other treatment of any kind The 
case IS as follow'S 

Iifr F C, aged 41, a fuller by occupation, first 
seen September 7, 1912, stating he had been ill 
for a long time His only previous illness w’as 
Uphold 6 jears ago, since when he has never 
been well Has ahvays had trouble with his 
stomach and bow^els At present, he complains 
of fullness after eating, cramps in the bowels, 
relieved by defecation, occasional diarrhoea, with 
incontinence of feces and urine He suffers from 
djspncea and palpitation, and it is only by mam 
grit that he is able to keep at work 
Status Praisrus, September 7th The patient 
IS tail and spare but not thin, weighs 145 lbs , 
verj pale, eyes prominent partially bald, with 
visible temporal vessels No enlarged lymph 
glands Chest negative, except one nb on either 
side seemed to be enlarged 
Examination of the abdomen revealed an en- 
larged and tender spleen, extending a hand’s 
breadth beyond the border of the ribs No m- 
crea'^e in size of the liver, no ascites, no oedema. 
Temperature 99, pulse 90 Systolic blood-pres- 
sure 105 

Urine pale, spec grav 1008, normal The 
fects weie alkaline, meat was not well digested, 
there was a reaction vnth benzidin, no starch- 
cells, numerous ammomum-magnesium phosphate 
crjstals, some acid-fast organisms, not tubercle- 
bacilli and a large number of what were first 
considered pus corpuscles but later proved to 
be tlie various white elements of the blood 
The blood count gave 4,000,000 reds, 30 per 
cent h'omoglobm and 212 000 w bites, of vzhich 
52 per cent were neutrophiles, 38 per cent eosin- 
opbiles, 3 5 per cent basophdes, 6 6 per cent 
small l}mphoc>tes, 10 2 per cent large, 3 8 per 
cent transitionals, and 20 per cent m 5 ’’elocytes 
On September 13, the patient w'as started on 
benzd! 2 capsules, each containing 0 5 g benzol 
and oil of sweet almonds, 4 times a day After 
a lew da}s diarrhcea, and tinnitus annum de- 


V eloped, wdiich necessitated its discontinuance for 
2 days, alter which the benzol was again taken, 
and taken continuously, in an aggregate daily 

dose of 4 g, for 174 dajs ,.nnAA 

September 19, the w'hite count was 350, UUU, a 
rise in accordance wuth the findings of Selling 
and’ Koran} 1 The patient felt better, however 
September 25, the leucoc}tes numbered 140,000, 
the reds, 3,600,000 The differential count 
showed 60 per cent of neutrophiles, 15 per 
cent eosinophiles, 3 per cent basophiles, 3 per 
cent small lymphocytes, 17 per cent large, 15 3 
per cent myelocytes There were nucleated 
reds Patient continued to feel W'cll, gamed 
strength, and could walk better 

October 2, 1912, Leucocytes, 244,000 
October 10, 1912, Leucocytes, 277,000 
October 17, 1912, Leucocytes, 247,000 
October 24, 1912, Leucocytes, 290,000 
All during October there w'as an increased 
leucocytosis, but the patient continued to improve 
subjectively, he could walk with less dyspnoea 
and weakness, he worked full time and even 
overtime, he gamed 5 lbs , and the improvement 
m Ins complexion was apparent to himself and 
his wife The spleen is less tender, but little 
decreased m size 

November 6, 1912 — Leucocytes, 254,000 
November 18, 1912 — Leucocytes, 179,200 
No^ ember 30, 1912 — ^Leucocytes, 250,000, 
December 6, 1912 — Leucocytes, 218,000, Reds, 
4,304000 

December 19, 1912 — ^Leucocytes, 221,000, 
Reds, 3.500,000 

January 31, 1913 — Leucocytes) 308,000 
February 28 1913 — Leucocytes, 450,000, 

Reds, 3,900,000 

On February 28th, the htemoglobm was 60 
(Sahh) and the differential, neutrophiles 74 per 
cent, small lymphocytes, many of which were 
filled with coarse basophilic granules, 9 per cent , 
large 2 per cent, myelocytes 13 per cent , baso- 
philes 1 per cent , eosinophiles 1 per cent , mono- 
nuclears 1 per cent 

Benzol was now stopped for three weeks, dur- 
ing w'hich period, there was a loss of 3 lbs , and 
loss of sense of well-being April 4th, the w'hites 
numbered 443,000, reds 4,212,000, hg 55 per 
cent (Sahh) , benzol was again given ^ and on 
April 11th, the whites numbered 350,000, of 
which 50 per cent were neutrophiles, 42 per 
cent myelocytes, 4 per cent basophiles, 1 per 
cent eosinophiles, 2 per cent small, 2 per cent 
large lymphocytes, and 1 per cent transitional 
On April 18th, the count was 313,000 with 65 
per cent neutrophiles, 24 per cent myelocntes, 
2 per cent eosinophiles, 2 per cent basophiles, 
4 per cent small, 2 per cent large lymphocjdes, 
and 1 per cent transitionals The patient felt 
better when taking the benzol 

The patient had then, up to April 18th, taken 
Mnzol for 174 days wnth no cvidenc of poisoning 

JioAAA^ 313 000, the original 

zlz,(JUU, at no time did the leucocytes even ap- 
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proximate a normal level Ihe lowest count, 
140,000, uas readied after onlj 12 days of ben- 
zol Recently, even with the use of benzol, there 
has been a rise in the leucocytes However, 
with the renewal of benzol after a 3 week’s 
pause, there was a fall from 443,000 to 350,000 
during a week Myelocytes have persisted, and 
even in larger percentages than m the early 
counts The spleen, though not as tender, has 
not markedly decreased m size Yet m spite 
of all these failures in the effect of benzol, the 
patient has been strikingly benefited as far as 
lus subjective symptoms are concerned, he has 
grown stronger gained 5 lbs has worked even 
overtime, lost his ,dy spnosa, shows a distinct im- 
provement in Ins red cells and haimoglobin, and 
even with a rising white count, was not as com 
fortable without benzol as he was with it 
The paradoxical actions of benzol are evident 
from the cases reported Kiralyfi*, in his series 
of cases, had three show marged diminution of 
the whites to normal with a spleen still palpable 
and persistent myelocytes One case of lym- 
phatic type showed a normal count, but the lym- 
phocy tes still remained at 63 3 per cent One 
myeloid case with much glandular involvement, 
in which X-rays caused a leucocvtic increase, 
was brought from 20SOOO to 65,000 in 3 weeks 
by benzol, but further use was attended by a rise 
Another case gave at first a slight decrease, and 
then a rise from 110,000 to 290 000 Kiralyfi as 
do others, notes that fever rapidly disappears on 
tlie administration of benzol 
Wachtel’ in one case had to stop benzol on 
account of a resultant albuminuria In a second 
case in which arsenic injections had been of no 
benefit, benzol brought the whites to 8,000, in- 
creased the reds, destroyed the fever and ren- 
dered the spleen just palpable, but the myelo- 
cydes remained at 2 per cent 

Stem” reports one case, with no great relief 
with X-rays, m which, with benzol the whites 
fell to 9,000 in 42 days the myelocy tes were still 
114 per cent and the spleen palpable He be- 
lieves It is well to follow benzol with a course 
of arsenic 

Billings’ reports 5 cases all of which had X- 
rays at some time One a case of second re- 
lapse, in which the whites fell to 3,600 with no 
myelocytes A lymphatic case with a fall to 
40 000 A my eloid with a fall to 9,800 vv ith 1 per 
cent, of myelocytes A fourth case, in which 
X-ravs were employed 3 times weekly wth ben- 
zol, fell to 8,500, w ith a normal differential count 
and a just palpable spleen A fifth lymphatic 
case that fell to 5 900 with some increase of the 
lymphocytes and an enlarged spleen He speaks 
of a basophilic granular degeneration of Ivm 
phoctyes, a condition we found in some smears 
Neumann® reports a case in which the ordinary 
dosage of benzol was used The patient felt 
better, the spleen decreased at the end of 36 
days’ treatment the whites numbered 5 300, and 
the patient considered herself vvell But, even 


after stopping the benzol, the vvhites continued 
to fall, reaching the number of 200 per cem , 
then developed weakness, fever, diarrhoea re- 
peated copious nasal bleedings haemorrhagis 
stomatitis and rhinitis, with death 39 days after 
stoppng benzol 

Tedesco® had a favorable result, in a lymphatic 
case, the whites fallmg from 120,000 to 11,000, 
the reds rising from 975,000 to 3,770,000 with 
subjective improvement 

Klein'” has treated 22 cases with benzol, 12 of 
which he reports m detail One case of myelo- 
blastic form died with no benefit from either 
X-ray s or benzol Another my eloid in w hich 54 
X-ray treatments brought the vvhites from 

250.000 to 19,520, was brought by benzol to 
12,440 in 6 weeks, 2 weeks afted stopping ben- 
zol, the whites numbered 9,920 , 5 weeks after 
10,180, there is still a small percentage of mye- 
locytes, the spleen is hardly palpable and the pa- 
tient IS m excellent subjective health One case 
of myeloid, that fell from 204 800 to 84,600 after 
33 X-ray treatments, relapsed, and after 43 ben- 
zol injections of 1 5 g fell from 142,800 to 
78800, with little improvement Another case 
of myeloid, in which the vvhites fell from 972,800 
to 597,000 m 25 days, only to show a sudden 
rise to 750,400 at the 37th day, falling to 

388.000 on the 47th, but never dropping below 
340000, even though the benzol was given as 
often as 10 times daily in subcutaneous doses 
of 15 drops for 8 days A further mveloid case, 
treated for 154 days with enormous doses of 
benzol by mouth and hypodermatically fell from 
598,200 to 190,800, the general condition was 
good the spleen and liver almost normal, but a 
marked anaemia and a varyang white count that 
never fell near normal persisted, a paradoxical 
effect, such as is seen m our case Another case 
of myeloid that fell from 94,600 to 48,900 m 15 
days after 10 X-ray treatments then with benzol 
and later with X-ray in combination, to 4,600 
in about 2 months The spleen is hardly palpable, 
the liver very much smaller, and the diferential 
blood picture normal, a case similar to those 
reported by Billings, in which, with combined 
treatment, he obtained normal numerical and 
differential values Another myeloid case, the 
first count 210 800, falling to 69,000 on the 47th 
day and then m 5 days suddenly rising to 
103,800 with V'erv slow diminution in the size 
of the spleen but with marked effect on the 
fever and general vvell being A further case of 
my eloid tv pe w ith the enormous count of 9^ 000 , 
given benzol, first by mouth with no great bene- 
fit then by hypo for 18 days m doses of 4 g 
and later 3 g , the whites fell to 30 040 then to 
11 520 four days after stopping the drug, and 
then to 1 720 19 days after Very serious symp- 
toms of poisoning appeared during the subcu- 
taneous use, a severe generalized papular erup 
tion with a sero-h'emorrhagic exudate, fever and 
weakness Klein supposes that benzol has dif- 
ferent poisonous effects as it as inhaled sw allow ed 
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oi injected, but he has used ven^ high doses on 
many of his cases, and has been n ci j free even 
in its subcutaneous administration 'V Ij'inphatic 
case nith 61200, m which X-rays had no gieat 
effect, showed a reduction with benzol to 3,650 
m 20 days, at the end of 40 days nithout 
benzol, the count rose to 13,320, to fall to 6,400 
with 18 days of benzol The patient was tubei- 
culous. and though the spleen, glands and blood 
were bettered, the geneial condition was greatly 
injured 

Steriffi reports a freshly diagnosed myeloid 
case rvitli an initial count 264,000 which with 
doses of 4 6 g pel mouth fell to 13 600 in about 
90 dais The mielocytes which had niimbeied 
44 5 per cent fell to 2 per cent , the reds rose 
from 3,500,000 to 5,500 000, the poljnucleais 
rose from 48 5 per cent to 74 per cent , the 
spleen ictumcd to normal, the geneial con- 
dition excellent, with a gam of 2 kilo 

From a studi of our own cases and the cases 
repoi ted w c mai draw the following conclusions 
llcnzol IS a valuable addition to the theiapy of 
Icukamia ot any kind Its institution is how- 
e\ci, so iccent and elimcal experience still so 
scant}, that definite conclusions as to its intrinsic 
value should be held in abevaiice It would seem 
to ba\e no iiniloim action, in all cases it re- 
duces the while cells but m some, apparent!} 
those with \eis high counts, it does not reduce 
the 'cucoci tcs to normal while in case of 
100,000 to 200 000 it may give biilliant results 
\, ith normal white counts, gieatl} diminished or 
noimal spleen distinct gam in weight and 
stiength and loss of fever On the othei hand, 
we mai have paradoxical reactions with falling 
w'liiie counts and gam of strength wuth no ciiangc 
in the spleen, or w^e may find decrease of the 
spleen with persisting high lcucoc}tic counts, or 
tliere ina} be low" counts with man} pathologi- 
cal lencoc} tes, or there ma} occur sudden leaps 
in the number of wdnte cells The red corpuscles 
and the hremogiobin are usually very beneficiall} 
influenced When X-rays can be used in com- 
bination \ei} favorable results may be obtained, 
the blood icturning to normal w'lth no persist- 
ing m} elecoytes It is very probable that the re- 
sults of bcn/ol-therapy are vaiiable for two 
reasons (1) The cases m themselves varv in 
intensit} and in the fundamental pathologic con- 
ditions oi etiological factors m the bone-marrow, 
the spleen, or l}mphoid system (2) The results 
are in some w’av dependent on the size of the 
dose of benzol which dose may be either stimu- 
lating or depressing to the tissues itnolved and 
this dose may he peculiar m a marked degree 
to cacli case or individual We would there- 
fore suggest that the effect of benzol should be 
carefully cliccked b} daily blood examinations 
so as to gauge the optimum dose, and to forestall 
an} s}mploms of benzol poisoning 
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Dxscutsion 

Dr Tohx' W Sw vn, Rochestei In November 
and December, 1912 I had under my care a case 
of acute lymphatic leukaemia m a child aged 4 
ycais At the earnest solicitation of the physi- 
cian who lefeiied the patient to me I oidered 
benzol The second or third dose produced 
nausea and \omiting, wdiich was, to say the least, 
an unfavorable lesult 

I think that we ought not to forget that leukae- 
mia IS ail incurable disease We do know' that 
treatment w ith the X-ra-\ s improves the condition 
temporarily, in some cases lesiiltmg m definite 
prolongation of life I am of the opinion that 
m the tieatment of this disease benzol is a dan- 
gerous di ug We do not know' what bad results 
ma} follow Its use nor how' soon 

So far as the cases reported in the literature 
are conceined, it seems to me that too short a 
time has elapsed between the cessation of treat- 
ment in Billings’ cases and the published report 
not more than six w'eeks Klein has reported a 
case 111 which there was no result from the ti eat- 
ment at the end of five months Ivoianyi and 
Tedesco ha\e reported one case in w'hich the 
patient did not tolerate benzol, and one case in 
W'hich It produced no benefit Neumann has re- 
ported a case in w'hich the patient died 39 days 
after the benzol treatment w'as begun Wachtel 
has reported a case in w'hich benzol had to be 
stopped on account of the appearance of albumi- 
nuria Jesperson reports a case in w'hich after 
an improvement, coincident w'lth the administra- 
tion of benzol, the disease promptly relapsed, and 
the patient died on the twenty-third day of the 
relapse Klemperer and Hirschfield regard ben- 
zol as dangerous 

It seems to me that a drug w'hich is capable of 
producing an aplastic anemia in laboratory ani- 
mals IS one to employ W'ltli very great caution, 
if not W’lth extreme skepticism, in human thera- 
peutics 

Dr Julius Ullman, Buffalo Immediately 
following the publication of the five cases of 
leukiemia treated by benzol by Frank Billings 
described in the Journal of the American Medi- 
cal Association, p 495, Febiuary 15, 1913, I 
used the drug upon a case then under observation 
with the follownng history 

Mrs B W , housewife, aged 27, Russian 
Jewess Father and mother living and well 
Iw’o sisters living, six dead, two having died 
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of cholera in Riissn-Poland others died tn m 
fanc) One brother living, five dead, two having 
died of cholera in Europe, One of small po\, and 
two in mfancj 

Patient had usual children’s diseases, always 
had regular menses, married five years and has 
two children, the voungest two )ears old At last 
accouchement had slight perineal laceration 
Seven )cars ago had slight "rheumatism of 
left shoulder” sick two weeks 

Since two jears, complains of indigestion 
headaches, vomiting and gradually becoming 
weaker and losing weight The weight was re- 
duced from 16S lbs to 127 lbs 
Patient consulted Dr M Ilartvvig who sent 
her to me 

Patient lias bad epistaais but no blood vomited 
nor 111 stool 

Present complaint Weakness dizziness and 
a ':ense of pressure in the abdomen 

I here is great pallor of the face conjunctival 
and buccal mucosa The liver is not enlarged, 
the spleen tender and tremendoiislj enlarged ex- 
tending finger breadth bejoiid the median line 
and into the pelvis covering the entire left ab- 
dominal legion Ihere are no enlargements of 
Ivnipli nodes tonsils normal hemic bruits over 
cardiac area 

rile first blood examination showed hcnio 
globin 50 per cent Icucocvtes 140200 
Differential count Poljmiclears 40 per 
cent, mjelocjtes 22 per cent, baso mjcloc)tes 2 
per cent eosiii invelocvtes 1 per cent large 
Ivmphocvtos 27 per cent, small Ijanphocjtes 3 
per cent , eosiii 3 per cent basophils 2 per cent 
March 13, 1913 Leiicocvtes 141,000 poly- 
nuclcars 57 per cent small Ijmphocjtes 10 per 
cent, all other l)mphoc>tes 28 pei cent, baso- 
phils 2 per cent eosinophils 3 per cent 

4pril 3, 1913 Lcucocjtes 80,500 hamioglo 
bin 55 per cent, poljnuclears 41 per cent, small 
Ijmphocvtes 7 per cent, large Ijaiiphocv tes 30 
per cent, mvclocjtes 20 per cent, basophils 2 
per cent , eosinophils — 

The examination of the stained specimens 
less granular degeneration of the Ijmphocjtes 
and a tendency to a change to the transitional 
form 

3.pril 16 1913 Leucoevtes 130,400 polvnu- 
clears 28 per cent , small !v mphocytes 7 per cent 
large Iv mphocj tes 42 per cent , myelocytes 21 
per cent , basophils 2 per cent 

April 27, 1913 Lcucocjtes 91,000, liaanoglo- 
bin 60 per cent, poljnuclears 46 per cent niye- 
locvtes 29 per cent, large Ijmphocvtes 13 per 
cent, small Ijmphocvtes 10 per cent basophils 
1J4 per cent eosinophils Yi per cent 
In the beginning of treatment Eebriiarv 10th, 
a number of X-rav treatments were given by 
Dr Grover W Wendc of 20 minutes duration 
over the spleen and the shafts of bones but the 
the patient became bedridden because of the de 
velopnient of a severe pvrexia, 9954 per cent 
to 105°, which ran for alxiiit three weeks 
To leplace the X-rav treatments the ampules 


of sodium cacodylate 0 2 rag in 1 c c , were 
given subcutaneously on alternate days The pa- 
tient has materiallj improved m strength and 
general well-being, and though there is some 
improvement m the blood picture there has been 
no appreciable drop in the leucocjte count as 
described by various observers, but the spleen 
has diminished about one half in size and the 
patient is up and about 

This case shows that, where for am reason 
the X-rays cannot be given vv itli the benzol that 
the addition of sodium cacodjiate maj be of 
decided value 


THE IMPORTANCE OF THE TREAT- 
MENT OF WEAK FEET IN CHILD- 
HOOD" 

By BEAINERD H WHITBECK M D 
XFVV VORK CITV 

T he prevalence of the defornntj of vveak- 
foot or as it is more commonlj known flat- 
foot, thioiiglioiit the civilized countries of 
the world has led the writer to present this 
subject for consideration with the view of urging 
the treatment of this condition at a period when 
real reconstruction of the feet maj be accom 
phshed and through persistent care and educa- 
tion the child may grow to adult life with well 
formed and strong useful feet 
At piesent the condition of weak- foot is 
steadilv on the increase as various statistics show, 
both because there are actuallv greater numbers 
of people suffering from the condition, and be- 
cause the weak foot is more frequently recog- 
nized as such both by the physicians and the laitv 
The economic problem involved m this condi- 
tion within the writers knowledge has never been 
considered in figures but it would be astounding 
if worked out upon accurate lines It is far 
more serious a factor in the life of the world 
as well as that of the individual than would be 
supposed The great white plague which has 
through the generations ridden along on the 
crest of the wave of civilization, accepted as in- 
evitable has been shown to have appalling eco- 
nomic effects ujion the world and these effects 
have had a great influence in the concerted 
efforts tow ards stamping out the disease Weak- 
foot though not in anj wav threatening the life 
of the individual as does tuberculosis neverthe- 
less IS the most frequent and most disabling of 
all the deformities of posture 

I Past assistant surgeon A G Heiner U S 
Navj, in an article on flat-foot and its relation 
to the Navj sajs “A review of the causes of 
discharge for disabihtv from the United State, 
Navv and Marine Corp, during the year 1910 
shows that flat-foot is second in number and 
that the onlj disease which caused a greater 
number of mvalidings from the service was 
tuberculosis The amount of damage from flat- 

e. I*' Its annual mcetinR of tl,p McJical Society of the 

Slate of New Voric at Rocliestcr Vpril 30 1913 
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£oot IS large and it will be seen that there 
IS a marked increase in the past few years In 
the writer’s experience the large majority of 
flat-feet are found m recruits m the United 
States Marine Corps when they are examined 
at the \ anoiis barracks after arrival from recruit- 
ing stations In many recruiting offices the ap- 
plicants for enlistment are examined by civilian 
physicians, many of whom do not appreciate ser- 
vice conditions ” 

Through the kindness and assistance of the 
Surgeon General of the United States Navy the 
M nter n as able to study the reports of the United 
States Aimy and Navy and those of other coun- 
tries in relation to the frequency of weak-feet m 
those presenting themselves for enlistment m 
these organizations The seriousness of this con- 
dition IS fully appreciated by the military author- 
ities and the examinations are very stringent in 
this respect The following statistics include the 
reports of the U S Army and Navy and those of 
the English and Japanese Armies, all of which 
aie woiked out about in the same manner and 
therefore offer a relatively good comparison as 
well as illustrating the frequency of the condi- 
tion The statistics represent those men who 
were refused enlistment for the one cause of 
weak feet and does not include those who may 
have had weak feet m conjunction with some 
other defect for which they were refused en- 
listment It is for that reason especially that 
the writer presents these reports to emphasize 
(he fact that these men who in every other re- 
spect would be acceptable as soldiers and sailors 
are refused a good occupation The writer also 
desires to call attention to those cases which hav- 


ing been accepted as apparently good risks for 
service fall short of expectations during the pro- 
bation period of three to four months as raw 
-ecruits 

Navy Memorandum for the Surgeon-Gen- 
eral Relative to Flat-Foot 

Invalidings from service, 1909, 104.=1 8 per 

1,000 of force 

Invalidings from service, 1910, 147 =2 5 per 

1,000 of force 

Invalidings from service, 1911, 168=28 per 

1,000 of force 

Invaliding by reason of flat-foot, 1911, for men 
of less than 4 month’s service equalled 38, or 
about 2 per 1000 for recruits 

Prior to 1909 there appears to have been no 
title for flat-foot in the navy list, these case 
evidently being earned as “deformities” or 
“other diseases of this class ” 

Prior to the current year the number of re- 
jections other than for color-blindness was not 
returned, so no statistics are available for flat- 
foot as a cause for rejection 

* Report of the Health or the English Army for the 
Year 1909, Vol Ll 

Certain diseases were on the increase for the 
past 10 years as causes of rejection for enlist- 
ment , flat-foot was among those on the decrease 

Percentage of rejections as unfit after three 
months 06 decrease 
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Report tor Troops Stationed in the United Kingdom 
FOR 1909 
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A beginning has been made in the routine ex- 
amination of the school children of New York 
City The only accurate statistics at present are 
as folloHS Of 2,059 boys at the DeVVitt Clinton 
High School, 667 or 32 per cent had weak feet 
and 260, or 12 per cent had broken arches In 
190S the High School of Commerce showed 
18 8-10 per cent of the boys to have the ivorst 
form of flat feet The percentage of flat-feet in 
the Elementary Schools is said to be much 
higher by the Medical Authorities but no exact 
figures can be obtained at present 
The frequency of weak-foot and its attending 
discomfort in nurse in training is nell recog- 
nized “Lovett at the Boston City Hospital found 
that many nurses were obliged to leave service 
on account of weak-foot for more or less ex- 
tended periods 

In 1892 the aggregate loss of time was 42 
days 

In 1893 the aggrgate loss of time was 125 
days, one nurse left service permanently 

In 1894 the aggregate loss of time avas 41 
days one nurse left service 

Since 1895 when he started to prevent faulty 
attitudes of the nurses, feet no nurse has been 
off duty for foot trouble up to January 1st, 1897, 
when this report was made 
*T H Openshaw, one of the attending sur- 
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The Examining Surgeon of the Civil service 
Commission of New York City reports “at the 
last examination for patrolmen held by the Mu 
nicipal Civil Service Commission of New York 
204 candidates out of 3 746 examined were re 
jected for flat-foot or everted foot In the last 
examination for firemen 136 candidates out of 
2,820 were rejected for the same cause Dur- 
ing the last ten years about 20,000 men have been 
examined for patrolmen and 12 000 for firemen 
The proportions of rejections for flat-foot and 
everted foot have been m about the same pro- 
portions as shown by the above figures as the 
same standards have been maintained and the 
same examiner has been in charge ” 


geons of the London Hospital in 1894 and 1895 
said, ‘the importance of this subject and the fre- 
quency with which we are called upon to treat 
these cases may be judged from the following 
statistics Out of 1,444 cases of deformity oc- 
ciiinng m 17 619 surgical out patients at the 
Munich Hospital 338 were cases of flat-feet, m 
other words in every 100 cases of deformity, 23 
were flat-feet or 2 per cent of all surgical 
cases” The study of the statistics of the adult 
cases would not show that their deformity of 
weak-foot was necessarily a condition which had 
existed from childhood but might have come 
on after reaching the age of maturity, but the 
large percentage of school children of the N 
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TTftt.n,t .1 n uepartmcnt ot the 

tr. n . r number 2,102 were 

rcated for flat feel or over 25 per cent of all 

Sclvc ^^24T^'?ff"^ disabilities presenting them- 
l these wore under 14 year= of a-e 

ajiid e2J were between 14 and 21, 27 per cent 

tr^'^te^ »',r -*‘""""0 1913 theic were 

‘ Orthopedic Dispensars’ 

d9b new cases oi which 18 weri under fne seaJs 
M age, 39 trom a to 10 years 38 from 10 to 15, 
' gO ^^mlnlan m an article pre- 

1906 showed tn.it in Ins pruate practice 
ot 18, males, 41 were under 10 sears of age 
29 btlvcen 10 and 20. and of 21'! lemalcs 27 
'.vtr^undcr 10 scars, 41 betH<.cn 10 and 20 ^cars, 
or 1/ j.tr cent under 10 \cars of age and 17 5-10 
per cent between 10 and 20 jears Ihis larger 
jierci mage of children is due undoubtedh to the 
grcatct care with whicli the children of the better 
clasH's are obserecd The statistics of \\ hitman 
are* made up eif cases which h.ue been brought 
liccaust of recogm/-cd dcfoimity ot disability and 
ihercfiwe do not represent the 'widespread c\ist- 
cncc of wc.'k feet among cliildien as do the sta- 
tistics of the jniblic school children of Xcw York 
CiU- f^^’t hist, nice 1 he latter c\aminations weic 
m.ide as a routine measure , 1010110 : all the children 
of the selioo's 50 far inspected The importance 
01 me C'aniinati->n of evcri child appears thcrc- 
lort a*- main of the discovered cnsc^ would not 
lia'e tome to notice until adult life was leached 
.md then hccaiisi* of (Ii«a!)ilu\ 

'i'be fuiictinns of tlie foot ,ue* two, natneh a 
p-issnc support ,md an active lever tor lifting 
and propelling the lx>dv \ctuig as a passive 
sujiporl the feet assume that attitude which is 
liest .id.'iptcd to the standing position The legs 
aie then somewhat reflated outward m order to 
nioie thorouglilv maintain the equilibruun The 
fctl arc . 11=0 lolatcd outward, the muscles arc 
relaxed, the joints fixed, and the ligaments bcai 
the gre.itcr part <'f the strain In performing 
the second function, that of lifting and pro- 
pelling the bodv, tlie normal motion should be 
one bv which the gicatcst power may be obtained 
with the least amount of strain If the feel 
are held parallel to each other the weight falls 
to the outer side of the great toe and about 
fhroimh the second toe As the body moves 
foi wal’d the calf mnstlcs lift the heel while the 
metatarsal bones act as the fiilci um on vvbich the 
weigdit IS borne In the complete cycle of 
'iction of the foot the weight 1= borne fust upon 
, iK eel then upon the outer horde, of t c 
Zl Ik, I finally upon ,l,e ball, 
hst mish to the next step The ‘‘ft'^ide ot 
snppcit IS essentially one of 
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of the foot and there is a tendency towards a 
downward and inward displacement of the 
astragalus and scaphoid This attitude is one 
which IS a rest to the muscles at the expense of 
the ligaments and if assumed for long periods 
111 standing brings about a condition of stretch- 
ing and straining of the ligaments If this atti- 
tude of outward rotation of the feet is assumed 
m attempting the function of active motion the 
proper performance of the cycle of the normal 
fmit action is impossible because the weight falls 
to the inner side of the foot and the power of 
the fulcrum is lost The strain on the ligaments 
and nuiccles is very great under these circum- 
stances By the persistent assumption of the 
attitude of outward rotation both through long 
periods of standing and in walking a deformity 
is produced m which the astragalus is rotated 
downw.iid and inward upon the os calcis stretch- 
ing the ligaments and muscles and lesulting in 
an actual subluxation The navuculai is de- 
pressed to a lesser degree and the entiie inner 
border of the foot is depressed 

There is <i type of wcak-foot to which the 
writer desires to call paiticnlar attention in which 
the arch is present but m which a persistent atti- 
tude of outwcud rotation of the leg and abduc- 
tion of the foot IS nssumecl Symptoms of a 
like nature present themselves as m the de- 
foinuty where the .arch docs not exist and espe- 
cially pain may he prominent, due to the faulty 
attitude and undue strain upon a resisting liga- 
mentous structure There is no type of weak 
foot w'here the true condition is more often un- 
recognized If the feet are examined the absence 
of the true flat foot leads the physician to a 
f.aulty diagnosis of rheumatism, a mistake all 
too frcquentlv made 

Scvcial causes may he mentioned which pro- 
duce weak feet in childhood Congenital con- 
ditions of general weakness or abnormal develop- 
ment, overweight of the body, bringing undue 
strain upon the feet, a piolonged illness or gen- 
eral malnutrition when the muscular power is 
greatly below normal, and lastly of great irn- 
portance, the impropei .attitudes assumed by clin- 
ch en cither as the icsult of the other mentioned 
causes or Ihiough faulty education or badly con- 
structed shoes e can all rcmembei from our 
own childhood the advice of the parent, the 
school-teacher and the dancing-school teacher to 
walk with the toes tinned out It has been 
throufli the ages waongh coiisicleied the proper 
attitude of the piopei child Badlv constructed 
shoes designed to please the eve and not the foot 
vvitli pointed toes, high heels. made upon 
last which encourages aliduction of the foot, act 
as powerful faclois m the causation of vveak feet 
The symptoms of weak feet in childhood are 


of the more 


fallV .0 lb= inner s* 


those of awkwardness, weakness and fa- 
Local pain is not often complained ot, 
tliough III occasional instances it is met 
to a^nodcrate degree, especially in that tyg 
wcak-foot described above, where the arc 


tiguc 
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present but the foot is ibductecl Of course 
when 1 child fir^t begins to wilk it must leirn 
the nrt of lialancc in the upright position and 
no idea can be obtained at this point of the fu- 
ture attitude of the feet to be assumed How- 
ever, after a few' weeks the weakness of the feet 
becomes apparent The child falls easilj and is 
tery iinstead} m his gait The term of weak 
ankles is often applied to this condition More 
persistent postures are now assumed for the 
feet in walking either outward rotation which is 
as w'c have seen an attitude of weakness or in- 
ward rotation, commonly known as “toeing m 
This latter posture is \cr> objectionable to the 
parents and friends, but is assumed as a compen 
sation for the weak feet gnmg a somewhat more 
stable balance m walking in these cases In 
reality it is a less objectionable attitude than 
outward rotation, as it guards the feet against 
an\ increase of the deformil\ Thus it will be 
seen tint an\ effort to correct the toeing-m per 
St would be harmful to the child On the other 
hand this attitude will gradually disappear when 
the feet are propcrl) corrected It is, howevei 
sometimes awkward in the extreme and u is for 
this condition that advice is sought 

Deformities of the lower cxtrcmctics arc often 
seen secondar} to a condition of weak foot 
Early general bodil) weakness of rachitic origin 
or some other exhausting illness may be contnb 
uting cause also but even m the presence of 
weak feet alone the persistent incorrect attitude 
will produce a mild t^'pe of knock knee Bow 
legs often bring about a (.ompcus•ator^ wcak- 
foot if long persistent Because of these faulty 
attitudes and muscular weakness fatigue is a 
common, symptom These children do not appear 
to be as active as their fellows do not want to 
play or walk, and often complain of being aery 
tired Accompanying this feeling of fatigue as 
the child grows a little older is the tendency to- 
ward round shoulder'^ In pronounced cases, 
pallor and loss of appetite may exist A com- 
paratively small number of cases have pain in 
some portion of the foot and m a few muscular 
spasm IS present These cases are due as a rule 
to lack of diagnosis and therefore improper 
treatment and neglect 

The mam thought m presenting this subject 
has been to bring before the medical profession 
in general the wide-spread existence of this con- 
dition of weak-foot and its harmful results, and 
to urge the careful observation of all children 
entrusted to their care m the early years of child- 
hood, in order that appropriate measures may be 
used to correct existing deformities and to pre- 
vent more serious conditions m the future Time 
will not permit an exhaustive discus'^ion of the 
treatment of the \anous grades of weak foot 
but the writer desires to consider the principles 
which govern the proper correction of the de- 
formity Pre\ention is of the utmost import- 
ance ^Lovett says hhe adult foot of the mod- 
em civilized American compares unfaiorably, 


from an anatomical and mechanical standpoint, 
yvith the foot of the child of the savage The 
child starting life with a foot representing cer 
tain definite anatomical characterstics reaches 
adult life among savages with a foot but little 
altered in these essentials, but m civilized life 
in practically all cases with a foot distorted and 
weakened “ It is our duty, therefore, to guard 
against this state of affairs When the child 
begins to walk a proper shoe should be supplied 
The toes should have sufficient room for their 
free movements The inner line of the shoe 
should be straight, the shank high and narrow 
and sloped to the outer side The forward part 
of the sole should slope slightly outward, thus 
aiding adduction The high laced boot is prefer- 
able to the oxford tie 

When the condition of weak-foot is recognized 
111 the child, the fundamental principle is to re- 
stoic the feet to that position which has been de- 
scribed as that of the normal foot Tlic proper 
shoe as described above is supplied and m order 
to throw' the weight to the outer side of the foot, 
the inner border of the sole is raised one-quarter 
inch This procedure has a tendency' to prevent 
abduction and to aid m bringing about adduc- 
tion If the child toes m, this building up of the 
shoes doci, not tend to correct that deformity, 
but, as has been stated before, it is secondary to 
the weak foot and will m time correct itself as 
the feet improve In the mild types of weak-foot 
this method is often sufficient and it is verv inter- 
esting to observe the gradual improvement that 
resulU in the steadiness and loss of awkward- 
ness The arch will be seen to develop and the 
child soon walks with a strong, springy gait Ex- 
ercises arc not practical naturalh, m the very 
young but when the child reaches the age of 
four or five, they may be used with decided bene- 
fit Proper walking, however, is the most effi- 
cient exercise for the feet, and is one which is 
always present during the activity of the child, 
provided the feet are held in the proper attitude 
In a large number of cases however, the child is 
not able to give its assistance towards voluntary 
correction of deformity It is too young and too 
preoccupied to give the proper attention There 
fore the writer has used the method devised by 
Whitman, that of applymgaspecial form of brace 
to the foot which will hold the foot m the proper 
attitude at all times without the voluntary a«isi‘ 5 t‘- 
ance of the child Strong arguments have fre- 
quently been brought forward against the use 
of any steel support m the treatment of weak 
feet, espcciallv in children This may be true in 
the use of the ordinary forms of plates which 
merely support by pressure across the middle of 
the sole without any tendency to correct valgus 
or abduction Moreover they are so made as 
to limit the action of the feet from heel to toe 
The Whitman brace, on the other hand is so 
constructed as to correct abduction hv holding 
the foot m adduction and at the same time does 
not restrict the free action of the foot in the 
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corrected position By its means, downward and 
inward displacement of the foot is corrected, the 
patient walks on the outer border of the foot 
and the normal action of the foot is restored 
This brace, therefore, is not merely a support 
but essentially a corrective appliance, and as such 
excells any other form of apparatus This brace 
IS made upon a plaster cast of the foot and ac- 
curately fitted Objections to the use of this 
brace have usually been m the nature of com- 
plaints of its difficulty of adjustment It is need- 
less to say that it is upon the efficiency and man- 
ner of taking the casts and the accuracy of fit- 
ting the braces that the success depends Chil- 
dren, however, are not inclined to resist the 
treatment and quickly become accustomed to 
the braces The braces should be worn from six 
to eight months, when new casts are taken and 
new braces made, because of the change m the 
foot and because of the growdh of the child 
The brace treatment is continued from four to 
five years, or even longer, and thdn the inner 
border of the shoe may be raised to hold the foot 
in continued adduction Those cases which pre- 
sent symptoms of pain or moderate muscular 
spasm require a preliminary treatment by strap- 
ping with adhesive plaster before applying the 
braces Extreme cases of spasm, uncommon m 
childhood, will require an anaesthetic, manipu- 
lation, and plaster pans dressing in extreme ad- 
duction and inversion for four to six weeks and 
then strapping, followed finally at the appro- 
priate period by braces and exercises 

In conclusion, let me present the principal 
points on which I desire to lay emphasis 

1 That iveak foot is the most disabling and 
widespread of all postural deformities affecting 
all classes of society and occupation 

2 That a decidedh large number of cases 
exist from early childhood 

3 That as the result of various causes brought 
forth, faulw attitudes are assumed for the feet 
which, though not necessarily causing disability 
in childhood, are nevertheless powerful factors 
for harm in adult life 

4 That the proper treatment of this condition 
m childhood is essential to the prevention of dis- 
ability in adult life, when interference with oc- 
cupations is a serious matter 

The writer has presented this subject in this 
manner in order to bring before you the great 
and compelling responsibility which the physi- 
cians in general should realize in the supervis- 
ion of the children entrusted to their care 
The future men and women of the nation are 
noiv passing through the stage m their growth 
and development as children, when evils arising 
from Aveak feet may be prevented More and 
more are the physicians of today held responsible 
for diseases and their sequelse occurring in their 
communities and they should be held equally re- 
sponsible for the deformities and discomforts of 
tomorrow in the men‘'and women who were once 
their charges when htwe children 
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Discussion 

Dr Roland O Meisenbach, of Buffalo, 
stated that the topic of Dr Whitbeck's paper 
seemed to him to be a timely one, inasmuch as 
the majority of foot work is in the adult rather 
than m the child This emphasized immediately 
the fact that if the child’s feet are carefully 
guarded there will be less adult foot trouble I 
am daily convinced that if manj' who have weak 
feet in adolescence had been taken care of earlier 
in life, they ivould not only have good feet, but 
in all probability would have stronger and better 
formed feet 

We must not confound the appearances of the 
feet in very young children Although, when 
babies, we ’believe that they have weak or flat 
feet, we must not forget that there is a cushion 
of fat in the childs foot which is absorbed later 
On in life This pad of fat may give the appear- 
ance of a flat foot, but in reality the arch is not 
down By weakness of the feet we commonly 
mean pronation, that is, weakness of the poster- 
ior tibial group, or perhaps an over-strong per- 
onei group, in other words, an unequal balance 
of muscle action about the ankles To overcome 
this, I have been in the habit of using, especially 
in children, a rubber muscle, which I am passing- 
around The purpose of this is to take the place 
of the weaker muscles to counterbalance tlie mo- 
tion at the ankle joints It is surprising to see 
how quickly the weak muscles upon which the 
foot IS dependent will “take up ” This is due 
to two causes First, because the rubber muscle 
allows the flabby or over-stretched muscle to take 
up, and secondly, by the hyperaemia, which 
the artificial muscle causes locally 

The artificial muscle has the advantage that it 
does not interfere with shoeing or bathing, but 
more than that, its action is continuous day and 
night In treating weak feet, it is often forgot- 
ten that they should be held in the proper posi- 
tion at night as well as during the day This I 
think especially holds good in children A pillow 
placed at the foot of the bed so that the bed- 
clothes will not bear down, and some support, as 
for instance, the artificial muscle, holds the foot 
in proper position during the night time In or- 
der to put on the proper night splint, it must be 
elastic and flexible and should not be held rigid. 
I have used the artificial muscle in certain cases 
of infantile paralysis where the muscles were in 
a state of paresis due to over-stretching, with 
satisfactory results 
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In ver) >oimg children, plates should not be 
prescribed without exercises There are many 
exercises which can be used to advantage in de- 
veloping the foot 

lime will not permit me to go into this topic 
as I should like to, nid I am sure that > on will all 
agree with me that it is \eri important to carry 
out the early treatment of w cak feet in children 
in order to prevent future foot trouble 


A PRELIMINARY REPORT ON THE 
TREATMENT OF TOXAEMIAS OF 
PREGNANCY WITH PLACENTAL 
SERUM ' 

By ABRAHAM J RONGY, M D 
NEW Yoriv CITY 


N early all of the symptoms incident to 
pregnane), from simple morning sickness 
to pernicious vomiting and eclampsia, 
are oiilj i aryiiig degrees of toxemia Heretofore 
all investigations as to its causation were di- 
rected to the changes found in the kidneys, liver 
and even the brain, and the symptoms complex 
were attributed to the alteration of function m 
these organs Recently our conception of the 
pathology of the toxemias associated with preg- 
nancy, including even some of the persistent 
skin lesions often found during gestation has 
undergone great changes The pathological 
changes usually found in the various organs in 
patients who succumbed to one of the toxemias 
of pregnancy are at present considered second 
ary to some poisonous substance circulating m 
the maternal circulation which have their origin 
in the product of conception 
Wolf-Eisner and other investigators positively 
state that during pregnancy foreign protein sub- 
stances are thrown into the circulation of the 
mother and there, under certain conditions, bring 
about a state of intoxication as a result of a 
process of absorption and the consequent over- 
sensitiveness 

The nature and exact origin of these sub- 
stances is as yet not definitely known It may 
be in the foetus, or placenta, or it may be due 
to changes brought about in the maternal me- 
tabolism consequent to gestation The prepon- 
derance of clinical investigation, however, point 
to the fact that these simptoms of intoxication 
are due to a protein substance which has its 
ongin in the product of conception 

Normally these substances are neutralized by 
the antibodies formed in the maternal circu- 
lation 

Theis maintains that fcetal serum albumin is 
of a different composition from maternal blood 
serum albumin, under varying pressure in fcetal 
and maternal systems foetal serum albumin 
enters the mother’s blood by dialysis It acts 
as an antigen and provokes the formation of 
antibodies When foetal serum enters the 
mother’s blood the union of this antigen with 
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the antibodies leads to anaphylactic symptoms of 
which eclamptic convulsions are one The Se- 
venty of the toxemia will depend upon the 
amount of these substances m excess of the 
antibodies That there are present substances 
in the maternal circulation of the pregnant 
woman winch are not found in the non-preg- 
nant was fairly well demonstrated by the inves- 
tigation of Von der Heide and myself m the use 
of fatal serum to cause the onset of labor 
While labor has not been terminated or caused 
to set m, in all the cases experimented upon, 
yet wc proved conclusively that it causes con- 
traction of the uterus m the majority of cases 
Heide termed these unknown substances as 
"labor substances’’ It would seem almost rea- 
sonable to assume tint if, for some reason, these 
"labor substances” are suddenly thrown into the 
maternal circulation in excess amounts that it 
would cause contraction of the entire muscular 
structure of the body, producing what is known 
as the eclamptic convulsion 
We first observed that placental serum has a 
favorable effect upon toxemia of pregnancy in 
the course of our investigation of the effect of 
fatal serum upon the onset of labor Case 19 
of that senes was a woman who was admitted 
to the hospital with severe symptoms of an im- 
pending eclampsia After a careful examina- 
tion 1 decided to try to induce labor with fcetal 
serum After the first injection I noticed im- 
provement in the general condition of the 
patient I, therefore, concluded to use the serum 
as a therapeutic measure The result in this 
patient was such that in addition to onset of 
labor brought about by the serum, all the toxic 
symptoms improved before labor actually set 
in Realizing the possible therapeutic value of 
placental «erum m late toxemia of pregnancy I 
decided to make use of it m the early toxemia, 
that ot pernicious vomiting 

In consulting the literature on the subject it 
was apparent that no systematic use was made 
of placental serum in the treatment of vomiting 
pregnancy We were fully familiar with the 
work of Lockman and Treis, Fruend and Pm- 
cunsohn, A Mayer, WoIf-Eisner and other in- 
vestigators who used placental serum m the 
treatment of eclampsia and the skin lesion of 
pregnancy, particularly urticaria However, S 
Fieux in the Annals of Gynecology and Ob- 
stetrics, December, 1912, reports his experience 
with placental serum m the treatment of per- 
nicious vomiting of pregnancy in four cases 
The method adopted by him, was to inject IS c c 
of horse serum to be followed later by 15 c c of 
serum of pregnant woman All his cases im- 
proved and is, therefore, very favorably im- 
pressed with the therapeutic action of the 
serum He concludes by saying that one must 
consider the improvement of the symptoms to 
be due to the presence of antibodies m the blood 
of normal pregnant woman, counteracting the 
poisonous substances 
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j\]} experience with the use of placental 
serum consists of four cases of severe perniaous 
vomitiiio- of pregnancy and two cases of threat- 
ened eclampsia 

C vsE 1 — Historv No 3803 Mrs J G Age 
28 Para 1 Russian, wife of dentist, patient 
of Dr P I-Iurowitz Menstruated last Septem- 
ber 10, 1912 Gn es history of persistant vomit- 
ing for the past five weeks Was confined to 
bed the last four weeks Lost a good deal of 
weight, and seemed exhausted Interruption of 
pregnancy was advised by' attending phy'sicians 
Saw her at her home with Dr Hurowitz No- 
vember 21st We decided to remove her to the 
hospital and try the injection of foetal serum, 
and if no signs of improv'ement were noticed 
vv ithin 36 or 48 hours, to induce an abortion 

She was admitted to the Jewish Maternity 
Hospital the same day Urine showed slight 
tiaces of albumin Urea was normal Sp gr 
10, 12 Some granular casts Blood pressure 
95 10 cc of placental serum was injected in 

tramuscular at 5 50 P M Patient continued to 
vomit At 8 P M 10 cc of P S was again 
injected Patient felt somevv'hat nauseated, but 
did not vomit She slept from 12 30 to 5 50 
A !M and did not vomit during the night 

Nov ember 22d 10 AM 10 c c of P S was 
injected into right thigh Patient did not vomit 
during the day but felt highly nauseated 
Passed ounces XXXV of urine during the 24 
hours 

November 23d, patient did not v'^omit but com- 
plains of pain 111 the back and abdomen also 
slight headache 

November 24th-25th patient felt very' much 
improv cd 

November 26th general diet was given She 
continued to improve and was discharged from 
the hospital November 28th 

Patient remained well until December 7th, 
when she commenced to vomit again Was not 
notified until December 10th, vvdien I saw her 
again She appeared quite exhausted She was 
readmitted to the hospital on the same day At 
4 P M 10 c c of P S was injected and at 8 
P M , 10 c c more was injected Patient did 
not v'omit until IIP M 

December 11th 2 P j\I, 15 cc w'as injected 
Blood piessure 110 Felt very much nauseated 
but did not vomit At 8 P M began to vomit 
quite severely 10 cc of serum was again 
injected 

December 12th 1 A M , patient v'omited fluid 
tinged with blood, but did not vomit any more 
during the entire day' 

December 13th patient vomited once but felt 
nauseated the entire dav December 14th, pa- 
tient complains of pain in the abdomen Vomited 
once at 9 P and feels nauseated 

December 15th, X cc of P S was again 
injected did not vomit General condition 
better 

December 16th, vomited twice, feels weak 


December 17th, vomited a few times, but does 
not seem to be affected by it Feels much better 

December 18th, patient vomited a few times 
and felt nauseated At this stage of her illness 
her general condition was very much better, 
while she still vomited a few times, but she re- 
tained a good deal of food I commenced to give 
her 5ii of the P S per mouth every two hours 
Patient still vomited occasionally' until December 
22d. when her vomiting ceased 

She remained in the hospital until December 
31st and was discharged in good condition 

Case 2 — History No 3946 S B Age 20 
Para 1 Pregnant 8 weeks Confined at Mt 
Vernon Hospital in charge of Dr Goodwin 
General condition very poor Doubtful if she 
could withstand interruption of pregnancy Her 
pulse remained betw'cen 140-150 I suggested 
to Dr Goodwin to try Placental serum as “there 
IS not much to lose ” Patient was transferred to 
the Jewish Maternity Hospital the same morning, 
December 30, 1912 At 3 P M XII cc of 
P S was injected intramuscular Patient still 
continued to vomit 3ii of serum every two 
hours was giv'en per mouth 

December 31st, patient continued to vomit, but 
general appearance better, conjunctive less jaun- 
diced 

January 1st, pulse dropped to 108 and is 
vomiting less, retains some zoolack 

January' 2d, general condition much better, 
pulse between 108-116, complains of severe 
headache 

January 3d, patient was put on general diet 
and during the following 10 days of her stay 
in the hospital she gradually' improv'ed, v'omiting 
occasionally' only 

She was discharged January 13th, in good 
condition 

Case 3 — ^A G History No 40224 Patient 
of Dr Ralph Waldo Admitted to Lebanon 
Hospital February 24, 1913 Para 111 Three 
weeks pnor to her admission she commenced to 
v'omit and at the same time began to lose a 
great deal of weight Urinary' examination 
showed traces of albumin, 7^ grams of urea 
to the ounce, few granular and hy'aline casts 
Notwithstanding all treatment patient still con- 
tinued to v'omit 

March 7th, at tlie suggestion of the patholo- 
gist of the hospital. Dr E Bernstein, XV c c 
of P S was injected intramuscular Patient 
vomited one-half ounce of greenish fluid An 
hour later she began to, retain some broth and 
soup March 9th, 10 c c of P S was again in- 
jected, patient takes more nourishment 

March llth, patient developed erysipelas of 
the right ear and face March 13th, patient 
died while expelling the feetus 

Case 4 — I M Patient of Dr Dorsey M 
Lewis of Middletown Del Age "^8 Para” VI 
Menst last, October 6 1911 Admitted to the 
Jewish Maternity Hospital, May 12, 1912, with 
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the following historj Three weeks prior to 
her admission patient commenced to ha\ e severe 
headaches and general -weakness felt nauseous 
and vomited 2 to 3 time-i daily At the same 
time patient noticed that her sight was failing 
On admission patient gave all classical symp- 
tomi of an impending eclampsia Induction of 
labor b> catheter was decided upon, and at the 
same time 10 c c of placental serum intramus- 
cularly was given 

May 13th, patient had comfortable night, 
headache slightly improved Blood pressure fell 
from 238 to 180 

May' 14th, catheter removed, as it failed to 
induce uterine contraction She was again in- 
jected with 26 cc of placental serum Her 
general condition much better, passed a greater 
quantity of urine and eve sight improved 
Blood pressure 165 

May 15th, general condition good patient 
feels comfortable Blood pressure 190 5 cc 

of P S was again injected 

May 16th patient much bnghter was able 
to write address on an envelope 5 c c of P S 
injected 

May 17th, patient began to complain of slight 
abdominal pain At 9 P M active labor pains 
set m and delivered at 11 P M , child weighing 
4 lbs , 11 07 , and alive Patient gradually im- 
proved and was discharged May 29th 
In this patient I am not certain what caused 
labor to set in, as the catheter was removed 3 
days prior to the onset of labor It is question- 
able w hetlier the continued use of P S did not 
incite uterine contractions However, the gen- 
eral improvement noticed after the first injection 
of the scrum, that I was not concerned about 
the terminatton of labor anv longer 

Case 5 — D M Thirty Para 11 Men- 
struated last, June 15 1911 Admitted to the 
hospital March 4, 1913, complaining of severe 
headaches, dimness of vision and slight edema 
of the legs Urine was full ot albumin, hyaline 
and granular casts March 5th at 2 P M, 
paUent was injected with 11 cc of P S in- 
travenously After tne first injection she ap 
peared improved, the albumin and casts demin- 
ished in amount She developed a poly urea, and 
in three days all the symptoms pointing to 
eclampsia disappeared 

March 6th, patient was again injected with 
22 c c of P S 

Afarch 7th, another injection of 20 cc was 
giv en 

She was delivered March 7th, at 3 45 P M, 
of a female child weighing 8 pounds 

In this patient the serum was used to cause 
onset of labor, as mentioned above 

Case 6 — A S 28 years Para 1 Had two 
miscarriages Pirst in the Sth week second at 
2 months 

Menstruated last, December 1 1912 About 
two weeks later patient began to complain of 
some distress over the lower portion of the 


sternum, same continued until about January 
15th, when she began to vomit, increasing in 
seventy and not limited to any penod of the day 
She was admitted to the Jewish Maternity 
Hospital March I7th 15 c c of P S given 
intramuscular with no appreciable effect Serum 
was also administered by mouth, 5n every two 
hours 

March 18th, 10 cc of P S injected, patient 
still vomits, but general appearance better, blood 
pressure 121 

March 19th, 20th, 21st, 22d patient’s condition 
better, retains some food 
March 23d and 24th, patient feels worse, does 
not retain any food, very restless and has severe 
headache Blood pressure 111 
Patient felt slightly better 25th 26th 27th 
March 28th, patient grew worse and I de- 
cided to inject the serum intravenously and 
10 cc was given Patient had slight reaction 
and severe precardial pain lasting about 5 min- 
utes The following day patient did not vomit 
March 30th, patient vomited once during the 
night 

‘ March 31st patient began to vomit again, but 
not so severely She still continued to vomit, but 
partly retains food Urine analysis showed no 
albumin or casts 

The diet for these patients was not limited 
The nurse was instructed to give them all the 
food they asked for As a general principle 
they were given lesser quantities at more fre- 
quent intervals Vomiting was not a contra in- 
dication for food The patient’s preference for 
a particular variety of food was always attended 
to They all were given large quantities of 
water to drink As a rule they were kept in 
bed and as soon as the general conditions im- 
proved they were sat up on a chair and even 
walked about the room These patients, as a 
rule, do not sleep and are restless, and this was 
controlled by trioml in sufficient doses Sleep 
IS very essential m these cases of exhaustion 
The mam criterion in these patients, I believe, 
IS the pulse rate and the general appearance 
If the pulse remains 100 110 there is no danger, 
even if they do vomit the intoxication could not 
be very severe A drop in the pulse rate talres 
place in these patients before the vomiting is 
controlled I am fully aware that the number of 
patients treated in this manner is too few to base 
anv definite conclusions as to the value of placen 
tal serum in the toxemias of pregnancy still the 
marked improvement in Cases I, II, IV and V, 
I tfiink warrants its further use, particularly so 
when we have had so little success in the treat 
ment of the severe forms of vomiting of preg 
nancy Heretofore we had no rational method 
of treatment and in almost all instances we 
were compelled to wait for the woman’s heiltli 
to be so menaced that a tlieraputic aborlion be 
came imperative 

Tinallv I wish to state that I believe thit oar ' 
success m preventing or relieving these uriojs 
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forms of toxemias of pregnancy will be hastened 
if we direct our attention to the maternal cir- 
culation, not to tlie end results brought about 
by changes m some of the internal organs, like 
the kidneys, liver, etc 

The alteration of structure and function of 
these organs are seconder) to some poisonous 
substances circulating in the maternal blood and 
the dIsco^ery and isolation of these foreign 
substances is the problem that we shall have to 
solve in the future 


THE GALL BLADDER AND ITS PAS- 
SAGES. A PLEA FOR EARLY OPERA- 
ATION 

By LOUIS F O’NEILL, M D , 

AUBURN, N y 

riTTHE last generation has added much to the 
P total of exact knowledge with which the 
physician is equipped to combat disease 
Beside observation is supplemented by the in- 
numerable aids of the laboratory, and there are 
available, statistics from the most responsible 
quarters giving the probable course and danger 
to the patient of any symptom complex 
We are enabled to judge as to whether a con- 
dition IS local or general, or, if local whether 
It will remain so or can be made to do so We 
are enabled to learn of the efficiency of all the 
vital organs and of their relation and importance 
in the condition presenting The development 
of asepis and the improvement of technic has 
made exploration of the body safe 
With these advantages it has been found that 
diseases or conditions have a fairly constant his- 
tor) which may be taken up at any point m their 
course and written out to its very probable con- 
clusion 

Experience has established the fact that it 
IS within our power to ariest absolutely or to 
alter favorably the course of certain affections 
which, when unhindered, advance with ever in- 
creasing complication to the destruction or crip- 
pling of the patient W hen for a given condition 
the greatest immediate safety, as well as pro- 
tection from all the remote sequela, is conserved 
by operation that condition should be recognized 
as a surgical condition and operation considered 
and advised at the earliest favorable moment 
Let us then have the courage of our convictions 
and operate, upon diagnosis, conditions in which 
delay serv'’es only to allow complications to de- 
velop or become intensified Were not factq so 
stubborn such a plea would be superfluous The 
Germans operate twenty per cent more in- 
cipient malignancies than do we, and one of 
our leading teachers pleads for the recognition 
of stomach cancer as a surgical disease from its 
incipiencjq although, in medical hands, it has a 
conceded mortahtj of one hundred per cent 
When ph )sicians, generally, accept and act upon 

• Re-id at the annual meeting of the Medical Society of the 
State of jSew York, at Rochester, Apnl 29, 1913 


this classification, results m many other condi- 
tions will equal the results obtained in the treat- 
ment of the appendix, which is now everywhere 
removed, in its first inflammatory stage, wuth its 
walls intact The time is not far distant when 
the presentation of an advanced surgical con- 
dition for operation will be as much pinna facte 
evidence against those in charge as is the pre- 
sentation of a pus appendix 

It will be my effort to show that the diseased 
gall bladder meets the requirements of this clas- 
sification perfectly That, in its early surgical 
treatment, exists the greatest factor of safety to 
life, that early treatment encounters the mini- 
mum of complications, and that b) early treat- 
ment disabling and dangerous sequelas are 
avoided 

The consensus of opinion among medical men 
generally is not clearly defined as regards gall 
bladder and related conditions The truth of this 
statement is amply established by the conditions 
m which such cases present for operation 

The majority bring with them a history of 
more or less temporizing treatment extending 
over long periods of time During that time the 
patient will have been treated for all of the 
various digestive disturbances until the colic ap- 
pears and thereafter usually for some years for 
more or less severe attacks of billiary colic This 
condition of affairs exists in most communities, 
and such cases are frequently presented at all 
clinics The general mortality is far too high 
and is matenally affected by the timidity or de- 
lay of those responsible for the treatment 

The following data are presented in the hope 
that the number of those who believe that gall 
bladder patliologjf is a progressive process may 
be increased and that more of us may be led to 
bring our cases to early operation when the pros- 
pect of complete success is brightest 

The gal! bladder and its passages may be, in 
whole or in part, affected by disease or trauma 
and in the course of the affection produce in- 
flammatory changes m any of the viscera near, 
the stomach, duodenum, pancreas, colon, liver 
and so on 

While we all seem to agree, with Lartigau, 
that the stones are the direct result of infection, 
every possible channel has been held to be the 
source of the infection It has been held that 
the infection traveled up the bile stream from the 
duodenum, and the occasional presence of the 
typhoid bacillus m the gall bladder has been 
offered m substantiation For our purpose it 
will be enough to say that it is now generally 
believed that stones originate almost invariably 
in the gall bladder as the result of a cholecystitis 
from bactena which have passed through the 
liver without being destroyed I shall offer no 
further proof of this assertion because it is ac- 
cepted so generally This one fact should be 
enough to establish gall stones as a surgical 
disease pure and simple, because it establishes a 
definite point of ongin with all the affection con- 
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fined to a circumscribed area accessible to sur- 
gical relief 

Three hundred sixtj-five gall bladders from 
the Ma> o CUnic analyzed by MacCartht indicate 
that the pathology in the gall bladder to use his 
own words, reduce itself not to definite patho- 
logic lesions but to stages of a pathologic pro- 
cess which consist of an infection of the mucosa 
of the gall bladder, the common or cystic ducts 
due either to mechanical or inflammatory agen- 
cies He found that the cases could be classified 
into eight divisions which varied directly with 
the nature and degree of obstruction That to 
a mild disturbance there reacted only a conges- 
tion of the mucosa with slight infiltration The 
more severe and protracted cases presented the 
more advanced and more extensive changes In 
those m which mahgnancv was found the ques- 
tion IS certainly open as to whether the malig- 
nancy w ere not the recent evolution of an earlier 
inflammation, owing to the length of time 
through which symptoms had been observed 
Nineteen years was given as the average dura- 
tion of definite symptoms m these malignant 
cases 

It seems a fair conclusion then that inflam- 
matory affections follow the same course in the 
biliarv passages as in other regions more acces- 
sible to examination and progress from the 
simple catarrhal inflammation through all the 
grades even to malignancy 

So much then for the tissues originally af- 
fected our findings at operation certainlv indi- 
cate that in a very large percentage of all cases 
and in most cases of long standing nothing in 
the vicinity of the organ is free from its menace 
In its early manifestation, through its common 
nerve supply, there are various reflex functional 
disturbances of the stomach secretion, of the 
p)lorus in its regulating capacity, of the duode- 
num and of the pancreas , and indeed the reflex 
character of many indigestions dyspepsias and 
gastralgias is so well recognized by those of ex- 
tensive surgical experience that these conditions 
are now classed as symptoms only to be con- 
sidered for their value in arriving at a diagnosis 
IVe can each offer ample evidence that the same 
destructive changes take place in the tissues in 
which stones may lodge as would be effected bv 
foreign bodies in any similar place, ulceration 
and perforation either into the peritoneal cavity 
or into the stomach, or into any portion of the 
bowel to which it may have become adherent 
It IS certain too that in addition to the suffering 
and debilitating effect of the acute attack vve 
must consider the physical or mechanical effect 
which adhesions produce upon the function and 
sensitiveness of the viscera to which the gall 
bladder mav adhere 

The mucous membrane of the gall bladder 
and its passages is, of course, continuous and of 
the same nature, and it is impossible to consider 
a cholangeitis as other than an extension of 
an inflammation at first restncted to a much 
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lesser area We can almost judge clinically of 
the time required from the first evidences of 
gall bladder pam for the extension of the inflam 
mation through the cystic duct to the common 
duct by the jaundice which supervenes immed- 
iately upon the occlusion of the lumen of the 
common duct by its swollen mucosa In the 
advance and recession of the inflammatory 
clianges peculiar to this affection there occur 
the same progressive impairment of the mucosa 
and underlying tissues as obtain with anv in- 
flammation The gall bladder, mfilterated and 
thickened by long standing disease, loses much 
of Its own elastic character and hence much of 
its usefulness — the ducts thicken and are more 
like pipe stems than the compressible distensible 
tubes of the normal person That this condition 
of the gall bladder is in itself a menace is borne 
out by the fact that one observer was able to 
report the rupture of twenty-five gall bladders 
due to external violence 
These ruptured gall bladders presented the evi- 
dence of long standing inflammatory changes and 
constitute in themselves the best argument for 
early interference for the prevention of degen 
eration of the cy st walls 
The bladder and its passages are liable to 
stenosis of all degrees both from inflammatory 
thickening and as the result of adhesions at any 
portion of the biliary tract 
There is still another method of direct harm 
from gross changes m the passages The point 
of entrance of the pancreatic duct into the com- 
mon duct IS not constant and may he far enough 
above the ampulla of Vater to allow obstruction 
of the common duct below its entrance In sucli 
a condition bile or bile mixed with mucus may 
be forced into the pancreas Bile alone will set 
up an acute pancreatitis Bile and mucus a 
disturbance of function 

It IS rarely reported that an acute surgical 
disease of the pancreas is treated without the 
evidence of disease of the bile passages Even 
in subacute cases and in the intervals between at- 
tacks, glycosuria is a common finding 

Although the gall bladder from its structure 
resists the passage of infection directly through 
Its walls by reason of its scanty lymphatic supply , 
having 110 glands and but few lymph channels 
the ducts arc well supplied with lymphatics, and 
septic conditions may easily arise from pro 
tracted cholangeitis This must seem that nature 
has almost anticipated the necessity of protect- 
ing the economy against the infected and even 
empyaimic gall bladder by arranging its walls 
to resist the spread of its contaminated contents 
so that even the most dilaton could arrange to 
afford relief 

Serious circulatory disturbance have been ob- 
served, notably endocarditis It is worthy of 
mention that the onset has usually been dated 
from an attack of colic, and that, while the enp- 
pled heart has not been restored, further damage 
has been avoided by successful operation Ser- 
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lous mental disturbances have been known to 
accompany this lesion and to recover following 
operative relief 

Some of those most competent to operate ad- 
mit a mortality of 25 per cent when forced to 
operate during complete obstruction and claim a 
loss of one-half of one per cent in the 
cases operated at the time of election, stones con- 
fined to gall bladder and the ducts free 
E ]\'I Stanton in a careful study of 350 cases 
finds complete cures to result in 80 per cent of 
all cases, with the majority of the remainder ex- 
pressing themselves as convinced that the relief 
experienced justified the operation 
With the complicated pathology of this con- 
dition in mind, it must seem reasonable to sup- 
pose that a great number of deaths annually 
take place which are attributed to other causes 
but are primarily due to some effect of biliary 
infection Autopsy statistic indicate that be- 
tween five and eight per cent of all who reach 
middle age are affected and, if we accept the 
statement that "benign stones are a myth,” we 
must accord to the gall stone a very important 
place in the class of fatal maladies 

Convinced of the formidable character of 
these affections and of the fact that every com- 
plication is a development from an earlier con- 
dition which was more simple and therefore 
more amenable to treatment, let us become a 
part of that movement in our profession which 
IS aiming to bung early operative relief to this 
large class of cases where delay is folly and pro- 
crastination is fatal 

Discussion 

Dr Frederick W Zimmer, Rochester You 
will all agree with me that Dr O’Neill’s paper 
on the gall-bladder and bile-ducts is timely, and 
gives us much food for thought 
I fully agree with him on all points that he 
has mentioned, especially the earlier manifes- 
tation of trouble in the gall-bladder 
If we diagnose these conditions early it means 
very much to the patient, if he or she will con- 
sent to early operation for their cure 
Early operation means, as far as operations 
go, shorter incisions, few or no adhesions, no 
chronic pancreatitis, and above all, no cancer of 
the gall-bladder or liver 

In regard to this latter disease developing, 
W J Mayo states, that “the danger of carci- 
noma alone is five times as great as the mortality 
following operations for simple gall-stone di- 
seases ” Carcinomatus disease of the gall-bladder 
IS three times as common in women, which is 
about the relative frequency of gall stones m 
the sexes Gall stones are found in nearly all 
of their (Mayo) cases of Caranoma of the gall- 
bladder, although, as a rule there had been no 
recent symptoms However, a good early history 
of gall stones was usually obtainable, showing 


the stones could have been removed early and 
carcinoma prevented 

One principal reason why I wished to discuss 
Dr O’Neill’s paper, is to call attention to a 
grid-iron like incision over the gall-bladder 
region that I have made for several years 

In practically every incision made to reach the 
gall-bladder, one or more muscles are cut at 
right angle, and when it happens to be the trans- 
versallis muscle that has thus been cut, I am sure 
you will all agree with me that it is very difficult, 
if not impossible, to bring the ends of the muscle 
and its very intimately adherent pentoneal cov- 
ering together The result is, there is a raw 
surface of muscle uncovered by peritoneum on 
the abdominal wall, where adhesions of the 
stomach or intestines will take place and be a 
constant source of distress and pain to the 
patient Then, too, there is danger of hernia 

The operation I make to get at the gall-bladder 
is to make an incision t&ough the skin and 
fascia covering the upper part of the right rectus 
muscle at about one-third of its distance from 
the outer edge, the muscle fibres are separated 
Avith the handle of the scalpel until the posterior 
sheath of the rectus is reached, now the sep- 
arated portions of the muscle are held apart with 
retractors, and the posterior sheath of the rectus 
divided in a transverse direction, somewhat above 
the middle of the sheath Now, usually below 
this posterior sheath of the rectus you will find 
the fleshy or fleshy tendenous fibres of the trans- 
versalhs muscle, that reach to the median line — 
the fibres of the transversallis muscles are di- 
vided m a line with the transverse inasion m the 
posterior sheath of the rectus 

If the handle of the scalpel is carefully used to 
separate the fibres of the rectus, the motor nerves 
need usually not be sacnficed, leading to the 
inner two-thirds of the rectus muscle — the nerve 
will often span the separation 

By use of deep retractors the gall-bladder is 
easily exposed, after separating adhesions, and 
its fundus, if large enough, brought well up, 
that it may be emptied of its contents If need 
be, a stab puncture through the skin for the 
drainage tube from the gall-bladder may be 
made 

The separated transversallis fibres with its peri- 
toneum come very easily together when sutured 
with catgut — a few catgut stitches are best placed 
in the separated rectus muscle fibres The exter- 
nal fascia of the rectus is, I think, best reunited 
with a continuous, fine, chromic catgut, and the 
skin with silkworm and silk 

Through the incision described, I have re- 
moved an enlarged, diseased gall-bladder The 
opening too, admits of inspecting the duodenum, 
the right half of the stomach, etc I have, on 
several occasions, been able to pass ray whole 
hand though this opemng'm order to determine 
what other trouble might exist in the abdomen 
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TWO CASES OF ABSCESS OF THE 
LIVER FOLLOWING GALL-BLADDER 
DISEASE * 

By FREDERICK W SEARS M D 
SVEACUSE ^ V 

I T IS not my purpose m this short paper to 
discuss the usual operations for abscess of 
the liver, but to brieflj report two cases 
which have come under my care and to bring to 
>our attention a method of operating which, so 
far as I can learn, has not been previouslj done 
I wish to be understood as not offering this 
method as a substitute for the generally recog- 
nized operations in the ordinary cases of abscess 
of the liaer 

The cases which I shall report represent a 
class of cases of severe infection, m which the 
patient’s condition is such that we have grave 
doubts as to his ability to withstand the shock of 
even a moderately severe operation, and in which 
anv extension of infection will surely prove 
fatal In these cases it becomes imperative that 
we shall quickly reach the abscess with the least 
possible damage to the surrounding structures 
In this class of cases both the transpleural 
and the intraperitoneal route require consider- 
able time and exposes important tissue to the 
possible risk of infection The method which I 
shall discuss aims to reach the abscess without 
opening cither the pleura! or the free peritoneal 
cavity I believe I can best describe this opera- 
tion in the report of the cases 
Case I — Dr K , aged 34, married and m 
general practice, was called to see him by Dr 
C r Cliadbourne, on Sundav, July 17, 1898, 
being requested to come as quickly as possible 
and be prepared to operate On arriving, I ob- 
tained the following historv 
The patient had been well until July 4th, when 
he had a severe attack of hepatic colic This 
had been relieved by morphine, hypodermati- 
calh, and he had resumed his practice on the 
following day, although there was considerable 
soreness over the gall-bladder region This per- 
sisted with varying degrees of intensity until 
July lltli when he had a chill, followed by 
considerable fever and Dr Cliadbourne was 


infection Diagnosis of abscess of liver and 
immediate operation advised We did not deem 
It safe to remove him to a hospital, the nearest 
one being some two miles distant, and under 
light aniEsthesia I proceeded to operate at his 
house after a hasty preparation The operation 
was done in the following manner 

A linear incision was made in the right ax- 
illary line extending from about one-half inch 
above to about three inches below the costal 
margin, extending through skin, subcutaneous 
tissue and fascia The muscles below the ribs 
were now separated by blunt dissection down to 
the penloneum My right index finger was now 
inserted under the ribs and carried upward be- 
tween the peritoneum and the muscular portion 
of the diaphragm, being extremely careful not 
to tear or perforate the peritoneum, until a point 
opposite the ninth rib was readied At this 
point there seemed to be an adhesion between 
the liver and the diaphragm, and the tissues 
were very friable By exerting a little pressure 
inward with the tip of my finger I was able to 
enter the abscess cavity, as vvas demonstrated by 
a profuse gush of pus The opening was en- 
larged with my finger sufficient for good drain- 
age, a gauze dram inserted, and the dressing 
applied The entire operation consumed but a 
few minutes and the pahent rallied well from 
anaesthetic The following morning he seemed 
much better He had no more chills or vomit- 
ing His temperature soon came to normal 
Drainage was profuse for several days, gauze 
was removed on the fifth day After this time 
the amount of drainage gradually lessened I 
last visited him on August 3d, fourteen days 
after operation, when drainage had ceased and 
the wound required no further attention 

It IS now nearly fifteen years since the opera- 
tion and Dr K informed me last Saturday that 
he has not had a sick day since that time, 
weighs over 200 pounds and considers himself 
to be in perfect health 

Case II — On November 2 1911, was asked 
by Dr Adelaide Dutcher to see Mrs B , aged 
51, a widow I obtained the following history 
from Dr Dutcher’s notes 

“Was called to see Mrs B on October 22, 


called, who immediately sent him to bed He 
continued to have chills and fever with attacks 
of vomiting and pain in his right side and on 
Friday, July 15th, a surgeon vvas called to see 
him but owing to the vagueness of the symp 
toms an operation was not advised at that time 
On Sundav morning July 17tli he had a severe 
chill, followed by rapid pulse, high temperature 
and vomiting and a condition bordenng on col- 
lapse Examination revealed extreme tender- 
ness over liver area and especially marked at 
costal border in axillary line 
Temperature 103 p 120, and very weak His 
appearance was that of one of extreme sephe 


* Read at the annual meeting of the Medical Society of the 
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191], as she wis suffering from intense pain 
over hepatic region which had been more or 
less continuous for the past three weeks Per- 
sonal history Has always been a strong, healthy 
woman, no record of typhoid fc\er no illness 
except child birth Had not consulted a phy- 
sician for twenty >ears, until si\ months ago, 
when she had an attack of la grippe Passed 
mcnaupause one year ago For the pak fifteen 
jears h-\- had pam m right side, accompanied 
with vomiting, but has never sought medical aid 
Was for one week in St Jo'^eph’s Hospital pre 
paratorj to exploratory operation but became 
frightened and left hospital without permission 
Since returning home the pains have been in- 
tense with persistent vomiting and constipation 
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Present condition Abdomen distended and \ erj' 
tender everywhere, but especially over region 
of gall-bladder Vaginal examination reveals 
fibroid uterus about size of child’s head Diag- 
nosed gall-stone colic, and morphine given hypo- 
dermaticalh ” 

October 24 — Patient has been more comfort- 
able, with less vomiting and less constipation 

October 29 — Has had sever pains for past 
24 hours Had chill last night, followed by 
vomiting which has persisted ivhen liquids were 
taken Temperature 102 5, pulse 100 Urine 
show s presence of bile and trace of albumen, 
few granular or hyaline casts, no sugar, large 
excess of indican 

October 31 — Pam has been controlled by 
morphine and patient has been able to retain 
liquids 

November 1 — Patient had another shaking 
chill this afternoon, attended with violent pain 
and vomiting Temperature 103, leucocytes 
30,000 

November 2 — Patient has had two chills 
since last night vomiting persists Temperature 
103, pulse 120 Patient seems in collapse Dr 
Sears called 

My examination reveals extreme tenderness 
over liver aiea, especially marked at costal mar- 
gin, not very marked over gall-bladder region 
Extiemely weak Pulse 124 and thready Tem- 
perature 103 Diagnosed abscess of liver She 
w^as immediately transferred to Women’s and 
Children’s Hospital and operated upon as soon 
as preparations could be made Operation simi- 
lar to Case I except that no adhesions were 
discovered between liver and diaphragm At 
a point opposite ninth rib liver seemed very tense 
and believed could detect fluctuation Using 
fingei as guide aspirating needle was inserted 
at this point and pus withdrawn, leaving needle 
in position, as guide, opening was enlarged when 
a large quantity of pus escaped On explora- 
tion with finger many gall stones were felt, more 
than fifty of w Inch were removed with the 
scoop Owing to the precarious condition of 
patient further exploration was not made A 
large diainage tube surrounded with gauze was 
inserted and dressings applied She rallied well 
under rectal stimulation Had no more vomiting 
or chills temperature for next three davs varied 
from 99 to 102 degrees Pulse from 100 to 118 
Temperature and pulse remained practically nor- 
mal from this time on Drainage was quite 
profuse Gauze removed on third day, tube left 
in She left the hospital on the fourteenth day 
after operation in verj good condition except 
that there w'as still considerable discharge of 
pus and bile Dr Dutcher informed me that 
the drainage continued wnth the passage occas- 
ionally of a small gall stone through the tube 
for about tw-o weeks, when the tube w'as re- 
moved, drainage having practically ceased 
When seen a few days ago, she stated that there 
had been no discharge except that at intervals of 


two or three weeks, she had for some time 
passed a small gall stone from side with but 
little discomfort, except on one occasion about 
six months ago when she passed quite a large 
stone which had caused considerable pain and 
was followed by a profuse discharge of bile 
She IS now' in splendid physical condition except 
that she still has the fibroid tumor, which has not 
great!} increased in size Her constipation has 
been entirely relieved 

I first performed this operation as a tempo- 
rarv procedure, hoping to tide my patient over 
a ver} critical condition, but the result so far 
exceeded my expectations that I felt justified in 
presenting it for your discussion 


NASAL OBSTRUCTION AS A PREDIS- 
POSING FACTOR IN THE ETIOLOGY 
OF PULMONARY TUBERCULOSIS 


By JAMES E McCAMBRIDGE, M D , 
POUGHKEEPSIE, N Y 


W HEN w’e consider the vast progress that 
the study of tuberculosis has made in 
the past decade, and the number of in- 
stitutions that have sprung up in our midst to 
take proper care of these patients and limit the 
spread of this contagion, we feel that we are 
making rapid progress in our fight against the 
greatest enemy of our race However, m our 
enthusiasm, w'e have overlooked, I am convinced, 
or at least partially neglected to care for, a con- 
dition of some of our patients w'hich is, in my 
opinion, of importance in completing the cure 
No doubt you will think it presumptuous on 
my part when I state, that I am fully convinced 
that at least twenty-five per cent of the cases 
of pulmonary tuberculosis are due indirectly to 
some derangement in the nasal breathing, and 
their recovery is either hindered or retarded 
unless the nasal condition is remedied The 
important results of an obstructed nasal passage 
on the lungs w'as first brought to my notice some 
j'ears ago while house, surgeon at the Manhattan 
Eye and Ear Hospital I was much impressed 
by the fact that a large number of patients who 
came to our clinics with various forms of nasal 
trouble, complained of having pains m the lungs, 
generally in the apex of the side, corresponding 
to the side of the nose affected On examining 
the lungs of a number of these cases, I invariably 
found, especially the cases of long standing, a 
clavicular dullness associated with a lack of apical 
expansion 

The results of nasal operations on these cases 
I was unable to follow up, as we lost sight of 
them after leaving the hospital How'ever, in 
my private practice, and m our work at the 
Bowne Memorial Hospital in Poughkeepsie, I 
have been able to follow these cases more closely, 
and have secured results that have shown us 


* Read at the annual meeting of the Medicnl Socjetv 
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^ery decidedly the important relations existing 
between the nose and the lungs 
The idea of the older writers, that the current 
of air from the right nostnl passed down the 
right bronchus into the right lung was scoffed 
at This, however, I am inclined to believe as 
we invariably find the corresponding lung 
affected, and by holding the nostril of the healthy 
patient and having him inhale a\c find a slight 
defect in the lung expansion on that side This 
lack of lung expansion, if continued for a long 
time, necessarily means a lack of oxygen entering 
the lung and a gradual weakening of the tissues 
Now', when we remember that one of the phv- 
siologieal functions of the nose is to purify the 
inhaled air by means of its ciliary mucous mem 
brane, this function being destroyed permits of 
the passage of vitiated air into the lung tissues 
This condition with a weakened lung tissue forms 
a most suitable nidus for the lodgement of the 
tubercle baccillus, and a suitable medium for its 
development 

This, of course, is ancient history to the most 
of us, and the reason I bring it before you is, 
that the average case of pulmonary tuberculosis 
IS turned over to the lung specialist, who devotes 
his entire time to the regular routine treatment 
of that patient and a condition which I think 
an important causal factor is neglected 
My paper consists merely of a senes of cases 
which I have been able to follow very closely 
and have noted results The first class are those 
with slight obstructions, partial mouth breathers , 
second, those with slight obstructions, and on 
exertion breathe through the mouth , third, those 
who are entirely mouth breathers 

Class 1 — Patient, Miss G , 27 years old, 

no occupation , sluggish habits , consulted me on 
the advice of her physician for w’hat he termed 
‘nasal catarrh ” Her physician stated that he 
was afraid she was going to develop tubercu 
losis The patient had a slight cough, consider- 
able expectoration, pains in the lungs, a loss of 
appetite, shortness of breath on exertion , family 
history good On examination of the patient s 
nose, I found the left nares almost entirely 
obstructed posteriarly by a polypoid inferior tur 
binate which had an eroded surface about its 
center There was considerable thick tenacious 
mucous in the nose and nasopharynx I con 
eluded that part of her throat and bronchial 
trouble was due to the existing nose condition 
and advised removal of at least part of the in- 
ferior turbinate Patient positively refused oper 
ation and after a few weeks of unsuccessful 
attempts to alienate her condition by local as 
tringents and changes in her mode of living, I 
lost sight of her until about six months after, 
when she was admitted to the Bowne Memorial 
Hospital with a pronounced lesion of the left 
apex tubercle bacilli in the sputum and marked 
emaciation We then started to prove the feasi- 
bility of our theory — that the obstructed nares 


had aided very materially m producing her con- 
dition 

The patient at that time was perfectly willing 
to have us do anything to help her I examined 
her nose and found practically the same con- 
dition as before, only more marked, and with 
considerable more hypertrophy of the right in- 
ferior turbinate Owing to the patients weak- 
ened condition, however, we thought it advisable 
to wait a while and give her a chance to recuper- 
ate She improved somewhat after a few months 
m the hospital, enough to permit us to operate 
I removed the posterior tip of the left infenor 
turbinate with a snare and made a deep hori 
zontal incision through the remaining portion 
With the usual antiseptic treatment, the wound 
healed up in about three weeks In the meantime 
I had the house physician make a daily applica- 
tion of 20 grams silver nitrate to the right in- 
ferior turbinate, which was very effective m 
shrinking it, so much so that about one month 
after the operation the patient was able to breathe 
comfortably through the nose The change m 
this girl was remarkable, especially in her lung 
condition, which had remained practically the 
same during her four months m the hospital 
prior to the operation Her weight increased, 
which had been only three pounds dunng the 
first four months, was equalled m the fifth month 
This patient at the time of writing, ten months 
after her entrance, is a picture of health, and has 
gamed twenty-six pounds, and although her 
sputum IS negative, we have decided to keep her 
m the hospital for observation This is one of 
the class of cases which I think, gentlemen, can, 
if taken in time, be saved from the white plague 

Class 2 — ^The second class of cases simulate 
pulmonary tubereulosn very much They have 
the night sweat, some clavicular dullness and 
profuse expectoration, although they may be 
negative for T B This class of cases is more 
common in the factory district or among du»t 
workers and is a familiar case at a T B clinic 

Case — John B, moulder, age 32, married 
Came to me with a history of having had two 
physicians examine and tel! him that he “should 
go to the mountains, as he had consumption ” He 
complained of pains m the chest, profuse expec- 
toration, slightly blood-stained, and night sw eats 
He had always been healthy up to four years 
ago when he had his nose broken playing base- 
ball Since then his condition had become siicn 
as to make him suspicious of lung trouble I 
had Dr Davis examine the patient’s lung found 
some apical dullness on the right side, lack of 
expansion, chest Hat, no T B in sputum On 
the nasal examination I found a marked devia- 
tion of the nasal septum obliterating the left 
side and knuckled to partially obstruct the right 
side, patient breathed almost entirely through 
the mouth I explained to this patient that he 
did not have tuberculosis, but had a condition 
close to It and advised operative interference 
The patient readily consented, and under local 
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anaesthesia I did a sub-mucous resection of the 
septum of the left side and removed an exostosis 
on the right side, giving the patient fairly good 
breathing space 

With the usual antiseptic treatment the pa- 
tient’s nose healed up in about two weeks I ad- 
vised him to go to the country and suggested 
deep breathing exercises At the expiration of 
a month, the patient returned to me and ex- 
pressed himself as feeling like a new man 

His general condition had gradually improved, 
respirations became easier , the expectoration 
was lessened and he began to gain in weight , the 
lung condition cleared up, and at the present 
time the patient is working at his trade (mould- 
er) and has not lost a day since 

This case, gentlemen, is a typical one of the 
class on which the theory of my paper is based 
Although w^e could not positively state that this 
patient had tuberculosis, I am certain that he 
was on the road to it and unless the nasal condi- 
tion w'as relieved we soon would have found the 
tubercle bacilli, and his lungs were a most fertile 
field for development 

Class 3 — ^This class consists of a series of 
cases who are hereditanly predisposed to tubercu- 
losis and suffer from nasal obstruction I refer 
to children of tubercular parentage suffering 
from adenoids and enlarged tonsils In the pre- 
ventorium of the .Bowme Memorial Hospital last 
year we had fouiteen children, ranging from 
six to tw'elve yeais old, all of whom gave a 
positive von Pirquet reaction, winch I think is 
most lehable up to that age Ten of these four- 
teen children had adenoids, and I have selected 
these as types of this class I could proceed to 
discuss these cases separately, but that would be 
unnecessary, it being sufficient to state that at 
the present time ten of these fourteen children 
have been dischaiged as cured, and three others 
are about ready to go These cases have given 
us most gratifying results and are a class which 
demand early operative interference In connec 
tion with these cases, w^e divert a little from 
routine operations for adenoids and tonsils 

It had always been my custom, and no doubt 
that of many other rhinologists here, to remove 
the tonsils at the same sitting, especially if they 
were at all enlarged This I did not do for two 
reasons First, as the tonsils act as safeguards 
in protecting the larynx and bronchial tubes from 
bacterial invasion, their removal would take away 
the main protection that a mouth-breather has 
Second, that 75 pei cent of the enlarged ton- 
sils associated with adenoids in children are 
more of a hypertrophy than a hyperplasia due 
to irritation of excessive mouth-breathing, and 
in a large percentage of cases will shrink of their 
own accord after the adenoids are removed, or 
by the aid of a mild stringent If they do not 
do so after a reasonable length of time, enuclea- 
tion will be the proper treatment 

No doubt many of you gentlemen here today 
have such cases as I have described with similai 
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results in everyday practice I have a two-fold 
reason for bringing this subject before this so- 
ciety First, because the lung specialist pays 
very little attention to the uppei air passages in 
his examination of a tubeicular patient and in 
that way modern methods of sanitarium treat- 
ment of these patients is lax, because a patient 
with obstructed nasal breathing does not receive 
the amount of oxygen in his lungs that he would 
if his nasal passages were clear, and if he does 
it IS by forced inspiration, which throws more 
work on the weakened lung tissues, which need 
all the rest possible, and thus work at a consider- 
able disadvantage, and as the majority of bac- 
teriologists believe that the secretion from the 
normal nares has a pronounced phagocytic action 
on certain bacteria, in pathological condition this 
function is lost When we consider the rarity 
of tuberculosis of the nares as compared with 
the frequency of tuberculosis of the tonsils and 
larynx, we begin to realize there is something 
to It Out of 72 cases of tuberculosis at the 
Bowne Memorial Hospital, 59 had some patho- 
logical condition of the nose or nasal phaiynx 

My second reason for bringing this subject up 
IS, in most of our cities we have a system of 
school inspection of the nose and throat of chil- 
dien which has done noble work in educating 
the public as to the harm resulting from constant 
mouth breathing 

Now, gentlemen, I think if we are going to 
limit the spread of pulmonary tuberculosis in this 
country, we must extend this inspection to the 
factory, the workshop, and the tenements, for it 
IS from these places that we draw the bulk of 
our tubercular patients, simply because they are 
not taught the harmfulness of mouth breathing 
I think it IS the duty of rhinologists to aid our 
brother physicians who have taken up this work, 
and by eliminating the mouth-breathers, we will, 
in my opinion, eradicate one of the most promi- 
nent predisposing causes of pulmonary tubercu- 
losis 

Dtsmsston 

Dr George H Rockwell, of Syracuse, said 
that the relationship between nasal obstruction 
and tuberculosis is axiomatic In tracing the 
connection theie has been a missing link, as 
normal lung tissue is probably immune from the 
ordinary quantity of tuberculosis with which it 
comes in contact 

The lung changes are first of all congestion 
which prepares the soil for the infection When 
increased demands are made upon the respiratory 
muscles there is a tendency toward round shoul- 
ders and flat chest This condition puts an 
unnatural strain upon the vertebral and costal 
articulations and their ligaments, with eventual 
stretching of these ligaments, so that increased 
motion IS possible This increased motion is fre- 
quently great enough to permit the aiticulating 
surfaces to become locked in abnormal positions 
and through the increased tension on muscles 
and ligaments through which the nerves, espe- 
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cially the branches to the sjmpathetic, pass 
Either stimiihtion or inhibition of impulses takes 
phcc 

Through the branches of supenor and infenor 
cervical ganglions supplying the root of the lung, 
vaso dilation takes place, giving rise to that con- 
dition which 15 the hrst sign demonstrated b) the 
X-ray — thickening at the root of the lung In 
addition, this thickening at the root of the lung 
the articular changes mentioned show up beauti- 
fully in nearly every X-ra> plate in this class of 
cases, though the bony condition, is frequently 
overlooked 

In addition to correcting nasal obstructions, the 
bony conditions need attention in the majority 
of cases and prove extremely beneficial 
Hay fever, asthma, goitre and “neurotic” 
coughs frequently are the result of these changes 
in the cervical and upper dorsal regions, and are 
relieved by correcting the deformities, and it 
would seem reasonable to greatly benefit patients 
in the prc-tubercular periods, or m the early 
tubercular stage, by such corrections 
Attention has been called by Dr Yankaiier to 
the large middle turbinate often seen on the side 
of the septal concavity I believe these should 
always receive »our attention, for not only will 
they be m contact with the straightened septum 
after the submucous resection, but they are just 
as apt to enlarge externally as toward the median 
line, closing up the middle meatus, making pres- 
sure upon and occluding the several sinus ostia 
Such turbinates are very often cystic, consisting 
of a large shell closely hugging the lateral wall 
Dr Sidney Yankauer, New Yoik City The 
impression conveyed by the writer is that the first 
thing to be attacked m the nose is the septum, 
whereas, at any rate, the slight cases, I should 
rather be inclined to believ e that it should be the 
last, t e , after the condition of the middle turbi- 
nate and ethmoid region had been carefully con 
sidered 

The concurrence of enlarged middle turbinate 
on the hollow side and with deviation of the 
septum, IS a common one, and I have found that 
to completely relieve the symptoms, the middle 
turbinate should be removed before or at the 
same time as the resection 
Dr E E Hinman, Albany We see a good 
many cases in which there are symptoms indi- 
cating pressure between the middle turbinate and 
the septum and upon examination the turbinate 
IS seen to be in contact with the septum If 
adrenalin or cocaine will so shrink the mucosa of 
the middle turbinate as to entirely clear the sep- 
tum, such a case will generally do very well by 
cauterization of the lower border of the middle 
turbinate The resulting scar will contract and 
give a permanent relief 
Dr Gcriiapd H Cocks, New York City, said 
he had enjoyed listening to Dr McCaw’s paper 
and had no fault to find with his conclusion Yet 
he gained the impression that the doctor favored 
operating on practically all deflections of the nasal 


septum, however slight they are Dr Cocks 
said he thought it was a great mistake to operate 
upon slight septal deflections, such as are present 
m almost all normal people 

Where patients, especially women, suffer from 
slight nasal obstruction, running from the nose 
and sneezing, attention to the general health and 
diet accomplishes more than operation on the 
septal deformity 

Dr B a Richards, Rochester The point of 
pressure remaining after resection from over- 
grown middle turbinate is well taken Do not 
hnd It necessary as Dr Yankauer does to remove 
every middle turbinate They are usually cystic 
in character and are better attacked by incision 
and cruslung together, kept over from septum 
by packing until fixed, thus conserving mucous 
membrane 


EXAMINATION OF THE EXPOSED AS 
A FACTOR IN THE PREVENTION 
AND RELIEF OF TUBERCULOSIS 
By JOHN H PRYOR MD, 

BurrALO N V 

T he recent increased provision for the care 
of incipient cases of tuberculosis has em- 
phasized much more distinctly the para- 
mount importance of an early diagnosis and 
revealed with striking clearness the different 
problems associated with the incipient and ad- 
vanced class In one group relief control and 
the saving of life is highly successful, and fail- 
ure to recognize early stages of disease is be- 
coming more and more a cause for blame and 
censure 

Information that a patient is rejected for 
admission to a sanitarium because the disease is 
too far advanced and was detected too late is 
arousing more searching inquiry and angry com- 
plaint, and criticism is more directly placed 
where it belongs B) estimating the capacity of 
institutions for the care of incipient tuberculosis 
and the percentage of truly incipient cases ad- 
mitted it will be found as a rule m most 
localities that about one to one and one-half per 
cent , or about one and one half m a hundred 
of those afflicted with pulmonary tuberculosis 
reached the right place for treatment, control and 
prevention at the right time About 99 per cent 
seek a physician’s advice too late, or diagnosis 
is incorrect or delajed too long or treatment at 
home IS tried for too long a penod The chance 
for efficient, promising relief and prevention 
has been largely lost, and then the problems of 
control and protection of others with all the dif- 
ficulties and opportunit> for failure arrive in 
due course 

There is no room for argument when we urge 
insistently the dire need of hospitals for ad- 
vanced cases, but there is Jinfortunately, plcntv 
of justification for the questions which may be- 
come more clamorous — why are there so manv 

Read at the annual meeting of th^ Medical Society of the 
State of New York at Rochester May 1 1913 
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advanced victims^ Why are so many apph- 
cants for admission to sanitariums refused? The 
answ er that they did not consult a physician soon 
enough after the invasion of the disease will 
not suffice, because we know that a large per- 
centage did If we look for causes of failure 
the> can be found in the medical colleges and 
the text books The newer methods of diagnosis 
are not properly taught, and examination of the 
exposed is almost entirely unmentioned I ap- 
peal once more for the dissemination of know- 
ledge which will lead to the introduction of 
rather new methods of physical diagnosis and en- 
lightened management of a germ disease which 
IS communicable under certain conditions 

In referring to tlie growing importance of 
examining the exposed something more than in- 
fection by close association is intended The 
same economic and hygienic conditions which 
predispose to produce one victim in a home may 
be and usually are dangerous contributing fac- 
tors m otlier members of a group These vicious 
agencies may be and usualTi are increased and 
aggravated by the illness of a wage earner and 
the results of overwork, impure air, insufficient 
food, grief, worry and distress 
There is much that we do not understand 
concerning the conditions favorable to tuber- 
culous invasion and its character, development 
and course in a given individual We can rarely 
state decisively how the infection occurred or 
record even approximately the time of incep- 
tion The fact that ue assume to do tins fre- 
quently in a dogmatic manner is not under 
discussion to-day We do know, however, that 
definite contnbuting causes are often associated, 
that one case in a household or workshop is 
occasionally accompanied or followed by an- 
other , that close contact, particularly if long 
continued under similar conditions, is apt to re- 
sult in the infection or re-infection of those 
exposed, and that this may and does occur in 
spite of ivarmngs, instruction and diligent efforts 
to check the spread of the disease 
The question at issue is, what is our plain duty 
to the others who have been exposed to a com- 
municable disease m a favorable environment 
for Its development? They should all be care- 
fully examined for evidence of disease and those 
physical manifestations which mark one as a 
promising victim for its ravages This method 
of procedure seems so necessary and intelligent 
that one ivonders w hy it is not generally adopted 
in private practice and particularly among the 
poorer classes, where the malady reaps its har- 
vest If this procedure is not thoroughly em- 
ploi'ed at a tuberculosis dispensary its work and 
results are open to merited criticism to-day 
At the Buffalo Tuberculosis Dispensary, where 
the examination of the exposed w'as begun m 
1907, and ivhere the* practice has gradually be- 
come more thorough the following results are 
reported m 248 families where there was one 
living case* 


Pulmonary tuberculosis found m one or more 
members — 35 per cent 

Glandular tuberculosis — 8 per cent 
Tuberculosis in some form — 43 per cent 
In 87 families 100 cases of pulmonary tuber- 
culosis were discovered 

In 19 additional families 48 persons had tuber- 
cular glands — that is, they were probably tuber- 
cular 

In 113 families where other members were 
examined and in which a death from tuberculosis 
had occurred, shows, other cases reported in 
40 per cent of the members 

In some families 3 or 4 other cases were dis- 
covered 

Only those families are included in ivhich ex- 
aminations were made of most of all members 
The diagnosis of pulmonary tuberculosis is 
based upon physical findings and existed as a 
clinical entity No conclusions w^ere based upon 
tuberculin tests m any form This work has 
resulted m sending a remarkably high percent- 
age of ncipient cases to sanatoriums, as a large 
proportion of those found tuberculous were in 
an early stage In this particular line of en- 
deavor the service and helpfulness of the visit- 
ing nurse is invaluable 

The advanced case should lead to the un- 
suspected early one and remedial effort applied 
at the effective time That the work is difficult 
at the dispensary and decidedly more so in 
private practice is fully appreciated As a rule 
It means considerable labor without pay in 
money, but a duty has not been discharged until 
an earnest attempt has been made Many of 
the obstacles w'ould disappear and disinclination 
overcome if the practice became established as a 
necessary and w'se custom on the part of the 
medical profession 

The belief that tuberculosis is rarely found 
in the homes of tlie moderately well-to-do, and 
that it IS time enough to examine when symptoms 
appear is fallacious It is much more common 
than IS generally supposed if association has been 
intimate, and there is no excuse for not insist- 
ing upon a search for the signs of disease in 
this class 

During the last year I repeatedly urged the 
wife of an advanced consumptive to allow me to 
examine her chest and that of her tivo daughters 
She refused until after the death of her husband 
and then finally consented The wife had mod- 
erately advanced pulmonary tuberculosis and 
both daughters revealed signs of incipient dis- 
ease In all probability none of them would 
have sought my advice until months later, or 
when symptoms ivere pronounced 
One of the chief blunders hard to combat is the 
false idea often encouraged by physicians, that 
examination can be delayed until symptoms ap- 
pear In the first place a truly incipient case is 
often symptom-free and a large percentage of 
them have not observed any symptoms whatever 
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Ihey are nearly ahvajs verj slight if a really 
early diagnosis is made Many times the evi- 
dence of disease may be recognized weeks or 
months before any symptoms appear, and the 
progress of the lesion can be watched for a 
considerable time before its effects attract atten- 
tion The chief exception is haimoptjsis, but 
that is uncommon It occurred m 8 per cent of 
more than 2,000 incipient cases w hich came 
under my observibon in recent jears 

The examination of those exposed is one 
thing, and the examination of those who seek 
advice because of s>mptoms is another If one 
desires to Icirn the art of detecting the presence 
of a tuberculous implantation at the earliest pos- 
sible time he must seek it by finding the patient 
not waiting for the request of one who suspects 
its presence because of sjmptoms much more 
characteristic of later manifestations If the 
consent of members of the family cannot be ob- 
tained the ph>sician should at least instruct them 
or the parents concerning the s>mptoms which 
ma> denote danger and necessitate an examina- 
tion The measure of success attained in finding 
slight lesions among the exposed will, of course, 
depend upon the methods emplo}ed, thorough- 
ness of the search and repeated examination 
There may be no signs present for months and 
then they ma> suddenly be plain The members 
of a household or family should be examined 
while the more or less advanced case is living, 
and after his or her death I have many times 
failed to find evidence of disease in others during 
the illness of a consumptive and discovered 
several victims m the family after his or her 
death As a rule the second victim is the wife, 
husband or daughter, and the one who per- 
formed the duty of nurse is the one most often 
afflicted 

At the dispensary if the i\Ork is thorough 
other members of the family should be examined 
once every month or six weeks for a period of 
at least six months and during this interval 
efforts should be made to improve or change the 
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environment if conduave to the development and 
rapid progress of tuberculous disease At 
present the physicians’s work m the dispensary, 
hospital and home is very seldom fully per- 
formed in many aspects When a patient, at a 
tuberculosis dispensary especially, is not followed 
to his home and medical and sociological science 
applied there the whole system and purpose of 
relief is partial and faulty Incipient cases must 
be searched for and found If one will learn 
to detect them he must be led to them by other 
sufferers vho have usually been neglected by 
soniebody^s blu^-Jer He must appreciate the clin- 
ical fact that true incipiency and the advanced 
type, so long carefully described are m many 
ways like two different diseases In time the ad- 
vanced case will exist largely as an accusation, 
and an explanation will be demanded It will 
be made clear that one way to dimmish a death 
rate will be to save a life if possible 
By the adoption of auscultation with cough 
and the acquisition of proficiency a means of 
diagnosis has been added of very great useful- 
ness This method was described by Laennec, 
but the art was apparently lost until renewed 
attention was called to it by Turban Even the 
recent text books make only slight or no mention 
of this most essential procedure Bv its employ- 
ment the recognition of a small incipient implan- 
tation and the limits of the extent of disease is 
made possible when otherwase attempts would be 
difficult or futile A.pphcation of this practice 
so rare except among experts during recent 
years becomes an art and the problem of early 
diagnosis and the examination of the exposed 
acquires an entirely new phase Areas reveal 
secrets which previously would never have been 
disclosed, and this one test when properly and 
thoroughlv tried seems to have more value than 
all other methods of physical diagnosis combined 
During the last three years the necessity for 
more careful examination of the borders of the 
lungs along the spine and beneath the sternum 
has become apparent These two regions are 
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apt to be entirely overlooked Auscultation of 
the sternum is particularly uncommon in practice 
Yet the signs of a lesion occasional!}' is manifest 
there and absent elsewhere This is especially 
true of children and young people There may 
be evidence of disease of the bronchial glands 
but the free borders of the lungs in the medias- 
tinum should be searched also In numerous in- 
stances when symptoms justified strong suspi- 
cion and all other regions betrayed no signs, the 
focus was found beneath or at the edges of the 
sternum or close to the spine after repeated for- 
cible inspirations and cough In two instances 
the lesion was located at the edge of and under 
the sternum and had followed sternal blows m 
a foot-ball game When children have made an 
apparent recovery the evidence of renewed ac- 
tivity or recurrence is occasionally only elicited 
along the edges of the spinal column 

I present a chart showing the comparative 
frequenc} of the initial location of invasion as 
revealed b}-- physical signs It is based upon an 
examination of 2,000 cases 

Finally the introduction of auscultation with 
cough makes an early diagnosis of incipient dis- 
ease far more accurate and easier of accomplish- 
ment and removes many excuses for failure to 
examine the exposed Progress in the crusade 
against the white plague still depends, to a ver} 
large extent, upon the discovery and relief of 
those suffering from the beginning stages of 
disease, and the acceptance of the fact that ex- 
amination of those uithin suspected limits is a 
vital necessity seems most manifest if success is 
to be rapidU achieved 

INFANT FEEDING FROM A NEW VIEW 
POINT ^ 

By GODFREY R PISEK, M D . 

A fter all the methods of infant feeding 
that have been proposed and considering 
the large number of proprietary infant 
foods offered for sale and widely used, it might 
appear that there could not be such a thing as 
infant feeding from a new view point But if 
we, as physiaans, are to be the leaders m infant 
feeding we must look at the subject from a new 
view point 

During the past fifteen to twenty years there 
has been accumulating a mass of knowledge con- 
cerning infant feeding which has not been di- 
gested and assimilated by the medical profession 
as a whole Too often a new contribution to this 
subject has been hastiK seized upon and made 
the basis of a so-called system of infant feeding 
instead of being assigned its relative position in 
the general scheme of infant feeding 
At one time stenhzation of milk to destroy all 
the bacteria was lauded as the solution for all 
infant feeding troubles , then modified or human- 
ized milk came along, followed bj pasteuriza- 

* Read at the annual meeting of the Medical Societj of the 
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tion Later percentage modifications, for which 
were offered tables by which infant feeding was 
to become a mathematical science, then milk 
and gruel mixtures, whey and cream mixtures, 
malt soup, precipitated casein and maltose mix- 
tures, had their advocates The use of clean 
milk which contained so few bacteria that it need 
not be heated was put on the market and the 
other extreme, the addition of millions of bac- 
teria to each teaspoonful of milk for the infant’s 
use, was advocated to make it suitable for di- 
gestion 

Babies have survived all these fashions, and 
in spite of them the death rate has declined 

From the standpoint of the practicing physi- 
cian there was not much cause for complaint 
wdien there was but one fashion displayed at a 
time, but now, when all fashions are in style at 
the same time the situation has become com- 
plicated 

What is one to say or to do when a mother, 
a nurse, or another physician objects to the 
pasteurization of the baby’s milk and quotes 
some well-known pediatrician as denouncing it 
Recently the wnter received from a dealer an 
inquiry concerning the advisability of pasteuriz- 
ing the food for infants in the tenement districts 
of another city, and advised it The inquiry had 
arisen because a local doctor had opposed the 
pasteurization and fortified himself behind the 
teachings of a pediatrician who lays all the nu- 
tritional ills of infancy to pasteurized milk, and 
who had apparently convinced his followers that 
pasteurization was a very pernicious practice 

Condensed milk and proprietary foods have 
been roundly denounced by some teachers who 
have no hesitancy in using them themselves A 
case was reported to the writer, of a physician 
w'ho had the care of an infant whose nutrition 
was not progressing satisfactorily The mother 
wanted to use condensed milk but the physician 
in charge had been taught that condensed milk 
did harm to infants and showed the mother a 
text book on pediatrics in which the great harm 
done by condensed milk to infants was vividl) 
described The mother wanted the author of the 
text book to be consulted, which was done, and 
he promptly directed the infant to be fed on 
condensed milk, much to the chagrin of the phy- 
sician m charge 

With teachers preaching one thing and prac- 
ticing another, and with one teacher, for in- 
stance, urging the importance of sterilizing or 
pasteurizing milk to destroy bacteria to make it 
suitable for infants and another proclaiming the 
importance and advantage to the infant of hav- 
ing hundreds of millions of bacteria added to its 
milk, and each claiming brilliant results, the laity 
are bewildered and the path of the general prac- 
titioner is made harder 

Every physician who practices among infants 
has had mothers or nurses watch him critically 
to see if his feeding agrees with that recom- 
mended in some Book for Mothers, written by 



PISCK-^INFANT FEEDING 


35 


VoJ 14 No 1 


Jaounrj 1914 


more or less well-known pediatricians If he 
departs from the plausible rules positively laid 
down he is suspected of being unskilled If he 
explains that the autlior of the book is advising 
a method not applicable, or that he is actually 
wrong in his statements, or that the rules were 
intended for different conditions he at once 
creates doubt as to whether physicians really 
know much about infant feeding after all 
This same condition exists in the medical pro 
fession at large Students going from one clinic 
to another hear their teachers make contradic- 
tory statements, and it is not at all uncommon 
to hear the general practitioner saj, "How is 
the general practitioner to know avhat to do in 
infant feeding when men who are supposed to be 
authonties flatly contradict each other on what 
are supposed to be the fundamentals^" All 
know in what contempt the opinions of medical 
experts in insanity cases are held by the laity 
Pediatricians should see what is coming their 
waj 

A house divided against itself must fall and 
scientific infant feeding will fall into disrepute 
unless this division of medical opinion ceases to 
exist and teachers become more consistent in 
their statements 

Some queer ideas arc abroad as what is scien- 
tific feeding We all know the t>pe of physician 
who claims to be a scientific feeder because he 

does what Dr doesl Another attempts 

to follow an authontative text book only to find 
that many methods arc given, varying from an- 
cient methods to the latest fad Which one the 
author himself uses is not indicated Some phy- 
sicians who try to follow such a teacher confess 
that the more they study his teachings the less 
they know 

Scientific infant feeding consists of domg what 
IS right at the time, for the particular infant 
It IS impossible to state m a bwk what shall be 
done under all conditions, for the conditions arc 
seldom exactiv alike in different cases For 
example, at one time it may be highly scientific 
to pasteurize food, and at another time just as 
scientific to add certain types of bacteria to the 
food Here there is no contradiction Each pro- 
cedure has its place and in its place is scientific 
Out of Its place it is unscientific 
Statements which were correct years ago may 
be incorrect to-day When people traveled by 
stage coach it was correct to say it took two days 
to go from New York to Philadelphia Now it 
IS correct to say it takes but two hours What 
would be thought of anyone who in these days 
persistently taught that it took two days to go 
from New York to Philadelphia because he 
could show histones that were accepted as au- 
thoritative in which It was so stated f Such an 
illustration may seem far fetched but in infant 
feeding there are not a few w ho shut tlieir eyes 
to accomplished facts and to present conditions 
and refuse to believe them because they have 
not found them in books written by those they 


choose to consider authorities, and persist in 
teaching things which undoubt^ly were true at 
one tune but which are not true now 

Infant feeding properly belongs to the physi- 
cian, hut he must qualify for his work, not by 
blindly following specialists or their methods, 
but by familiarizing himself with the readily 
grasped fundamentals of animal nutrition and 
care which pertain to all infants, and then use 
his common sense in applying them We will 
not, I believe, be overstating the facts when we 
say that the average student in a good agricul- 
tural school, or in a class of domestic science, 
has a better training in the fundamentals of nu- 
trition than the average practicing physician 
May It not be awkward for the physician during 
the coming vears if he finds that the young men 
and women on the farms are feeding their ani- 
mals more scientificallv than he can feed their 
babies? Agricultural students are taught the 
principals upon which depend the production of 
strong, vigorous animals and they will naturally 
watch to see if they are applied to their own 
children Some of the teaching concerning the 
principles of infant feeding which are followed 
by some physicians could be criticized justly by 
high-schoo' students who have studied agricul- 
tural or domestic science 
Complaint is made by the teachers m a well- 
known school of domestic science training 
teachers m dietetics, that their graduates find 
themselves not undei stood by the physicians 
whom they are expected to assist The training 
of tlie laity in the science of nutrition if going 
on rapidly and unless the medical profession ap- 
preciates this and stops following fads and fan- 
cies, instead of mastering the rudiments of the 
general science of nutrition, particularly as they 
apply to infants, the profession must not be sur- 
prised to see manufacturers swamping the field 
with their alluring literature 
The fundamentals of chemistry, physics, bac- 
teriology and surgery are uniformly taught and 
the graduate of one school does not find his train- 
ing different from that of another school In 
infant feeding it is different A young graduate 
from one school may come in contact with an 
other physician, perhaps m the same community, 
who feeds according to methods that he was 
taught are absolutely fallacious, and he is aston- 
ished to find that he gets good results 

By diverse opinions expressed to patients re- 
garding the former feeding of their baby and 
the willingness of the untrained doctor to ex- 
periment with food after food, or preparation 
after preparation with the hope of finding one 
that will fit, a fertile field is being prepared for 
proprietao food manufacturers who can and 
will occupy it with their products unless the phy 
sician will make the effort to fit himself for the 
care of this class of patients 

There is no such thing as new principals of 
infant feeding There is, however a periodic 
appearance of new methods of infant feeding 
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which are temporarily m vog^e until the stern 
logic of practice proves them to be founded upon 
misconceptions of the elemental principals of 
nutrition 

The history of infant feeding is a narration of 
the rise and decline of such methods 

We must approach infant feeding from a new'^ 
standpoint and we wnll approach it from a new' 
standpoint when W'e concentrate our teaching 
on the broad general principles of the science 
of nutiition, of w^hich infant feeding is only a 
branch 

Discussion 

Dr L E La Fetra, of New York, said that 
to pediatrists infant feeding was a most import- 
ant topic, as it w'as the only truly specialized 
study of the pediatrist As Dr Pisek has said, 
there was much confusion as to the exact method 
to be used in a particular case In fact infant 
feeding was easy onlj on paper Babies had 
thrived on every imaginable manner of feeding, 
but this proved nothing more than that the ^ 
healthy baby was very resistant The important 
cases were those of difficult feeding and these 
were the cases that repaid careful study In 
these difficult cases one must try to select that 
particular form of feeding adapted to that baby 
If the method did not succeed, one should en- 
deavor to find out the cause of failure Infant 
feeding offered many pi oblems not yet accounted 
for by our theories Take, for instance, twnns 
ueighing the same at birth, of the same sex, 
nursed by the same mother, one might thrive 
and the other might have severe indigestion 
How could one account for this ? Even if a baby 
W'as not being fed in just the w'ay one might 
think it should be, if it was doing well with no 
excess of caloric requirements, the food should 
not be changed 

The papers of the morning had been excep- 
tionally good Dr. Rulison’s paper w'as a splen- 
did epitome of the subject of mfant feeding 
He had spoken, however, of "the caloric method 
versus the percentage method ” This w'as a mis- 
take, for there was no antagonism betw'een the 
methods The caloric method was valuable as 
a check and the two methods should be combined 
The caloric method w^as valuable in showing 
what quantities of the different food elements the 
infant was getting, but it was not a method of 
feeding As someone had said, “A lump of coal 
has sufficient calorie'; but the babv cannot utilize 
them ” 

Individual babies differed m their capacities 
for sugar so that one had to find out wffiich one 
was suitable in each case 

As to the salts. Dr LaFetra said he did not 
think that the theories explain all the cases Ac- 
cording to theory an edematous water-logged 
bab}' ought to ha\e no whey salts; yet when un- 
diluted skimmed milk is given the edema disap- 
peared What about the theory^ As to the 
whole milk feeding, one might take a vomiting 
baby, put that babj^ on concentrated food, giving 


It sufficient calories, and the baby would do welL 
There has been mentioned a healthy breast fed 
baby of eight pounds that took tw'enty-four 
ounces of milk from the mother in twenty-four 
hours,, that w'as about three ounces per pound 
weight About one-fifth the body weight was a 
good rule for the amount of liquid One badly 
nourished baby had been cited as getting double 
the quantity of food supposed to be required, but 
the fact that the baby was badly nouiished 
showed that it needed the excess Having suf- 
ficient calories, sufficient liquid, and a proper bal- 
ance of the principal food elements, one was on 
the right road to the correct food 
The statement that proprietary foods had no 
food value w'as not true These pieparations 
have a food value and often could be used with 
advantage In the feeding wards at Bellevue 
Hospital they used a wide diversity of foods , top 
milk, skimmed milk, whey, Enveiss milk of tw'o 
grades, condensed milk, dried milk, and all forms 
of sugar, and there was a use for each method m 
individual cases 


A CASE OF ANOREXIA NERVOSA IN 
AN INFANT =* 


By NORRIS G ORCHARD, M D , 
ROCHESTER, N Y 


I N going over the literature upon the various 
neuroses of childhood and infancy, one is 
impressed by two things First, the ten- 
dency of some writers to lose themselves in the 
mazes of neuro-hystero-pyschopathic theories, 
and secondly, the scarcity of reports or discus- 
sions upon hysteria in infants 
The term anorexia nervosa is of course self 
explanatory, but it would seem wnse to restrict 
the use of the term All gradations of the dis- 
ease are to be found Those varjnng from sim- 
ple, almost insignificant phases, to those of ex- 
treme severity, terminating fatally 

No reference will be made to this condition 
so commonly found in young children, neither 
will the common perversions of appetite be con- 
sidered These latter have been well worked out 
and need have no place here 

A negative statement possible best suggests 
the application of the term, anorexia nervosa, 
that IS, if we are able to find any organic lesion 
causing the condition we are not dealing with 
true anorexia nervosa Forchheimer has ex- 
pressed it as follows- "There must be absence 
of organic lesion which would explain the an- 
orexia ” 

The condition in infants is extremely rare, to 
judge from the reports, and while nothing done 
in this case adds to our knowledge of the treat- 
ment neither does it throw any light upon the 
etiologjq yet it does seem worthy of report 
The consensus 'of opinion at present is that it 
IS a neurosis, and while it is extremely mterest- 
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mg to attempt to grasp the underljing psy- 
chologr, at the same time it must be confessed 
that there are too many unknown factors in the 
equation 

Precocity on the part of the infant, or the 
presence of a very delicately balanced nervous 
organism m either parent must not be disre- 
garded as factors To what extent they obtain 
as a suggesting force must be left undecided 
Forchheimer has reported several cases of an 
orexia nervosa m children with a review of the 
literature, and gives his ideas upon the etiology 
of the condition His paper includes Fried- 
lander’s case which was considered to be the 
youngest patient m whom this condition was 
found 

Fnedlander’s patient was one year old At- 
tempts to w'ean the child brought about a com- 
plete refusal of food Repeated, thorough ex- 
aminations were absolutely negative He was 
removed to a hospital, and for four days noth- 
ing was taken by mouth despite all skilled effort 
Saline solution was given by rectum It was 
not until the end of the second week that the 
child began to take food, being sustained mean- 
while by gavage 

The case to be reported can not be classed 
as one of great severity, and it is not at all im- 
prohable ftial placing a nurse m charge, or trans- 
ferring the patient to a hospital might have ma- 
terially modified the progress 
G B — Male age 11 mo< , 9 days Third 
child 

F H — Two brothers, both of whom are alive 
and well The older child being highly organized, 
and who, between the age of seven and nine 
years, required careful watching because of mod 
crateU sei ere anorexia 

Father and mother alive and well The par- 
ents while not neurotic possess markedly neiaous 
temperaments the father more so than the 
mother Nothing of importance m the history 
of either parent 

P H — Child born at full term, frank breech 
presentation after a pregnancy marked by severe 
and prolonged vomiting 

The infant came under my care at about six 
weeks of age, at which time he was artificially 
fed, this being advised by the obstetrician in 
charge Breast feeding was deemed impractic- 
able because of failure experienced with the 
other children 

The baby made good progress excepting an 
occasional gastro-intestinal upset due to tlie fact 
that the mother, who cared fdr the child, con- 
sidered herself competent to modify formula; 
without seeking medical advice 

Shortly before the onset of the present illness, 
the infant was getting whole milk eight ounces 
every four hours, with one night feeding He 
was also getting orange and beef juice daily 
P I — At the beginning of the P I , the baby 
weighed twenty-three pounds, fourteen ounces 
He had four teeth, and, excepting this deficiency. 


was apparently a normal infant Stools normal 
No vomiting Sleeping well Happy disposition 
He occasionally left from one-half to one ounce 
in the bottle 

On February 11th, the mother stated that be- 
cause It had become necessary to use a new 
nipple, the infant was extremely reluctant to 
take the bottle No stress was laid upon this 
common incident, and she was advised to offer 
him his food in a glass, and that if he refused 
to take It, It was to be removed and no further 
effort made to get him to take it until next feed- 
ing time It seemed wise to advise offering the 
milk 111 a glass because it might obviate the 
trouble of weaning him from the bottle a month 
or two later 

No attempt was to be made to compel him 
to take the milk The mother however was in- 
structed to make him take at least ten ounces of 
water in the twenty-four hours 

In the twenty-four hours, of February 12th, 
he took of milk, seven ounces, water, eight 
ounces, part of the milk he took from a spoon, 
part from a glass Water he took from a spoon 
February 13th Took milk, four ounces, water, 
nine ounces, beef juice, one teaspoonful Feb- 
ruary 14th Took sixteen ounces of water, but 
no milk 

At this period the mother in desperation, and 
with my consent, offered him milk from the 
bottle using the old as well as new nipple Great 
care was employed to remove the odor from the 
new nipple by frequently boiling and by man- 
ipulation it was given the consistency of used 
rubber The infant not only evinced no desire 
for the milk, but with both hands would push the 
bottle away and resented deeply any attempt to 
place the nipple between his lips 

Repeated careful examination revealed abso- 
liitelv no physical abnormality Pulse was in- 
creased in rate No fever Stools were scant 
and at times green, but not foul No blood or 
mucus Urine was negative, excepting a rather 
high specific gravity (1 039) and a slight increase 
in normal solids Blood, negative No Was- 
sermann vv as done Reflexes normal throughout 
No discemable change in mentality As might 
be expected no stigmata of hysteria obtained 

By this time, the fifth day of the disease, dur- 
ing which time the total intake was, milk, eleven 
ounces, water, forty three ounces, beef juice, one 
teaspoon, the child had lost two pounds Was 
very fretful, slept badly and showed plainly the 
ordeal through which he was passing Saline 
solution was promptly expelled from the rectum, 
even when given in amounts as small as one half 
ounce 

Every known art to induce the infant to take 
nourishment was called into play He was taken 
to the dining-room and offered food at meal 
times with the rest of the family He was 
seated on the knee while the parent, with audible 
gusto and evident delight partook of their food 
He was left alone in the mirserv with food He 
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Avas left alone with the other children at their 
meal time Nothing of which we knew was left 
undone to overcome his determination not to eat. 
On the sixteenth, the weight had dropped to 
twenty-one pounds , a loss of two pounds, four- 
teen ounces 

Counsel was called in and gavage decided 
upon It w^as felt that after four or five feed- 
ings with the tube, the discomfort and annoy- 
ance would be sufficiently great to correct the 
trouble 

The tube was introduced without difficulty, 
and four ounces of an equal mixture of milk 
and water were given Four and one-half hours 
later six ounces of a like mixture The strength 
was gradually increased until he was getting 
eight ounces of whole milk every four hours. 
The morning of the eighteenth he took four or 
five teaspoons of cereal The morning of the 
nineteenth he nibbled at zwiebach At noon, six 
teaspoons of beef-juice, and in the afternoon 
took two ounces of milk from a glass It is in- 
teresting to note, that preparations for gavage 
excited only interest apparently on the part of 
the patient No objection or displeasure being 
evinced until the actual introduction of the tube 
At the end of the fourth day of gavage it was 
considered advisable to discontinue this measure, 
and to attempt once more to starve the infant 
into feeding 

One and one-half spoons of barley gruel jelly; 
a small piece of bread with about three and one- 
half ounces of food mixture, constituted the food 
taken on the first day On the second day he be- 
gan to take fluids fairly well, and a day or two 
later solids were taken freely By the end of the 
week he was taking all the food offered Fur- 
ther history is unimportant excepting that he 
has since gone through chicken-pox, parotitis, 
and double otitis media 
To sum up the case briefly, we have a healthy 
infant, unencumbered by parental taint, mani- 
festing a determination not to take food So 
far as may be determined the sole cause was the 
substitution of a new nipple for an old one A 
-persistent refusal, with a resultant loss of 
nearly three pounds, to take any food offered in 
anj' manner 

Added to this the lack of any organic lesion 
'which we could discover, to explain the disease 
'<javage lasting four days, followed by a gradual 
'surrender on the part of the infant 

SUB-CONJUNCTIVAL INJECTIONS OF 
CYANIDE OF MERCURY IN OPTHAL- 
' MOLOGY.=>- 

' , By CHARLES B MEDING, M D , 

- NEW YORK CITY 

O -F the value of subconjunctival injection 
,in opthalmology clinicians are aware, but 
, ' of the respective merits of the various 

' soluhons employed there seems to be no helpful 
measure.^ , 

•‘Read at 'the anninl meeting of the Medical Society of the 
-State of New Yorlc, at Rochester April 29, 1913 

^ ~ . 


The question would seem to be, whether the 
benefiaal effects are due to the injection or 
to the chemical; whether the production oi 
lymph stasis or the lavage and consequent 
nation, cause disappearance of exudate Me- 
chanically, since any injection into living tissue 
increases fluid content and disturbs relations, it 
must awaken the circulation to restore normal 
tension If we imagine virulency to depend on 
the percentage of dilution of toxins, osmosis 
alone might act beneficially, but it could scarcely 
be unattended by phagicytosis 

Certainly water to which is added an infini- 
tesimal amount of sodium chloride must owe its 
efficiency to increased fluidity, disturbed rela- 
tions and elimination consequent on their restora- 
tion, rather than to the slight increase of an 
already present agent 

There does not seem to have been any com- 
parative experiments along these lines Most 
observers have always used some preparation or 
combination of one or more of the popular 
agents, mercury, salt or iodine There is, there- 
fore, an abundant literature of remarks, opinions 
and discussions but so far as I have been able 
to find little definitely presented clinical exper- 
ience To this Darier is the notable exception 
m his presentation of the treatment of 
chonoditis 

The experience related in this paper was 
gained at the Amntsar Hospital, India, under 
Colonel Henry Smith, and presents a claim for 
the use of the cyanide of mercury as being the 
pnncipal cause of results obtained, and su- 
perior to either salt or lodme More or less full 
notes were taken on two hundred cases !Many 
patients disappeared on the second day before 
examination A variety of causes make full 
data impossible there as here The following is 
a condensed report 


Coftdt(ton 

Injected 

Results Result 

Opacities of vitreous 

.. 1 

1 


Trachomatous keratitis (panus) 

100 

75 

3 

Ulcers, acute-indolent . 

40 f 

25 

5 

Ulcer, hypopyon 

3 

2 


Keratitis ulcerus suppurativa 

2 

1 


Corneal opacities (recent^) 

28 

10 


Keratitis parenchymatous 

3 

1 


Sympathetic ophdiahnia 

1 

1 


Episdintis and sclentis 

4 

2 

1 


182 

"lii 

9 


Besides these a large number of mixed cases 
of what might best be called irritable eyes were 
similarly treated Patients with scarred corneas, 
diseased hds, more or less ciliary injection, 
blepharospasm and lacrymation, conditions in 
which usual treatments are more or less tedious 
and unsatisfactory 

In all these cases the treatment consisted of a 
sub-conjunctival injection of 10-20 mimms of 
a 1-4000 solution of the cyanide of mercury m 
sterile water. 

The immediate effects differed considerably in 
extent and seventy Generally speaking, those 
shownng least oedema ocular and neighboring 
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were least benefited and in these a second in- 
jection achieved nothing There was not much 
comphmt, although in some cases no cocaine 
was used, this, however, is not the routine nor 
advisable In cases injected at the Harlem Eve 
and Ear Infirmary this has also been true Ap- 
plications of heat and cold, whichever preferred 
by patient, hive been used here, but no after 
treatment was called for m India Within an 
hour or so all discomfort disappeared 
The results were very satisfactorj Blepharo- 
spasm and lacr>mation were promptly relieved 
Pam in scleritis and ulcers ceased Those led 
to hospital were able to leave alone next day, 
so far as these symptoms were concerned This 
was the cause of my awakening 
Recent corneal opacities were improved 
Other remedies may have done as much in these 
cases, but only after more expenditur'e of time 
and attention, both impossible m India 
As a routine for chronic trachomas with panus, 
if time and suffering are of moment, c>anide in- 
jections hold high place 
In choroiditis, retinitis, neuritis and retinal 
detachment, I have no experience worth record- 
ing, but, in so far as a definite lymphagogue, 
a known alterative and eliminative and a certain 
antiseptic are indicated the method possessing 
these qualities should be valuable The anti- 
syphilitic value should also be considered 
In India the use of the injection was so gen 
eral, that there must have been cases suitable for 
other treatment and no doubt some failures were 
due to mistaken application The unprejudiced 
obsener however, was compelled to admit that 
no treatment could have exceeded the good re- 
sults m time or simplicity, and for the failure, 
the experienced clinician would be puzzled to 
suggest a more likely treatment The best re- 
sults were evidenced m those cases where de- 
struction of cornea was imminent and certain, the 
only hope here being m an instant checking of 
the process Most any method will preserve a 
sightless globe, the eventual scar being the true 
measure of success In a large number of cases 
the injection marked a beginning devcrvescence 
While the writer does not urge any such 
routine treatment as he saw and as he would 
follow in practice m India, he does not con- 
sider sub conjunctival injection of cyanide as a 
method of last resort On the contrary, he be- 
lieves that a wise diagnosis m most of the severe 
cases of the above group calls at once for this 
treatment 

The tact is, that many cases of corneal ulcera- 
tion are doomed by the lax treatment instituted 
On first appearance with a casual history comeal 
erosions, abrasions and trauma from flying par- 
ticles of stone, metal or wood, are apt to appear 
innocent Oeansing and atropm are generally 
prescribed AVhen in twenty-four hours or -more 
these cases return showing increased ulcera- 
tion and hypopyon, the treatment which has 
proved of no avail is surely useless in continua- 


tion An injection at this stage commonly gives 
brilliant results Later it is mere procrastination 

The experience was of use and maybe accepted 
as valid, m that it showed availability There 
were no cases of “fnghtful” reaction, no “fear- 
ful” results Untoward accidents such as ne- 
crosis, ccchymosis, injury of sclera, were never 
observed Ihe apparent increase of tension was 
temporary, but it is difficult to be sure of its 
existence as a result The tonometer should be 
used constantly before and after to make any 
statement useful 

The adhesions often mentioned are said by 
Indian operators to be temporary, and this was 
certainly true m those where examination was 
made ten months or a year after injections 
They would seem to be unimportant in the class 
of ey^s mentioned 

Although m a few cases the redness and 
oedema were more than ordinary the symptoms 
belied the sensations Expenence at home has 
confirmed this feature 

What may be considered minor matter^ by 
the listener or observer are evidently important 
It IS, for instance wise to be sure that the needle 
point IS free between scera and conjunctiva and 
not engaged m Tenon’s capsule — wise, there- 
fore, not to inject too near the limbus It is 
best to inject only so much m one place as will 
make a soft bleb, if more is needed we should 
use inferior sub conjunctival space Children 
seem to stand stronger solutions than the aged 
A warmed solution seems least painful 

The cyanide is less irritating, causes less ad- 
hesion and does not affect instruments It is as 
potent and so discounts the bichloride What- 
ever may be the value of salt solution in chor- 
oidal retinal and neural affections it is not to 
be compared with the cyanide m the above gioup 

It should be said again, that these cases re- 
ceived no other treatment whatsoever It is 
indeed a point of value that these injections ob- 
viate constant attention and personal handling, 
both impossible in India and great trials here 

The repoit of results in the case mentioned 
may be dubbed as too general to be of use 
May I answer that it was the number and mixed 
conditions which rendered the experience fruit- 
ful The old trachomas and panus with blinding 
lacrymation and spasm the ulcers, keratitis and 
opacities were of the most distressing and dan- 
gerous class They made, aside from glaucoma, 
cataract and trichiasis the bulk of all cases pre- 
senting The impossibility of daily attendance 
at dime the poverty, ignorance and often in- 
difference, rendered one hopeless A year’s work 
m New York would not give the severe cases of 
a week m India It is only under such condi- 
tions that one grows familiar with a method of 
treatment Too often widely published opinions 
are based on so small a knowledge that accidents 
of technique and mistakes m judgments take the 
place of phy siologica! process and its results 

It is not nece'^sarv to become over enthusias- 
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tic, neither way one hope to try out cjanide in- 
jections in a single case Each surgeon should 
test out his own usage and be governed by his 
own results It is surely a sterling resource, 
and after a careful consideration of discussions 
pro and con here and abroad m the light of 
my experience I must tell you that no case has 
been rnade against the emedy and that splendid 
results await its w'lse use at your hands 

Disciisswii 

Dr E J Eissell, Rochester I have used 
sub-conjunctival injections of various agents m 
a variety of ocular diseases Cyanide of mer- 
cur}-^ in the diseases referred to by the author 
of the paper has given me very satisfactory re- 
sults By adding a drop of 1 per cent solu- 
tion of cocaine to the cyanide solution just 
before its injection, verj' slight discomfort fol- 
low's its use Only m one case of choroiditis 
have I had any unpleasant sjnnptoms In this 
case the tension on the followung was 35 m m 
HG Eserine restored it to normal In ten 
cases I have followed M Smith’s suggestion 
and used the cyanide of mercury in immature 
cataract cases I have seen no marked results 
in the appearance of the lens Many cases of 
cataract are accompanied by deeper tissue 
changes, vitreous opacities, etc These deeper 
defects are, I believe, helped by the injection, 
and the improved vision may thus be accounted 
for In two such cases I have seen marked 
benefit 


SQUINT AND ITS CORRECTION' 


By JOHN J O’BRIEN, M D , 
SCHENECTADY, N Y 

T he purpose of this paper is not to en- 
lighten the members of this section They 
are already familiar wuth its subject mat- 
ter But to gam the passing attention of the 
general body of the profession so that imme- 
diate action w ill take the place of indifference, 
in the treatment of their cases of squint To 
advise the parents of a child who has just 
commenced to squint, “to wait till the child 
is ten or tvvelv’e, that nothing, can be done 
till then that the child will grow out of the 
squint,” IS wholly bad It is true children do 
grow out of squint but always with a bhnd 
eje Could parents’ prevusion see the sequence 
of procrastination there would be little danger 
of such counsel being accepted In its conse- 
quence neglect is but a step removed from 
destruction of the eye, as a visual organ Cen- 
tral vision in a neglected case of squint is 
seldom better than one-tenth of normal and 
the ability to read utterly lost When these 
facts are familiar to the public there will be 
as little likelihood of a child with beginning 
strabismus being neglected than if he had 


• Read at the annual meeting of the Medical Socieh 
State of Ne^\ York, at Kochester ^nnl 29, 1913 
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appendicitis or gall-bladder disease Yet as 
you know, it is but a short time since the 
public was educated to take care of the 
latter The change was wrought by frequent 
discussion 

Of the many theories launched from time to 
time to account for strabismus, internal and ex- 
ternal, a few are fanciful, some worthy of con- 
sideration Among the former are imitation and 
habit The possessor of normal eyes would have 
to practice a long time indeed to succeed in imi- 
tating his squinting brother Where the essay- 
ist spent his childhood the popular accepted 
cause of quint was that the child was “over- 
looked” by one who had the “evil eye ” This 
was not the belief of the profession Twenty or 
more years ago fault)' insertion or over-action 
of the external ocular muscles as the etiological 
factor in strabismus had great vogue The rem- 
edy was so simple that a season of tenotomies 
ensued bringing m its trail disaster and disap- 
pointment Tenotomy suddenly fell into de- 
served disrepute and the theory upon which it 
was based no longer holds a place as the causa- 
tion of squint At present the most accepted 
explanations of the etiology of strabismus are 
the accommodation theory of Bonders and the 
fusion theory of Worth But neither furnish a 
satisfactory explanation of all cases of strabis- 
mus In the great majority, however, one or 
other or both do furnish a working basis upon 
which a rational correction of the defect can be 
undertaken Worth believes that if the brain 
can fuse the two retinal images into one and 
thereby acquire binocular vision the desire of 
the organism is so all-powerful that once estab- 
lished it will never be relinquished This de- 
velopment of fusion then is all that is needed 
to maintain the visual axes in their proper re- 
lations That this IS not always true is often 
apparent In many cases where the constant 
wearing of proper lens produces parallelism of 
the visual axes, to re-establish the squint all that 
IS needed is removal of the glasses Upon put- 
ting on the correction again the squint as sud- 
denly disappears This h^appens, too, in patients 
with the highest degree of binocular vision The 
fusion is perfect, but in the absence of the proper 
correction it is unable to maintain the parallelism 
of the visual axes 

Bonders concept is that in internal strabis- 
mus the accommodation and convergence are out 
of harmony This probably accounts for more 
cases of this form of squint than any other 
single explanation It may be briefly stated 
thus Accommodation and convergence have been 
so long and intimately associated in the act of 
binocular vision that one is never exercised with- 
out an equal employment of the other The 
emmetropic eye when fixing a distant object uses 
neither accommodation nor convergence To see 
clearly one meter the eye accommodates one 
diopter and converges one meter angle The hy- 
peropic eyes therefore, that must use, for in- 
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Stance, tw o diopters of accommodation lor clear, 
distinct, distant vision when fixing a nearer 
■object have a powerful tendency to over- 
converge Where this cannot be controlled, at 
first there is an occasional, followed sooner or 
later, by a constant squint But whj one hy- 
perope should squint and another with a much 
greater defect should not is buried in tlie mys- 
teries of that tangle of cells and fibrils that go 
to make up the visual part of the central nervous 
system 

Like most everything else squint is seen in 
the neurotic It may be convergent, divergent, 
alternating or periodic The underlying cause 
IS not usually difficult to discern, besides in the 
•periodic, the strabismus changes in a bewilder- 
ing manner from daj to day Such patients 
should be under the care of a neurologist Pa- 
ralysis of one or more of the extra ocular muscles 
is the cause of squint This is readily detected 
by the diminished or absence of, excursion of 
the eye in the direction of the paralyzed muscles 
With the disappearance of the paralysis the 
movements and position of the e>e become 
normal 

The most reasonable explanation of alternat- 
ing squint IS that due to a total absence of the 
fusion function, the brain does not fuse the two 
retinal images into one In almost all cases of al- 
ternating squint the eyes are nearlj emmetropic 
That there is neither fault) insertion of the 
muscles nor defect in their power is at once ap- 
parent Cover the fixing eye, it converges while 
the other instantl) fixes the object and becomes 
straight The excursion, too, of each eye separ- 
ately in all directions is at least normal These 
patients are seldom neurotic, on tlie contrary, 
thev are usually vigorous physically and raen- 
tall) Their only defect being the distressing 
deforming, squint 

As divergent squint is frequently associated 
with myopia the accommodation theory offers no 
sufficient explanation of its causation Nor 
does the fusion theory, for in order to fuse the 
two retinal images the object must be seen with 
a reasonable degree of clearness To the myopic 
eye either distant objects are not seen at all, or, 
if the myopia be not of too high degree thev 
are so hazy that the myopic eye acts in the 
manner as if it were blind It at first is unsteady 
in Its movements, deviating out occasionally 
when looking beyond its far point This ten 
dency to diverge finally becomes fixed resulting 
in a permanent divergent squint The muscles 
are not at fault for the movements of the squint- 
ing are just as vigorous and extensive as in the 
non squinting eye except where the squint has 
lasted so long that the internal rectiis has atro- 
phied from non use 

The theones of squint are of the greatest in 
terest and importance to the profession for upon 
them in a large measure must a rational treat- 
ment be based To the patient it is of the first 
importance to pre-ene the vision of the squint- 


ing eye and correct the deformity To accomp- 
lish this we have many therapeutic agents It 
cannot he too often iterated and reiterated that 
success depends on the child being properly 
treated at the earliest possible moment after the 
appearance of the squint It may be worth re- 
peating that children that grow out of their 
squint do so with an eye whose central visual 
acuity IS zero For the practical affairs of life 
such an eye is blind The younger the child the 
more rapid is tlie decrease in vision A delay 
of months in a four or five year old child may 
not be fatal to vision while a like delay in a 
child a month or two old would spell irretrievable 
disaster In very young infants the deterioration 
of the macula is very rapid The rule therefoi e, 
should invariably be to institute treatment within 
a week of the manifestation of the squint 
The first step in the treatment is to correct, 
under atropine, the error in both eyes within 
from a quarter to three quarters of a diopter of 
the full correction The less the error the nearer 
should the prescription call for the full correc- 
tion This should be constantly worn Children 
are never too voung to wear glasses when they 
are indicated The proper correction of the re- 
fractive errors in a surpnsingly large number of 
cases of both convergent and divergent squint 
will be all that is necessary to effect a perma- 
nent, complete cure Wiien this fails we have 
recourse to the other agents These m order of 
importance are Atropine to be instilled in the 
fixing eye, occlusion of the fixing eye, training 
the fusion sense and operation The objects of 
treatment are to arrest the diminution of and 
bnng back the vision to the squinting eye and 
restore the visual axes to normal Their appli- 
cation can perhaps be best shown by an illus- 
tiative case A boy of 13 months began, from 
no apparent cause, to have an occasional internal 
squint of 25° m left eye Six weeks later the 
squint became constant Three months after the 
onset of the squint I saw the little fellow The 
corneo seleral margin was at the inner canthus 
There was no loss of power m the external 
ocular muscles and good central fixation Atro- 
pine for refraction Retimscopy determined an 
error in right eye of X 175 S , = C X 125a 90 
left eye ~f- 350 S ,= c X ISO a7S Glasses 
ordered less X 25 S O for constant use 
Three weeks later left eye with correction con 
verged 15° Ordered to occlude the fixing eye 
each forenoon and instill atropine one drop each 
morning in it and return in two weeks The 
visual axes at the next visit were parallel The 
visual acuity in left eje had returned, he can 
readily pick up a fine needle dropped on the 
floor Ordered the atropine continued and re- 
turn in two weeks Now left eye is straight all 
the time but right eye converges when iccomnio- 
dating for near Stopped the atropine Tlirec 
weeks later the child returned — its mother stated 
that left eye had turned m constantly for the past 
six days Atropine in right eye ounce daily 
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and returned in a month No improvement 
Continue treatment and return in a month For 
the past two weeks there has been a slight alter- 
nating squint Atropine stopped and return m a 
week for training of the fusion This was con- 
tinued once weekly for six weeks since which, 
for the past eighteen months, there has been no 
return of the squint 

In cases where the above remedies fail opera- 
tion IS indicated and the one giving the best re- 
sults IS advancement with or without tenotomy 
of the opposing muscle Verj"- high degrees of 
squint require tenotomy The correction should 
be such that at the time of the operation an 
image of a candle flame or like object should 
be reflected from the same point on each cornea, 
i c , the defect should be neither over nor under 
corrected The subsequent permanent result will 
be that at the completion of the operation 

A word as to occluding the eye in babies 
Great care should be used not to continue it for 
inoie than a few days at a time for macular 
vision deteriorates very rapidly in infants In 
older children there is not much danger to the 
vision of the occluded eye There is no such 
danger from the use of atropine The atro- 
pinized eye keeps its tone by constant use m 
distant vision With care, an abundance of pa- 
tience and some skill the vision of the eyes of 
these little squmters can be, if promptly treated, 
saved with lasting benefit to the patient and some 
credit to the profession 

Discussion 

Dr William T Miller, Schenectady, N Y 
As I have been all my life a sufferer from in- 
sufficiency of the right internal rectus, which was 
at first latent and finally became manifest, I take 
a personal interest in cases of muscular im- 


of 7' of S', base out The exercise should not 
be continued long enough to tire the eye 

In esophona or esotropia the image merges 
straight ahead and separates when the head is 
moved to the side Arrange the prisms so me 
patient can just see single straight ahead 
may need a weak prism, base out, to start with, 
then turn head to side until image is double 
then back and lepeat You see, everything is 
the reverse of the method in exophoria Grad- 
ually add prism, base in, as the muscles get 
stronger until at least prism 7 or 8, base in, 
is reached if possible In esotiopia the side that 
shows diplopia with least turning and exotropia 
the side that must be turned the most to obtain 
single vision shows the side of the weaker* 
muscle 

In hyperphoiia or hypertopia the head is 
turned to the shoulder opposite to the hjperpho- 
ria If single vision is so obtained the exercise 
begins by turning the head up and to the other 
side until double vision is complained of, then 
back and repeat As soon as single vision is 
retained when head is turned to opposite side, 
then you can add a weak prism opposite to 
which you would place a correcting prism, wffiich 
can be gradually increased A two or three de- 
gree prism w’lll be sufficient Easy things to 
remember in examining is that the base of the cor- 
recting prism IS on the side of the weak muscle 
and the apex on the side of the stronger one 
Prisms for exercise are placed the opposite to 
a correcting prism, that m operations we teno- 
tomize the muscle to which the correcting apex 
points and advance the muscle toward which the 
base IS placed 

Savage’s method of exercising the ooleque 
muscles with cylinders, I have not had enough 
practice with to decide me as to their usefulness 


balance As last resort operation I am guided somewhat 

As to the treatment of heterophoria or hete- to whether the eye to be operated upon is set 
rotropia of all kinds the first thing to do is of deeper or more prominent than the other eye 
course to correct all refractive errors When If more prominent I think, an advancement is 
such correction does not remove the external generally best, if more sunken, a tenotomy Un- 
muscular troubles and I am satisfied from care- ^css the extent in degrees calls for both advance- 
ful testing of the muscles by the various methods rnent of one muscle and tenotomy of the other 
tliat I have a proper case for developing them, Lucien Howe, Buffalo Dr O’Brien 

I began a system of exercise The various called attention to the desirability of defining 
methods laid dowm m the books not being as what we mean by the words “Squint” or “Stra- 
satisfactory as one could wish I commenced bismus ” We should ascertain by means of the 
with a method of my own tropometer and otherwise whether a turning in 

In exophoria or exotropia place the patient foi" example, is due to excessive action of the 
twenty feet from a light If he sees double, adductors or insufficient action of the abductors 
see if he can merge the lights, turning the head Moreover, this condition whatever it is, should 
from one side to the other The side which is always stated On that depends not only 
tlie hardest to merge shows the weakest muscle the diagnosis but also the answer to the question, 
Exercise by turning head to one side until image whether to make tenotomy or advancement 
or lights merge, then back to center slowly tell- Until we do agree on this uniformity of defini- 
ing patient to try and keep lights together, when tion we will continue to flounder in confusion 
they separate turn the head back and repeat As concerning this aspect of heterotropia 
muscles get stronger add prism, base out Exer- Dr William H Bates, New York Citv 
cise must be from both sides but most on side of One cause of squint just as there is one cauL 
weakest muscle The exercise should be kept of malaria The cause is psvchic or imnroner 
up until the patient can overcome at least a pnsm use of the eyes ^ ^ 
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1 Squint of all kinds can be produced volun- 
tarily by an effort 

2 All 'quints have been corrected by educa- 
tion or b) teaching- the patient the proper method 
of using the eyes 

3 The method is so simple that parents have 
been taught how to cure their children 

4 Other physicians have cured squint by eye 
education without operation 

The speaker learned how to voluntarily pro- 
duce convergent, divergent and vertical squint 
in his own eves which has been a help in treat 
nient Photographs were submitted of a case of 
convergent 'quint with paresis of e'cterni cured 
bv the mother by eye education 
Dr Williaai R Biougiiton, New York 
City Squint is nature s way of avoiding strain 
When there is an error of refraction or an error 
of muscular adjustment, or when from patho- 
logical conditions it becomes too great a strain to 
maintain single Msion, nature elects to use the 
stronger eye or use the eyes alternately and 
squint results 

For the reason I am not favorable to the 
forcing of binocular vision by means of stero- 
scopic charts, exercises, etc until an approxi- 
mate correction of the squint has been made by 
a careful correction of refraction by operation on 
the eye muscles 

If a patient can be trained to attain binocular 
single vision when squint is the natural position 
of the eye, the squint or tropliia have been trans- 
formed into a phoria and the patient is put under 
a aery severe, constant strain on tlie nervous 
system 

Accordingly, I first corrected the refraction, 
then make an approximate correction of the re- 
maining lieterotropia by operation and then treat 
fusion by amblyscope, steroscope etc 
Dr Walter Eyre Lambert, New York City 
I srniply wish to endorse the statements made by 
the writer of the paper and Dr Duane, in regard 
to the early treatment of squint In order first 
of all to anticipate if possible the development 
of amblyopia or anopsia a careful estimate and 
accurate correction of the error should be pre- 
scribed as early as possible Also the institu- 
tion of orthoptic exercises, stereoscope, etc , as 
well as the occlusion of the better eye, exercis- 
ing the poor eye Many cases of convergent 
strabismus are thus cured If a cure does not 
result, under such treatment m a reasonable time, 
operation of some kind is indicated The charac- 
ter of the operation must be determined by the 
muscuhr condition 

Dr a G Bennett„ Buffalo A paper of this 
sort would better be read before general practi- 
tioners because we, is oculists, fully reilize its 
importance My teaching Ins been, that no child 
tint needs ghsses is too young t6 wear them, 
whereas the family physiaan is only too apt to 
advise that intervention be' postponed until the 
child IS oldei — a pernicious teaching and apt to 
be disastrous I have fitted a child as young as 


9 months, and a colleague one of 7 months, both 
with perfect result 

Dr Alexander Duane New York City In 
considering treatment of squint in children, one 
must distinguish two classes of cases, (a) Those 
in which the squint is either a congenital devia- 
tion or occurs indirectly as the result of a con- 
genital deviation (b) Those in which squint is 
acquired from causes acting after birth 

in class A operation is usually the only rem- 
edy In class B the correction of the refraction 
will relieve the conditions, in a great majority 
of cases, if applied early enough The refraction 
should be corrected as soon as possible after the 
detection of the squint no matter how voung 
the child It mav be said, too, that there is no 
age limit in the other direction, for even in 
adults the correction of refraction may relieve 
a marked squint In one such case that I have 
observed in an adult, the squinting eye was 
totallv blind and yet the correction of the refrac- 
tion relieved the squint The correction of the 
refraction may be supplemented by atropiiiiza- 
tion of the squinting eye and by the amblyoscope 
The latter rather to exercise the convergence 
than, as Worth thinks, to develop the fusion 
pow er 

INDICATIONS FOR OPERATION ON 
THE NASAL SEPTUM « 

By JAMES T McCAW, M D , 
WATERTOWN X Y 

T he consideration of the indications for 
operation on the nasal septum is of the 
greatest importance not only to the rino 
legist but to the general practitioner as well, 
and secondary only to that of the patient himself 
Ever since the attention of men working m 
this special field was attracted to irregularities 
of the septum as influencing proper nasal breath- 
ing and Its far reaching secondary complications 
affecting the entire upper respiratory tiact, the 
best operative methods and the indications for 
such have been a live question and still offers 
some points for discussion 
In this short paper I will attempt to give as 
clearly and concisely as possible the conditions 
which seem to indicate attaclnng the nasal sep- 
tum surgicallv and the conclusions will be based 
entirely upon the writer’s clinical experience and 
observation 

We have long since given up the old cutting 
and crushing operations on the septum with the 
prolonged and barbarous after treatment and 
questionable results for the submucous resection 
which to our mind is a much more surgical pro- 
cedure, giving definite and better results and re- 
quinng very little after care It can be done 
Under local anaisthesia and the patient is able 
to retiitn to his daily vocation in three to five 
days There is no^ doubt in the writer’s mind 

* Reid at the annual meetinR of thfr Medical Society o( the 
State of Vew \ork at Tochester May I 1913 
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that all nasal septum work should be done sub- 
mucously, thus saving, instead of destroying the 
mucous membrane, which later is a decided ad- 
vantage in carrying on normal nasal breathing 
For these reasons, what follows will deal en- 
tirely with this particular operation 

Indications 

TItc first and greatest indication for attack- 
ing the septum sutgtcally is to establish free 
nasal lespiration and to impiove diamage from 
the accessory sinuses There is little question 
that this IS the underlying cause of most of the 
conditions affecting the nasal chambers, and re- 
sponsible for a large majority of other compli- 
cations of the upper respiratory tract, also the 
ears, and in some cases the eyes In adult life 
some form of septal deflection is responsible for 
at least 75 per cent of nasal obstruction and 
this may vary from one of only very slight im- 
pairment to almost complete closure 
The most frequent form of deflection met with 
in our clinical experience, and the one upon 
which there can be no doubt as to the indication 
for operation is the crest or ridge deflection 
The deviation begins well anteriorly extending 
upward and backward, following the line of ar- 
ticulation between the quadrangular cartilage and 
perpendicular plate of the ethmoid above and 
the vomer below 

In many cases this is in contact in front wth 
the inferior and above and posteriori} with the 
middle turbinate of the corresponding side In 
some cases deep pressure is exerted on these 
bodies bv this form of deflection, the nostril be- 
ing narioned to the exact degree of the devia- 
tion, thus drainage and normal breathing is in- 
terfered with to the same degree In the 
opposite nostril nature makes an effort to com- 
pensate for this irregularity by producing 
hypertroph) of the turbinate bodies to fill in 
the increased space produced by the concavity 
These aie the cases who consult us not only for 
the impaired breathing function but they com- 
plain in addition, it may be, of restlessness, dry 
mouth and throat, especially mornings, lassitude, 
the lack of recuperation from a night’s sleep, 
great quantities of thick tenacious mucous in 
the post-nasal space, frequent colds wuth pharyn- 
geal and larjngeal irritations, all of w'hich gives 
a veri decided indication to attack the septum 
surgically, that nasal drainage and respiration 
may be properly carried on 

There are many cases of decided irregularity 
of the nasal septum who complain very little of 
the impediment to nasal breathing this being 
o\ ershadow'ed by some of the eye, ear, or throat 
complications dependent upon such impairment 
Clinical experience teaches us that such com- 
plications are largely the result of nasal obstruc- 
tion. and even though our patient does not com- 
plain of this as a prominent symptom, neverthe- 
less the indication for submucous resection js 
apparent and should be done to establish free 


nasal breathing and drainage, which is at the 
basis of his condition 

The indication for operation on the septum 
should not be based entirely upon the degree 
of the deflection but upon the symptoms, which, 
according to our clinical experience, have been 
shown to be dependent upon such deviations In 
the writer’s expenence there are very few cases 
of deflection of the nasal septum which do not 
give clear indications for operation, either from 
the mechanical obstruction or symptoms second- 
ary to such obstruction 

A very noticeable observation made frequently, 
IS that the apparent degree of nasal obstruction 
IS not always commensurate with the symptoms , 
for that reason I do not believe, as Loeb does, 
that slight deflections of the septum should not 
be operated On the contrary, some of my most 
brilliant and satisfactory results have been m pa- 
tients with only slight deviations 

We, therefore, consider the highly neurotic 
type of individual, who complains of almost con- 
stant nasal obstruction with watery discharge, 
susceptibility to certain odors which brings on 
attacks of sneezing W’lth exacerbations of 'dis- 
charge, feeling of fullness in the frontal regions 
or asthmatic attacks, and where, upon examina- 
tion, only very slight gradual deflection of the 
perpendicular plate is found, with thickening 
high up in the middle turbinate region in con- 
tact with It, forms a very strong and decided 
indication for the submucous resection 


Where a relationship can be established be- 
tween sinus disease, giving eye symptoms, and 
nasal obstruction interfering wuth middle ear 
ventilation, due to deflections of the septum, such 
deviations should be corrected before attempting 
other treatment, for many times this alone will 
bring about very decided improvement from the 
relief of the pressure on the turbinates, the 
passive congestion and turgescence of their 
mucous membrane and the improved drainage 
and ventilation of the accessory sinuses, as a 
result of such procedure 
There is another class of cases which I think 
ive should study very carefully, those patients 
who come to us complaining of frontal head- 
aches, coming on perhaps, in the morning, last- 
ing from one to two hours to all day, associated 
with or w’lthout subjective symptoms of impaired 
nasal breathing These people are addicted to 
all kinds of “headache remedies,” have consulted 
oculists wnth the hope that some refractive error 

n suffering, all with but 

little benefit In examining the nose of such a 
patieiit no positive evidence of sinus involvement 
may be present, the breathing space may seem 
to be ample, no accumulation of discharge vis- 
ible, but nearly all cases have shown a gradual 
deviation of the septum, w^hich is usually m con- 
tact wuth the middle turbinate m others there 

nation of the septum at a point corresponding to 
the loiver margin of the middle turbinate a line 
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of thickening will be seen inth -i depression 
above it indicating- that prolonged intermittent 
pressure must ha\ e been exerted over this area 

It IS not difficult to understand that, although 
the apparent degree of obstruction is slight 
nevertheless the particular area over uhicli it is 
exerted must produce sinus congestion and inter- 
ference with drainage I have operated a number 
of these cases for the relief of this slight pressure 
Mith \erv gratifying results in most of them 
As mj field of experience bioadens in this par- 
ticular class of cases, I am coming to place 
more reliance upon the above findings as an in- 
dication for the submucous resection In a few 
cases the results have been little short of 
marvelous, the symptoms having been completely 
relieved from the time the nasal packing was 
removed 

There is another class of cases which deserves 
mention Those who come to us complaining 
of the external deformity This may take on 
any degree or shape from the "hump” of the 
dorsum to the extreme lateral deviation of the 
entire cartilaginous framework The most of 
them complain very little of nasal obstruction 
but come for the relief of the very annoying 
deformity This is especially so when it occurs 
in females The writer has had no cxpenence 
with "hump” deformity but it would seem to be 
an indication for operation upon the septum 

In the lateral deviation we usually find, upon 
examination, a aery exaggerated deflection of the 
cartilaginous portion of the septum, which m its 
development has carried with it the anterior nasal 
spine of the superior maxilla, and the anterior 
inferior border of the quadrangular cartilage has 
been carried across and downward into the op- 
posite nostril thus producing aarying degrees 
of lateral deviation of the entire cartilaginous 
framework 

Usually these cases can be completely cor- 
rected by operation upon the septum and break- 
ing away the anterior nasal spine 

In conclusion, the indication for operation 
upon the nasal septum is any degree of deflection 
which IS giving evidence of either obstruction 
to nasal breathing or interference w itli drainage 
or ventilation of the accessory sinuses, or pro- 
ducing external deformity The symptoms of 
such are manifold and the complications wide- 
spread, involving the entire upper respiratory 
tract 

In the water’s experience, no hard and fast 
rule can be laid down as to when we should 
attack the septum surgically, but each case must 
be judged according to the symptoms presented 
and our decision based upon such and the dim 
cal experience of the operator 

Discussion 

Dr Johx O Roe, Rochester, in opening the 
discussion said that he agreed perfectly with 
the author’s statement that all deflections of the 
septum, causing pressure against the turbinals, 
G 


should be corrected Intranasal pressure, due 
to a deflection of the septum, located high up 
m the nasal passage, or to an enlargement of 
the middle turbinated body, is the most frequent 
cause of local and reflex disturbances of any 
conditions that we have to deal with and the 
one most frequently overlooked 

Last week I saw m consultation in another city 
a most interesting case of this kind The pa 
Uent, a lady 3S years old, had been a great 
sufferer from hay fever for many years 
Throughout the year, she had more or less 
hay fever symptoms, although much aggravated 
during the summer, and during the past three 
or four years she had asthma severely On ex- 
amining her nose, I found firm pressure in the 
attic on both sides, due in one side to a deflec- 
tion and thickening of the septum, and in the 
other to an enlarged middle turbinate The in- 
ferior turbinates were so small that nasal res- 
piration was quite free 

The patient had been seen by several rinolo- 
gists, who had evidently overlooked this 
condition in the attic of the nose, because of the 
free passage below 

By submucous resection of this enlarged 
turbinate on the one side, and of the septum so 
as to relieve the pressure on the other the pa- 
tient will be completely relieved from her dis- 
tressing condition 

Deviations of the septum are to be divided 
into two mam classes Deviation with thickening 
of the septum, and deviation without thickening 
In either case it is exceptional not to find a 
thickening at the angle on the convex side, 
amounting in most casea to a ridge a crest or 
a spur, V ary ing in degree according to the extent 
of the deviation and its location 

Dr McCavv has considered the subject only 
with relation to the operation of submucous re- 
section In the case of thick septums and also 
in the removal of the spurs and ridges, that 
IS the ideal operation, but in the case of thin 
septums, I do not quite agree with him on this 
point Thin septums are far more easily cor- 
rected by fracturing the septum, which is so 
easily done with my comminuting forceps, with 
which you are doubtless all familiar, and by 
holding it in place for a few days until it becomes 
fixed, we have a perfect result without the sep- 
tum having lost its rigidity In the case of thin 
septums, the periostum as well as the mucous 
membrane and other softs parts are correspond- 
ingly thin, consequently if we take out the 
cartilagenous or bony part, vv e have a thin flaccid, 
membranous septum, that may give much annoy- 
ance to the patient In the case of unilateral 
spurs or thickenings of the septum, giving to one 
side of the septum the appearance of being de- 
viated, while the other side of the septum is 
comparatively smooth and straight, the operation 
indicated is the submucous resection of the 
thickened half of the septum leaving the other 
half of the septum in citii The septum, as we 
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know, IS composed of two plates, each wth a 
distinct center of ossification, united as if they 
had, been glued together In some instances 
where this union has not been complete, we find 
a cavity between the tw'o plates In making this 
hemi-resection, it is important to carefully sep- 
arate these plates along the line of union, when 
the thickened side, together with the spur or 
ridge, IS easily removed 
As Dr McCaw has so ivell said, ivhen we have 
any abnormal condition of the septum, w’hether 
a deviation, a spur, or a thickening of the sep- 
tum, causing a disturbance from pressure 
against other sensitive portions of the nasal cav- 
ity, exciting reflex disturbances, in neighboring 
or distant organs, oi if the abnormality of the 
septum IS obstructing the nasal passage or in- 
terfering with drainage from the accessory 
sinuses, this abnormality should be corrected 
The question of the amount of disturbance 
caused by the septum, or whether much of this 
disturbance is caused by abnormal conditions m 
the turbinated bodies, accessory sinuses or other 
portions of the nasal chamber, is mainly a ques- 
tion of diagnosis, which is for the skill of the 
dlagnostican to determine, since it is by no means 
uncommon that innocent parts are sacnficed 
w'hen the real cause of the trouble is undetected 


SELECTIVE DRUG ACTION ON THE 
NERVOUS SYSTEM AS AN AID TO 
DIAGNOSIS 

By CARROLL J ROBERTS, M D , 
BUFFALO, N Y 

T he so-called animal nervous system, which 
supplies the organs of sense and all volun- 
tary muscles, is to be distinguished from 
the vegetative system, W'hich supplies the smooth 
muscle of viscera, certain cross-striped muscle 
(heart, beginning and end sections of the intes- 
tines and genital apparatus) and the secreting 
portion of glands 

The vegetative system is further divided into 
tw'o parts — the sympathetic and the autonomic 
systems The autonomic system is made up of 
a cranial portion containing the motor-oculi 
nen'e, which supplies the eye, the chorda tym- 
pani, which supplies the sub-maxillary and sub- 
lingual glands , a bulbar portion, w^hich contains 
die vagus supplying the heart, bronchial tubes, 
esophagus, stomach, intestinal canal and pan- 
creas , and a saci al portion, supplying the organs 
contained in the peUis Owung to the importance 
of the vagus, the chief nerve of the system, the 
autonomic system is also called the extended 
vagus, and the studv' of the drug reactions of 
this svstem is called “Vagatonie ’’ ‘ 

Thus we have running to the organs men- 
tioned, t wo sets of nerve fibres which are phy- 
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siological antagonists and a balance is theoreti- 
cally necessary for the normal functions of the 
organs to be carried on 

Each system — autonomic and sympathetic — is 
acted upon selectively by certain drugs Thus 
pilocarpine acts as an irritant to the autonomic 
system and produces the same effects as elec- 
trical stimulation Atropine acts as a depressor 
of the autonomic system and counteracts the ef- 
fects of pilocarpine Adrenalin stimulates the 
sympathetic system but, as yet, wc do not know 
of a drug that has a depressing action on the 
sympathetic system 

Pilocarpine may m certain susceptible indi- 
viduals produce, through stimulation of the au- 
tonomic system, the following symptoms or any 
part of them, with the ordinary dose, depending 
as to whether the entire system is abnormally 
irritable or merely one or more of its component 
parts Through the chorda tympam, excessive 
flow of saliva and by means of a functional con- 
nection, also a secretion of the tears Through 
the motor-oculi narrowing of the pupils, accomo- 
dation spasm and widening of the lid aperture 
Through the vagus, slowing of the heart and 
cardio-respiratory arrhythmia, spasm of the mus- 
cles of the bronchial tree, increased motility and 
secretion of the stomach, with or without hyper- 
aadity, spasm of the smooth muscle of the gall- 
bladder and ducts of the pancreas Through the 
sacral branches, spasm of the sphincter of the 
rectum Through the sweat glands, profuse 
perspiratiion Atropine through its depressing 
action on the autonomic system, allays all these 
symptoms An individual so susceptible to an 
ordinary dose of pilocarpine is called a “Vaga- 
toniker ” 


According to Eppinger and Hess of ^henna, 
who have studied this subject thoroughl} and 
whose writings have been freely consulted m the 
preparation of this paper, many of the so-called 
cases of hystena and neurasthenia and the neu- 
roses are, as a matter of fact, due to irritability 
of the autonomic system and they support their 
claims with abundant clinical proof, some of 
which I have had the opportunity to confirm 


ihe method of procedure that is carried out 
m the investigation of cases is as follows* 
Supposedly favorable cases are those that give 
the history of easy sweating with increased mo- 
tility of the stomach associated with hyperacidity, 
cases showing cardio-respiratory arrhythmia all 
cases of true bronchial asthma, and those that 
show nervous symptoms in the absence of 
marked organic changes A differential blood 
count IS made, especial note being taken of the 
percentage of eosinophiles, as eosinophilia is a 
sign of autonomic irritation Pulse and respira- 
tions are counted and a hypodermic injection of 
Ui gm of pilocarpine hydrochlorate given The 
case IS then carefullj observed, the points to be 

^ amount of sweating, 

the amount of saliva, w^hicli i. measured, the 
secretion of tears, the pulse rate and presence or 
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nbsence of cardio respintor^ arrhjtlimia the res- 
piratory rate and character of the breathing and 
the exacerbation of any latent symptoms The 
case IS usually under obser\ation for an hour, the 
reaction probably never being prolonged much 
over that time At the end of an hour, another 
differential count is made, the percentage of 
eosinophiles being compared uith that shown by 
the first count A positn e reaction is shown by 
profuse sweating, the perspiration literally pour- 
ing off the patient Excessive secretion of tears, 
which course down the cheeks Large quanti- 
ties of saliva, lOOcc or more A distinct in- 
crease of eosinophiles Exacerbation of latent 
symptoms, for example, a case gi\ mg the history 
of true asthma, will frequently give a marked 
general reaction and in addition, develop an asth- 
matic attack A case giving symptoms referable 
to the stomach, will show increased aciditj and 
motilit}, as shown by vomiting \ normal in- 
dividual will exhibit slight sweating and increase 
of saliva 

The practical application of the facts learned 
from a positive reaction is that anv ‘^}mptom 
produced by an injection of 01 gm of pilocar- 
pine referable to an irritable autonomic s>«Jtem, 
will be relieved by atropine, the depressor of the 
autonomic system The following case will il- 
lustrate this point 

H B — Diagnosis bronchial asthma Respira- 
tory rate 16 

11 45 01 gm pilocarpine injected 

11 55 Face red and warm notices pipmg in 

chest, sweating starts on face 

12 00 Typical asthmatic attack, coughing and 

difficult breathing Sweating profusely 
1210 Respirations 34 dvspno 2 a marked 
1212 Tears and saliva profuse 
1215 001 gm atropine hydrocliolor hjpo 
12 22 Breathing easier — 32 
12 26 Breathing 28, cough better 
12 30 Breathing 24, much better 

The possible connection of autonomic irritabil- 
ity witli tabes as shown by the gastric crises, 
hyper-secretion sweating, and the favorable ac- 
tion of atropine during the crises, must be 
thought of 

In a certain number of Basedow cases with 
marked sweating diarrhoeas, hyperacidities mod- 
erate degree of tachycardia suggest autonomic 
irritability Particularly if there is an absence of 
the so-called intestinal glycosuria and an increase 
of eo'^inophilcs 

The dyspepsias and diarrhoeas of apparent ner- 
vous origin arc worthy of investigation One 
case has been reported m which Charcot Leyden 
crystals and eosinophiles w ere found in the stools 
suggesting the sputum findings in bronchial 
asthma I had under mv care a Catholic priest, 
who for several hours before his turn to preach, 
was invanabh taken with vomiting and diarrhoea 
and who made a prompt recoverv under atropine 
It IS worthy of mention that a considerable 


number of cases of pulmonary tuberculosis 
showed marked reaction with pilocarpine and all 
gave the historv of profuse sweating following 
aspirin, suggesting that the night sweats of tub- 
erculosis may be of autonomic origin and that 
the sweating action of aspirin may be due to 
the same cause 

The sympathetic system is tested out with ad- 
renalin The first step m the procedure is the 
administration per os, of 100 gm of grape sugar 
and the first 4 or 5 samples of urine passed after 
drinking the sugar solution saved and those 
samples that show tests for sugar are mixed and 
the total quantity of recovered sugar estimated 
by means of the polariscope \ normal indi- 
vidual should retain at least 90 per cent of the 
grape sugar The following day the adrenalin 
IS administered First, a differential blood count 
IS made, note being made of the percentage of 
lymphocytes Then IQO gms of giapc sugar 
are given, pulse rate and systolic and dias 
tohe blood pressure recorded and 001 gm adrea- 
Im sol given hypodermically Immediate records 
of the blood pressure should be made, and every 
five minutes thereafter till the reaction is over 
Then the unne is collected as before and polar- 
ized to determine the amount grape sugar re 
covered At the end of an hour, a second dif- 
ferential count 15 made, and the number of lym- 
phocytes noted A positive reaction consists in a 
rise of blood pressure of about 15 or 20 mmm 
a distinct increase m the lymphocytes, increase 
m the pulse rate, and the recovery of 20 per cent 
or more of grape sugar after the adrenalin 

The cases suggestive of sympathetic disturb- 
ance, are those that show tachycardias and those 
in winch the possibility of Basedow^ involvment is 
looked for I have found this procedure par- 
ticularly valuable in the classification of cases of 
suspected hyperthyroidism without marked goitre 
or exopthalmos A lymphocytosis of 50 per 
cent , a 25 gm or more grape sugar recovery 
after ingestion and injection with adrenalin, is 
highly suggestive of Basedow s disease 

The clinical material used in the preparation 
of thii. paper was furnished by Prof Paul 
Fleischmann of the 1st i^Iedical Clinic Chante 
Hospital, Berlin 
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New Ibrk December 13 1913 
Dr John Cowell MacLifttt 

Editor New York State Journal or Medicine 

Dear Doctor The ph><5icnns who made a Study 
Tour of Europe last sear under the presidency of Dr 
Wilham b De Garmo of New York have organized 
into a permanent body to be know n as the Trav el Study 
Club of American Physicians A constitution and b> 
laws have been adopted and the following officers 
elected President Louts Livingston Seaman New 
'iork Vice Presidents William B De Garmo New 
'^ork, Edward B Meckel Pittsburgli Howard Van 
Rensselaer Albany Secretar> -Treasurer Richard 
Kovacs New York Executive Committee F H Albec 
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S Breitenfeld New York, A J Crowell, Charlotte, 
H F Foss, Philadelphia, J P Lord, Omaha, J F 
Percy, Galesburg, John Punton, Kansas Citj 
The Travel Study Club plans for a 1915 tour to the 
A M A meeting, the San Francisco Exposition, Hono- 
lulu, the Philippines, China and Japan 
Yours %ery truly, 

Richard Koiacs, Secretary 


THE FEDERATION OF AMERICAN SOCIETIES 
FOR EXPERIMENTAL BIOLOGY, 
PHILADELPHIA 

Resolutions Adopted December 31, 1913 

1 We, the members of The Federation of Amer- 
ican Societies for Experimental Biolog>— comprising 
The American Physiological Societj, The American 
Society of Biological Chemists, The American Society 
for Pharmacolog) and Experimental Therapeutics, and 
The American Societj for Experimental Pathologj'— 
in coniention assembled, hereby express our accord 
with the declaration of the recent International Medi- 
cal Congress and other authoritatu e medical organi- 
zations, in favor of the scientific method designated 
properly animal experimentation but sometimes Mvi- 
section 

2 We point to the remarkable and innumerable 
achievements by means of animal experimentation in 
the past in advancing the knowledge of biological 
laws and devising methods of procedure for the cure 
of disease and for the pre\ ention of suffering m human 
beings and lower animals We emphasize the necessity 
of animal experimentation in continuing similar bene- 
ficent work in the future 

3 We arc firmly opposed to cruelty to animals We 
heartily support all humane efforts to prevent the 
wanton infliction of pain The vast majority of ex- 
periments on animats need not be and, in fact, are 
not accompanied by any pain vvhatsoeven Under 
the regulations already in force, which reduce discom- 
fort to the least possible amount and which require 
the decision of doubtful cases by the responsible 
laboratory director, the performance of those rare 
experiments which Tnvolve pain is, we believe, justifiable 

4 We regret the widespread lack of information re- 
garding the aims, the achievements and the procedures 
of animal experimentation We deplore the persistent 
misrepresentation of these aims, achievements and pro- 
cedures by those who are opposed to this scientific 
method We protest against the frequent denuncia- 
tions of self-sacrificing, high-minded men of science 
who are devoting their lives to the welfare of man- 
kind in efforts to solve the complicated problems of 
living beings and their diseases 
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MEETING OF THE COUNCIL 


A regular meeting of the Council of the Medical So 
cictv of the State of New York was held at the room; 
of the Society, 17 West 43d Street, New York, on De- 
5, 1913, at 1 45 P M , Dr William Francis Camp 
bell. President, in the chair. Dr Wisner R Townsend 
Secretary 

The meeting was called to order by the President, am 
following answered to their names 
William Francis Campbell, Silas J Banker, Arthui 
U Bcnnm, Gernt J Blauvelt, Luzerne Coville, W 
Stanton Gleason, Thomas J Harris, Alexander Lam 
wrt, Lcvvis K Neff, Myron B Palmer, Otto Pfaff 
Uiarles H Richwdson, Victor A Robertson, Rober 

Jo1h^n^TvanCmt^'’“"’’“’ ^ Townsend 


Dr John C Otis was excused 

The minutes of the last meeting were read and ap- 
proved as read (For minutes see New York State 
Journal of Medicine, June, 1913 ) , x a 

The following communication was receiv'ed from the 
Committee on Publication, read, and upon motion, duly 
seconded, was ordered spread upon the minutes 
The Committee on Publication having been asked by 
several members of the Society what the cost would 
be of a biennial directory with an addendum issued on 
the alternate years, begs leav'e to present the following 
facts in regard to additions, omissions, deaths, retire- 
ments, removals, etc, and the estimated number of 
pages of such an addendum 


1913 Medical Directory 


Neiv York City 

Additions 

and 

Corrections 

3,019 

Brooklyn 

977 

Queens and Richmond 

161 

New York State, including Buffalo 

2,548 

Alphabetical List 

2,444 

New Jersey 

465 

Connecticut 

191 

Hospitals 

194 

Dispensaries 

93 

Benevolent Institutions 

80 

Medical Societies 

145 

Street Lists 

2,284 

Jotal 

12,601 

Omissions 

1,119 


Medical Directory Addendum based on corrections, 


etc, for 1913 

Pages 

Data Lists, 30 names to a page 220 

Alphabetical List, 20 names to a page 20 

New Jersey and Connecticut, 68 names to a page 8 
Hospitals 30 

Dispensaries 14 

Benevolent Institutions 8 

Societies, New York State only 14 

Medical Society of the State of New' York, list 
of members complete 77 


The estimate of making up an addendum of 416 pages 
and sending it to the members and to purchasers w ould 
be as follows 


Printing $2,500 00 

Proof Corrections 200 00 

Extra 1,000 Copies 1,000 00 

Postage 400 00 

Stationery, etc 250 00 

Delivery gOO 00 

County Clerks nfi 

Salaries 2,000 00 


Added expense in compiling a Di- 
rectory from two books instead 
one 


$6,966 00 
134 00 


xui 


x-ost 01 directory without deduction 
^vertising and sales 
Difference between Addendum and original 
Uirectory , about 

original vol- 
ume, the year Addendum is issued 

or4‘out1nTd f feaf 


8,530 34 

1,450 00 

650 00 
2,100 00 


number of copies of the Directory ordered 

no comes" are°kft deLncf and 
more bookf vv. 1 he ne ^timated that 1,000 

be necessary the year before tVie nrl 
endum is issued and that the cost of such 1,000 Ltra 
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copies Avould be $1,000 As there \\in be no copies of 
tlie 1913 edition left by the time the 1914 edition goes 
to press it will be seen that these 1,000 copies are a 
very moderate estinnte for the directories needed in 
1915 for the addendum because each new member of 
the Society in 1915 will be entitled to a 1914 Directory 
and an addendum and this Directory must be printed 
m 1914 in addition to the copies needed in 1914 Pur- 
chasers of addenda in 1915 who did not have an 
original Directory would be compelled to purcliase one 
and an addendum As there are no deductions to be 
made from the cost of the book for advertisements and 
the number that could be sold would be problematical 
it would be necessary to cliarge for the addendum a 
sum not Jess than $200 How many sales could be 
made it is impossible to estimate Those who buy the 
1914 Directory would however, in many instances prob 
ablj purclnsc an addendum 
The Comniittee and the printer botli feel that it 
would be impossible to put advertisements in the adden 
dum, as it would make it too bulkj and would not pa>, 
because there would be so few advertisements for the 
addendum that are not m the original 

It must also be realized that to issue the new 
Directory in 1916 will cost more than an ordinary 
Directory because the data has to be taken from two 
books, whidi will require more clerical work and thus 
increase the expense by an amount probably not less 
than $13400 

It must be clearly understood that all these facts are 
based as far as possible on data at hand at tlie present 
time and that the cost miglit exceed tlie amount 
estimated It is not the belief of the Committee that 
it could be diminished to any appreciable extent In 
presenting this estimate it has been the aim of the 
Committee to make the addendum as valuable as pos- 
sible which would mean a complete resetting of all 
the hospitals and of all the county soaeties, because 
the only published lists of the roster of die Society are 
to be found in the Directory 
The Committee does not feel that it is incumbent 
upon It to express an> opinion upon the advantages or 
disadvantages of the annual as compared with the bien 
nial publication This being a question of policy, it is 
leU entirely for the House of Delegates of the Soaet> 
The data in regard to cost has been taken from the 
1912 Directory because die account of the 1913 issue 
will not be closed until December 3lst but the cor- 
rections and data as to size of the new book have been 
based on the 1913 edition The cost of the 1913 book 
however, will be about the same as for the edition of 
1912 

(Signed) WiSNER R Townsend Chairman, 
Feo'vd M Crandell 
Alexander Lambert, 

Victor A Robertson 
John Cowell MacEvitt 

Upon motion duly seconded and carried permission 
was granted to the Medical Society of the County of 
Alleganj the Medical Society of die County of New 
York and the Tompkins County Medical Society to 
amend their By Laws as follows 
Allegany — Amend the B> Laws by dropping Section 
3 Chapter V which is as follows 
Sec 3 Nominations for officers and delegates shall 
be made at the last meeting before the Annual Meeting 
New York — Amend the B> Laws Chapter VI Arti 
cle 8 by inserting after the word present’ ‘and \ot 
mg' 

Omit Article 11, Chapter VI as it is identical with 
Article 2 of the same chapter 
Tompkins — Amend the B> Laws by adding to Chap- 
II to be known as Section la the following 

'Graduates in Medicine Veterinary Medicine and 
allied sciences engaged in teaching or in scientific re 
search in subjects allied to medicine in Cornell Um- 
versitj at Ithaca N Y situated in the Countj of Tomp 
kins in the State of New York are eligible for active 
membership in the Medical Society of the County of 


Tompkins, the Sixtli District Branch and the Medical 
Society of the State of New York 
Amend Chapter III, Section 3, as follows 
Strike out the words ‘ on January 1st, ’ and substitute 
therefor the words at the close of the annual meeting 
of the Societj The amended section would then read 
as follows 

AH officers shall assume office at the close of the 
annual meeting of the Society and serve for the ensu- 
ing calendar year, or until their successors have been 
elected and qualified ' 

Amend Chapter IV, Section 14 as follows 
Prefix the word "three’ before the word ‘ Censors ’ 
The amended section would read as follows 
‘Three Censors shall constitute a quorum ’ 

Amend Chapter IV Section 17, as follows 
Stnl e out the words on January 1st, nnd substi 
tuie therefor the following words, at the close of the 
annual meeting of the Society 
The amended section would read as follows 
All delegates shall assume office at the close of the 
annual meeting of the Society etc 
Amend Chapter V, Section 1 as follows 
Stnle out the words January Jst and substitute 
llierefor the words ‘ the close of the annual meeting 
oi the Society 

The amended section would read as follows 
‘All officers shall be elected b> ballot at the annual 
meeting and hold office for one year from the close of 
the annual meeting of the Society, etc 
Amend Chapter VII as follows 
In tlie unnumbered section describing the duties of 
the Comita Minora insert the word ‘ four' m the blank 
space before the word members 
The sentence would then read as follows 
‘Four members shall constitute a quorum” 

The following addition to the By Laws, to be known 
as Chapter XIV 

Section 1 TJie President shall within one month 
after the adoption of this chapter appoint t Milk Com 
mission m accordance with Section 32 of the Agricul 
tural Law of the state Said Miik Commission shall 
consist of tliree members of this Society and shall be 
appointed in the first instance as follows Om. member 
shall be appointed for one year one for two years and 
one for three years Thereafter one member shall be 
appointed annually for three years 
Sec 2 The duties of tins Commission shall be such 
as arc required by the law s of the state the Charter of 
the City of Ithaca and such other duties as may b? re 
quired of them by this Society They shall make a 
report to this Society at its annual meeting 
A communication from Dr N P Colwell as Secre- 
tary of the Council on Medical Education of the Amen 
can Medical Association was read, requesting that the 
Medical Society endeavor to induce the Regents to 
raise the preliminary requirements for the study of 
medicine by having one year m college or its equiva- 
lent and by raising the number of preliminary counts 
On motion duly seconded it was referred to a com- 
mittee of three with power The chair appointed Dr 
Joshua M Van Cott Brooklyn , Dr Luzerne Coville 
Ithaca and Dr Arthur G Bennett Buffalo 
A communication was read from Dr A R Craig 
Secretary of the American Medical Association offer 
mg to supply a paid solicitor to solicit members for the 
Medical Society of the State of New York on condi 
tion that the solicitor be paid $1 for each name sc 
cured with the proviso that no names should be 
solicited except those given to the solicitor by the county 
medical societies in the counties m whidi he was 
working 

Upon motion duly seconded it was ordered that a 
paid solicitor be employed for one year to secure new 
members on the terms proposed by the American kfedi- 
cal Association, provided that no fees shall he paid to 
the American Medical Association unless the member 
ts elected 

The following communication was received from 
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S Breitenfcld, New York, A J Crowell, Charlotte, 
H F Foss, Philadelphia, J P Lord, Omaha, J F 
Percy, Galesburg, John Punton, Kansas City 
The Travel Study Club plans for a 1915 tour to the 
A M A meeting, the San Francisco Exposition, Hono- 
lulu, the Philippines, China and Japan 
Yours very trulj, 

Richard KotAcs, Secretary 


THE FEDERATION OF AMERICAN SOCIETIES 
FOR EXPERIMENTAL BIOLOGY, 
PHILADELPHIA 

Resolutions Adopted December 31, 1913 

1 We, the members of The Federation of Amer- 
ican Societies for Experimental Biologj’— comprising 
The American Physiological Societ 3 , The American 
Society of Biological Chemists, The American Society 
for Pharmacology and Experimental Therapeutics, and 
The American Society for Experimental Pathology — 
m convention assembled, hereby express our accord 
with the declaration of the recent International Medi- 
cal Congress and other authoritative medical organi- 
zations, in favor of the scientific method designated 
properly animal experimentation but sometimes vivi- 
section 

2 We point to the remarkable and innumerable 
achievements by means of animal experimentation in 
the past m advancing the knowledge of biological 
laws and devising methods of procedure for the cure 
of disease and for the preiention of suffering in human 
beings and lover animals We emphasize the necessity 
of animal experimentation in continuing similar bene- 
ficent work in the future 

3 We are firmly opposed to cruelty to animals We 
heartily support all humane efforts to prevent the 
wanton infliction of pain The vast majority of ex- 
periments on animals need not be and, in fact, are 
not accompanied by any pain whatsoeven Under 
the regulations already in force, which reduce discom- 
fort to the least possible amount and which require 
the decision of doubtful cases by the responsible 
laboratory director, the performance of those rare 

' experiments which ‘involve pain is, we believe, justifiable 

4 We regret the widespread lack of information re- 
garding the aims, the achievements and the procedures 
of animal experimentation We deplore the persistent 
misrepresentation of these aims, achievements and pro- 
cedures by those who are opposed to this scientific 
method We protest against the frequent denuncia- 
tions of sclf-sacnficing, high-minded men of science 
who are devoting their lives to the w'elfare of man- 
kind in efforts to solve the complicated problems of 
living beings and their diseases 


iHebical ,§>octctp of tl^c ,§tatc of 
l^etu gotrft 

MEETING OF THE COUNCIL 

A regular meeting of the Council of the Medical So- 
ciety of the State of New York was held at the room! 
of the Society, 17 West 43d Street, New York, on De- 
cemb^ S, 1913, at 1 45 P M , Dr William Francis Camp- 
bell, President, m the chair. Dr Wisner R Townsend 
Secretary 

The meeting was called to order by the President, anc 
following answ ered to their names 

Wilham Francis Campbell, Silas J Banker, Arthui 
G Bennat, Gcrrit J Blauvelt, Luzerne Coville, W 
Stanton Gleason, Thomas J Hams, Alexander Lam- 
bert, Lewis K Keff, Myron B Palmer, Otto Pfaff 
w 1 Victor A Robertson, Roberi 

JoIhuaM WnCmt ^ Townsend 


Dr John C Otis was excused 

The minutes of the last meeting were read and ap- 
proved zs read (For minutes see New York otate 
Journal or Medicine, June, 1913 ) . r 

The following communication was received from the 
Committee on Publication, read, and upon motion, duly 
seconded, was ordered spread upon the minutes 
The Committee on Publication having been asked by 
several members of the Society what the cost would 
be of a biennial directory with an addendum issued oh 
the alternate years, begs leave to present the following 
facts m regard to additions, omissions, deaths, retire- 
ments, removals, etc , and the estimated number of 
pages of such an addendum 


1913 Medical Directory 


New' York City 
Brooklyn 

Queens and Richmond 

New York State, including Buffalo 

Alphabetical List 

New Jersey 

Connecticut 

Plospitals 

Dispensaries 

Benevolent Institutions 

Medical Societies 

Street Lists 


Additions 

and 

Corrections 

3,019 

977 

161 

2.548 

2,444 

465 

191 

194 

93 

80 

145 

2,284 


Total 12,601 

Omissions 1,119 

Medical Directory Addendum based on corrections, 
etc, for 1913 

Pages 

Data Lists, 30 names to a page 220 

Alphabetical List, 20 names to a page 20 

New Jersey and Connecticut, 68 names to a page 8 
Hospitals 30 

Dispensaries 14 

Benevolent Institutions 8 

Societies, New York State only 14 

Medical Society of the State of New' York, list 
of members complete 77 


391 

The estimate of making up an addendum of 416 pages 
and sending it to the members and to purchasers would 
be as follows 


Printing 

Proof Corrections 
Extra 1,000 Copies 
Postage 
Stationery, etc 
Delivery 
County Clerks 
Salaries 


$2,500 00 
200 00 
1,000 00 
400 00 
250 00 
600 00 
16 00 
2,000 00 


Added expense in compiling a Di- 
rectory from two books instead 
one 




13400 


Cost of 1912 Directory without deduction for 
^vertising and sales 

Wto'ry.^aW 

original vol- 

ume, the year Addendum is issued 

oraboStirilfd r?eaf 

ea^* vM-r copies of the Directory ordered 


$7,100 00 

8,530 34 

1,450 00 

650 00 
2,100 00 
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Second — Members who have been dropped for non 
payment of dues, if reinstated shall not be entitled to 
malpractice defense for acts committed during tlie 
time that they were not members of the Society 

Third — Active members of the Society desiring to 
avail themselves of the privileges of this act shall 
make application therefor in writing to the Secretary 
of the Society and it shall be sho\vn to his satisfaction 
tint they are members in good standing in the State 
Society They shall also furnish the Secretary a com- 
plete and accurate statement of their connection with 
and treatment of persons upon which complaints 
against them are based giving dates of attendance, 
names and residences of nurses and of other persons 
cognizant of facts and circumstances necessary to a 
clear and definite understanding of all matters in 
question and shall furnish such other relevant infor- 
mation and execute such papers as may be required of 
them by the Secretary or the attorney of the State 
Societ> 

Fourth — A member shall agree not to compromise 
anj claim against him nor to mal e settlement in any 
manner witliout the advice or consent of the Society 
given through its attorne> 

Fiith — In the event that a member sued or threat- 
ened with suit shall without the advice or consent of 
the attorney of the Socict> determine to settle or 
compromise any claim against him he shall reimburse 
the Society for the expenses incurred m undertaking 
his defense and in default thereof, he shall be depnved 
of further privileges under this resolution 

Sixth — The Society shall not assume any respon- 
sibility for the payment of any sum agreed upon by 
arbitration m the settlement of claims, or awarded by 
court verdicts or for making payments for any pur 
pose whatsoever 

Seventh — ^This resolution shall take clTcct upon us 
approval by the Council and adoption by tlie House of 
Delegates of the Society 

Upon motion duly seconded it was resolved that 
^[r Lewis be re-employed as Counsel for tlie ensuing 
year and that the matter of compensation be left to 
the Finance Committee 

The resignation of Dr Sampson as Secretary of the 
Section on Obstetnes and Gynecology was accepted 
and Dr H Judson Lipes was nominated and elected 
to take his place 

The Treasurer presented the following report 
Balance on hand Dec. 5 1913 $13 496 63 

Less outstanding bill, printing of Directory 5 562 78 


Balance $7 933 85 

This shows that there is $500 more m bank than 
at this time last year, but as the Society had $1 300 
deficit last year there is shown the necessity of an 
increase of revenue by an increase of new members 
Dr Neff placed m nomination as tiie third member 
of the Committee on Legislation Dr Edwin L Draper 
of Albany The motion was duly seconded and earned 
Dr Neff requested the views of the Council as to 
what should be done in the matter of a bill which was 
to be presented in the coming session of the Legislature 
asking that Dr W J Morton convicted in the United 
States Courts of felony, have Ins ngths to practice 
medicine restored and stated that he had received sev- 
eral letters requesting the co operation of the State 
Society m the matter The following resolution was 
seconded and earned 

Resolved, That it is the opinion of the Council of the 
Medical Society of the State of New York that it docs 
not endorse the proposed bill to restore the right of 
practice to Dr Morton 

The Secretary, in the absence of Dr W H Park 
presented the following names to constitute the Com 
roittee on Medical Research for the ensuing year 
First District — Sixteen members H M Biggs J D 
Bryant B F Curtis J Ewing S Flexner A F Hess 
S W Lambert E Le Fevre, W H Park W M Polk 
T E Sadlier H E Schmid L. A. Stimson J S 
Thncher W R Townsend F Van Fleet 


Second District — Six members E H Bartley, W F 
Campbell J R Kevin, J C MacEvitt, F Overton, 
J M Van Cott 

Third District — ^Three members J D Craig A 
Vandcr Veer S B Ward 

fourth District— Three members G F Comstock, 
G C Madiil C Stover 

Fifth District — Three members T Wood Clarl e, 
C B Forsyth, H G Locke 
Sixth District — Three members L CoviIIe R P 
Higgins B W Stearns 

Seventh District — Three members W T Mulligan, 
\V W Skinner J F W Whitbeck 
Eighth District — Five members H W Johnson E C 
Koenig N G Richmond G W Wende, H U Williams 
Dr r J Hams, Chairman of the Committee on Sci 
entific Work presented the following report 
To the Council of the Medical Society of the State 
of New York 

Gentlemen As Chairman of the Committee on 
Scientific Work I would report that the program for 
the Annual Meeting is well advanced There will be 
a meeting of the full Committee next week at which 
time It is hoped that the various Chairmen will be 
able to present the programs of tlieir respective Sec 
tions 

There has been a generous response to the invitations 
to give clinics in the various hopitals in New York, 
and it IS our feeling that this feature of the meeting 
will be an unqualified success 
In a recent number of the State Journal there was 
a letter from Dr Irving S Haynes criticising the 
management because of the excessive number of papers 
on the program We desire to state that this matter 
has received the careful attention of the present Com 
mitlcc and of the Committee of last year and it is 
our constant endeavor to so limit the number of 
papers tint there shall be an opportunity for full and 
free discussion 

Respectfully submitted 
(Signed) Thomas J Harris Chairman 
Upon motion duly seconded and carried it was or- 
dered received 

Dr Charles H Richardson for the Committee on 
Arrangements reported progress, and stated that the 
Committee believe the Hotel Astor as a meeting place 
will prove satisfactory in every respect 
Upon motion duly seconded and carried Dr Richard 
son was authorized to purchase buttons for use at the 
meeting 

Dr Van Cott for the Committee on Public Health, 
reported progress 

Dr Banker President of the Fourth District Branch 
sent his resignation to take effect at the close of the 
Annual Meeting Moved seconded and carried that 
jt be accepted to take effect at the date mentioned 
Dr Richardson moved at the request of the Presi- 
dent seconded and earned, that a Committee be ap 
pointed to consider the question as to whether the 
American Medical Directory republished for New York, 
New Jersey and Connecticut might be used to take 
the place of the present Directory published by the 
Medical Society of the State of New York 
The Chair appointed Drs Richardson and Van Cott 
as the Committee 

There being no further business to come before 
the Council the meeting adjourned at 5 P M 

WiSNET R. Townsend, Secretary 


DISTRICT BRANCHES 

SECOND DISTRICT BRANCH 
Annual Meeting at Brooklyn, Monday, November 
24 1913 

The seventh annual meeting of the Second District 
Branch was held on Monday evening November 24th 
at the Kings County Medical Society Budding There 
were about 200 present The minutes of the previous 
meeting were read and approved A Nominating Com 
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mittce, consisting of Drs Chase, Gibson and Overton, 
reported as follows President, James S Coole>, 
Mineola, Vice-President, A H Terry, Patchogue, 
Secretaiy -Treasurer, Charles Eastmond, Brooklyn 
The report v.as accepted and the above named declared 
duly elected 

Ihe scientific program consisted of an address by 
Dr Robert Abbe, of New York City, on “The Present 
Aspect of Radium Work,” supplemented by plaster of 
Pans casts of cases treated by this method Dr Abbe 
spoke of, The source of radium , Its physical proper- 
ties, Its effect upon animal structures. Its practical 
application in the benign and malignant conditions 
The discussion was opened b 3 ' Dr John 0 Polak, 
followed bj Drs Paul M Pilcher, Jacob Fuhs, Walter 
B Chase and Henry H Morton 
The discussion was closed by Dr Abbe 
On motion of Dr Cruikshank a unanimous vote of 
thanks was evtended to Dr Abbe 


COUNTY SOCIETIES 

BRONX COUNTY 

A meeting of tlie physicians resident in the Bronx 
belonging to the Medical Society of the State of New 
York, was held at Hunts Point Palace, on December 
16, 1913 

The meeting was called to order at 9 P M by Dr 
Loughran, who introduced President Campbell to the 
members present 

After a few congratulatorj remarks on the forma- 
tion of the new county and hopes for the future, 
the President ordered the Secretary to read the procla- 
mation which had been issued calling the members 
together The Secretary then read the following 

PROCLAMATION 
Issued by 

William Frakcis Campbell, MD, 
as President of the Medical Society of the State of 
New York 


The Legislature of the State of New York having 
established a county within the State of New York, 
designated as the countj of the Bronx, and it appear- 
ing expedient that within the confines of such county 
there be established a County Society w'hidi shall be in 
affiliation with the Medical Society of the State of 
New York, and a committee having been appointed for 
the purpose of formulating a plan for the formation of 
such a County Society, and the report of such committee 
having been adopted by the Council of the Medical 
Society of the State of New York, on the 5th day of 
December, 3913 

I, as President of the Medical Society of the State of 
New York, hereby call a meeting of all members of the 
State Society', residing within the territory designated 
by the Act of the Legislature as circumscribing the tern- 
too of such county, to meet at Hunts Point Palace, 
163d Street and Southern Boulevard, Borough of the 
Bronx, on Tuesday, the 16th day' of December, 1913, 
at 830 o’clock in the evening of that day, for the pur- 
pose of forming a County Medical Society within such 
county, which organwation shall be the representative 
organization of the State of New York within the 
conntv of the Bronx as designated by the Act of the 
Legislature of the State of New York 
1 licreby direct the Secretary of the Medical Society 
of the State of New York to cause notice of this meet- 
ing in conformity with this proclamation, to be sent 
forthwith to each and every member of the Medical 
^cictv of the State of New York, now residing w'lthin 
the area comprising said countv of the Bronx 
Dated New York, December' 8, 1913 

Willi \M Fraxcis Campbell, 

As President of the Medical Society 
of the Slate of Nct>j York 


The PresidMt introduced Mr James Tavlor Lei 
Lounscl tor the Medical Society of the State of K 


York, who briefly described the methods of procedure 
m the formation of a new County Medical Society 
Several questions were asked the President and Coun- 
sel and duly answered 

Dr Hurd moved, and it was duly seconded and car- 
ried, that a Committee of Three on Organization and 
Incorporation be appointed The following members 
were appointed by the chair 
Drs W E Howley, I M Heller and N B Van 
Etten 

Dr Loughran moved, and it was duly seconded and 
earned, that a Committee of Three on Constitution and 
By-Laws be appointed The following members were 
appointed by the chair 

Drs F W Loughran, C Wurm and M Darvas 
Dr Boyd moved, and it was duly seconded and car- 
ried, that a Committee of Fifteen on Nominations be 
appointed The following members were appointed by 
the chair 

Drs W A Boyd, E F Hurd, H T Radin, H A 
Dodm, F Donlon, W E Howley, M R Bookman, 
E P Lasher, G H E Starke, W B Allen, A C Pal- 
mateer, J E Virden, E C Podvin, E Broquet, J J 
Smith 

Dr Loughran moved, and it was duly seconded and 
carnea, that a Committee of Five be appointed on Time 
and Place of ilcefing The follow'ing members were 
appointed by the chair 

Drs Henry Roth, N A Craiv, P Dolan, F C Har- 
grave and J H Telfair 

The following registered as present and participated 
m the proceedings 

Drs J E Virden, C H Smith, S Schulhofer, A T 
Baker, I M Heller, W L Rost, F Packer, J J Smith, 
E C Podvin, B L Schaeffer, W S Gardner, W B 
Allen, W D Steen, W G Eynon, W E Howley, 
E W Abramowitz, A C Palmateer, J B Talmage, 
S C Minor, W H Kahrs, M Darvas, W A Randel, 
P Eichler, I Miller, M Nisselson, J Weiss, C L Am- 
bos, N A Craw, W D Weil, J Dillenberg, S M 
Jacobs, W M Dunning, E F Hurd, N B Van Etten, 
M Kutscher, F W Laughran, H T Radm, M R, 
Bookman, J B Cohen, P M Butterfield, C Graef, J 
Popper, E Wilkins, F L Donlon, G Starke, W A 
Boyd, M Rosenbluth, M B Freid, A Lightstone, M 
M Eckers, W Cohn T H Curtin, I L Nascher, B S 
Bickelhaupt, V E Quin, A L Barrett, .M N Karash, 
J A New'son, W A Goodall, V W Anderson, J 
Bondv ’ •' 

Meeting adjourned at 30 p M 

WiSAER R Townsend, 

Secretaiy 

MEDICAL SOCIETY OF THE COUNTY OF ERIE 

Annual ilEETiNc, Mox'day,^ecember 15th, Buffalo, 

tbJ r ^^edical Society of 

weU SesMing”^’ WhiL 

hyJrLp ffie Monroe’St^locie" 

Phdhps afteE^Ind Kauffman and 

anmid election ^ treasurer Lytle as clerk for the 

to^thelhairlndThon V-e-Prcsident Woodruff 

A^„-i “ delivered his annual address 

Ce^Lr, thSi Dr '■"t ' of 

Public Health, fhrough Dr ^ R Hnnl on 

on Tsvchonatbn- j i- Hopkins, Committee 

throuch Dr TT “g ^ ^5^ Examination in Lunacy, 

The tellers then presented their report of the elec- 
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tjon and the following officers were declared duly 
elected President John V Woodruff First Vice- 
President Artlmr W Hurd , Second Vice-President 
Franklin W Barrows, Secretary Franklin C Gram, 
Treasurer Albert T Lytle Censors John D Bonnar 
Francis E Fronezak Arthur D Bennett Irving W 
Potter and Archibald D Carpenter Chairman Com 
mittee on Legislation F Park Lewis Chairman Com 
mittcc on Public Health Henry R Hopkins Chair 
man Committee on Membership Grover W Wende 
Delegates to the State Societj Albert T Lytle, Julius 
Ullman Julius Richter and Franklin W Barrows 
Dr Whitwcll then turned over the chair to tlie Presi- 
dent elect Dr Woodruff who briefly thanked the 
Society for the honor conferred upon him after which 
a rising vote of thanks was extended to retiring Presi 
dent Whitwell for the able manner in which he had 
presided during the past jear 
The Council was rei{uested to make arrangements 
for the visit in January of Dr Witherspoon President 
of the American Medical Association 


MEDICAL SOCIETY OF THE COUNTY OF 
CHEMUNG 

Annual Meeting at Elmira December 16 1913 

BUSINESS SESSION 

Dr C F Abbott the Secretary read a report which 
covered both the scientific and business work of the 
Soaety for the last year as owing to the length of 
the program of the last annual meeting the Secretary s 
report had been omitied Full statistics were given in 
regard to the new members resignations and transfers 
as well as a list of all the scientific papers presented at 
the meetings of the Society 
He also urged upon every member liis duty to the 
County Society in assisting the Secretary to make the 
meetings successful by being willing to write papers 
and report cases He asked every man to resolve that 
he would take his place in the work of the Society and 
make the coming year a banner year, thus benefittmg 
himself as well as the Society 
The following officers were elected for the ensuing 
year Prcsidlent R B Lynn Elmira, Vice President 
C r Abbott Elmira. Secretary C L Carey Elmira 
Treasurer H W Fiiclge, Elmira Censors R G Loop 
S Voorhees, E LcFcvre 

SCIENTIFIC PROGRAM 

Prolapse of the Uterus’ N H Soble, MD 
'Sledical Economics R G Loop, M D 
Glaucoma ’ C L Carey M D 
“Some Personal Observations on Small pox ' F B 
Parke MD 

CHENANGO COUNTY MEDICAL SOaETY 
Annual JIeeting at Norwich, December 9, 1913 
The one hundred and ninth annual meeting was held 
at the Court House, on Tuesday. December 9th The 
following officers were elected for the ensuing year 
President, John T Hand New Berlin Vice President 
Eduard Danforth Bainbridge Secretary, Paul B 
Brooks Norwich Treasurer J B Drake Norwich 
Censor D A Gleason Oxford The following com- 
mittees were appointed On Public Health Paul B 
Brooks Chairman A R Morse Edwin F Gibson, on 
I egislation D A Gleason Chairman J V Jacobs 
Albert H Evans 

The following resolutions were adopted urging that 
the publication of the Directory annually be suspended 
m favor of a biennial publication and that the funds 
thus made available be used for other needs of the 
State Society urging that the State Society find ways 
and means for taking up the prosecution of illegal 
practitioners that the House of Delegates be urged to 
take some formal steps in this direction and that the 
Chenango County Society pledge itself to aid in every 
wav possible in procuring evidence and prosecuting 
such cases commending the Board of Supervisors of 
Chenango County on their favorable action on the ques 
tion of establishing a countv tuberculosis hospital 


Dr Edwin Gibson was appointed chairman of the 
County Medical Library Committee, and the Commit 
tee asked to formulate plans for making the medical 
library available to the physicians of the county 
The State Hospital Commission and physicians of 
the Binghamton State Hospital for the Insane were 
voted a note of appreciation for their plans for extend 
mg the usefulness of the state hospitals and assurance 
of a desire on the part of Chenango County physicians 
to CO operate w ith them 

It was voted to hold the next semi annual meeting 
in June at Brad ett Lake, upon invitation of the physi 
cians of Alton and Bainbridge 

scientific session 

‘ The Use of Forceps in Transverse Presentation 
T B Fernalld 

Vaccines' Fred R Ford, Utica 
“Colles Fracture,’ Charles H Baldwin, Utica 


MEDICAL SOCIETY OF THE COUNTY OF 
WYOMING 

Annual Meeting Warsaw October 14 1913 
The following officers were elected for the year 
1914 President Wallace J French Pike Vice Presi- 
dent W Ross Thomson, Warsaw Secretary-Treasurer 
L Hayden Humphrey Silver Springs Censors M 
J Wilson George S SkifT Mary T Greene Delegate 
to State Society Meeting Lyman C Broughton Castile 
Dr Roswell Park of BulTalo gave an exceedingly 
interesting talk on Radium and Radio Activity 
Dr DeWitt H Sherman read a paper entitled “A 
Discussion of a Few Drugs Used m Obstetrics Es 
pccially will) Reference to the Infant 
On invitation from Dr Greene it was voted to hold 
the January meeting at tlic Castile Sanitarium Castile 
N Y 


MEDICAL SOCIETY OF THE COUNTY OF 
ST LAWRENCE 

Annual Meeting at Ogdensburg October 7, 1913 

BUSINESS session 

The following officers were elected for the ensuing 
year President Charles D Laidlaw Canton Vice 
President, Richard H Hutchings Ogdensburg Sec 
retary, Samuel W Close Gouverneur Treasurer, An 
drew H Allen Gouverneur 

The President appointed a committee to make a can 
vass for new members and send to every physician in 
the countv a circular setting forth the adv^antages of 
membership The following were appointed Drs W 
B Hanbidge, S W Saver F J Fuller F D Allen 
E C Elkins and \V C Smith 


MEDICAL SOCIETY OF THE COUNTY OF 
AI BAN\ 

Regular Meeting at Albany December 17, 1913 

SCIENTIFIC program 

The Parotid Gland Its Surgery and Pathology 
Dr G G Lempe 

Atvpical Diphtheria ’ Dr E E Hinman 


MEDICAL SOCIETY OF THE COUNTS OF 
SCHENFCT\D\ 

Annual Meeting December 9 1913 
The following officers were elected for the ensuing 
year President Lester Betts Sdieneclady , Vice 
President Eduard S Vass Schenectady Secretary 
Harvey P Grocsbeck Schenectady Treasurer Gar- 
rett V Johnson Schenectadv Delegate State Society 
r C Reed Schenectady Alternate L Betts Schenec- 
tady Delegate Fourth District Branch N A Pashayan, 
Schenectady Alternate W B Stone Schenectady 
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MEDICAL SOCIETY OF THE COUNTY OF 
CHAUTAUQUA 

Annual Meeting^ Tuesday, December 9, 1913, at 
Dunkirk 

The annual meeting was held at the Hotel Grabot, 
Tuesday, December 9, 1913 
The meeting was called to order at 11 o’clock and the 
following officers were elected for the ensuing year 
President, G F Smith, Falconer, First Vice-President, 
F C Rice, Ripley, Second Vice-President, A W Dods, 
Fredonia, Secretary and Treasurer, J W Morns, 
Jamestown 

scientific session 

President’s Address, “The Functions of a County 
Medical Society,” N G Riclimond, M D , Fredonia 
“Hyperchlorhydria, a Paradoxical Disease,” A L 
Benedict, M D , Buffalo 

“Mouth Breathing and its Correction,” H S Reged, 
M D , Jamestown 

“The Pituitary Bodies,” W J Sullivan, M D , 
Dunkirk 

LEGISLATIVE NOTES 

SENATE 

The Committee on Legislation herewith pre- 
sents the lists of members of the Senate and 
Assembly for the year 1914 Members of the 
Society can refer to this list at any time that it 
may seem advisable to write to their Assembly- 
men or Senators m regard to legislative matters 
and all are requested to look it over so that if 
among those represented there are any men 
known to them personally they can write them, 
if requested by the Committee on Legislation to 
assist or oppose any bills before the Legislature 
In the next issue of the Journal it is hoped to 
be able to print the Committees, which had not 
been appointed wdien this issue went to press 

R F Wagner, Act Lieut -Gov and Pres of Senate 
Albany Home P 0 , 51 Chambers, Manhattan 

1 Thomas H O’Keefe, D , Oyster Bay 

2 Bernard M Patten, D, 151 Elm, L I City 

Brooklyn 

3 ^Thomas H Cullen, D , 256 President 

4 Henry’’ P Velte, D , 256 Hewes 

5 William J Heffernan, D , 594 4th Avenue 

6 William B Carswell, D , 121 St Mark’s Avenue 

7 Daniel J Carroll, D , 135 N 3d 

8 *’Jamcs F Duhamel, I D, 202 Bay 28th 

9 *Fcli\ J Sanner, D , 58 Bremen 

10 Herman H Torborg, D , 1043 Liberty Avenue 

Manhattan 

11 '^Christopher D Sullivan, D, 61 Chambers 

12 John C Fitzgerald, D , 175 2d Avenue 

13 *James D McClelland, D , 43 Barrow 

14 James A Folev, D, 261 Broadway 

15 John J Boylan, D, 402 W Slst 

16 ^Robert F Wagner, D , 51 Chambers 

17 Walter R Herrick, D , 115 Broadway 

18 *Henry W Pollock, D , 541 W 113th 

19 Geo W Simpson, D , 51 Chambers 

20 tyames J Frawley’, D, 51 E 96th 

21 John Dai idson, D , 638 E 227th 

22 Anthony J Griffin, D , 891 Gauldwell Avenue 

State 

23 George A Blaui elt, D , Monsey 

24 John F Healy, D , New Rochelle 

25 John D Stivers, R, Middletown 

26 Jas E Towner. R , Tow ners 

27 Abraham J Palmer, Pro and R, Milton 

28 ’"Henry M Sage, R, Menands 

* Re-elected 


29 John W McKmght, D, Castleton 

30 George H Whitney, R, Mechanicville 

31 -tLoren H White, D, Delanson 

32 '*'Seth G Heacock, R , Ihon 

33 *James A Emerson, R , Warrensburgh 

34 ’"Herbert P Coats, R, Saranac Lake 

35 Elon R Brown, R, Watertown 

36 William D Peckham, D , Utica 

37 ’"Ralph W Thomas, R, Hamilton 

38 ’•■J Henry Walters, R, Syracuse 

39 Clayton L Wheeler, D , Hancock 

40 ""Charles J Hewitt, R, Locke 

41 ""John F Murtaugh, D , Elmira. 

42 Thomas B Wilson, R , Hall 

43 John Seeley, D, Woodhull 

44 ""Thomas H Bussey, R, Perry 

45 ’"George F Argetsinger, R , Rochester 

46 ■"William L Ormrod, R, Churchville 

47 George F Thompson, R , Middleport 

48 John F Malone, D , Buffalo 

49 ’"Samuel J Ramsperger, D, Buffalo 

50 Gottfried H Wende, D , Buffalo 

51 Frank N Godfrey, R, Clean 

RECAPITULATION 

Democrats 
Republicans 
Independent Democrat 
Progressive Republican 


Total 

ASSEMBLY 
« Albany 

1 ""H J Hinman, R, Albany 

2 ="1 G Malone, R, Albany 

3 WV C Baxter, R, Watendiet 

Allegany 

E E Ferry, R, Almond 

Broome 4 
S P Quick, R, Windsor 

Cattaraugus 
*C Willard, D , Allegany 
Cayuga 

C H Springer, R , Moravia 
Chautaqua 

1AM Cheney, R, Ellery 
2 ’"J L Sullwan, R, Dunkirk 
Chemung 

W E Knapp, R , Elmira 
Chenango 

S A Jones, R, Norwich 
Clinton 

A W Fairbank, R, Chazy 
Columbia 

""A W Hoover, D , Germantown 
Cortland 
N F Webb, R , Cortland 
Delaware 
E A Mackey, R, Franklin 

Dutchess 

1 C W Garrison, Pro , New Hackensacl 

2 M G Dubois, R, Poughkeepsie 

Erie 

1 W H Warhus, D, Buffalo 

2 ="0 T Horton, R, Buffalo 

3 ""A F Geyer, D, Buffalo 

4 P W Quigley, R, Buffalo 

5 ’"R F Hearn, D, Buffalo 

6 L F Tucholka, D, Buffalo 

7 W P Gremier, D , Cheektowaga 

8 W Thayer, Pro, Buffalo 

9 F Bret Thorn, R , Orchard Park 

Essex 

R T Kenyon, R, Ausable Forks 
Franklin 

’"A MacDonald, R, St Regis Falls 


32 

17 

1 

1 

51 
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Fulton and Hamilton 
*J H Wood R Gloversville 

Genesee. 

Louis H Wells, R, Pavilion 
Greene 

G H Chase R, Jewett 

Herkimer 

r W Cristman IL Herkimer 
Jefferson 

1 *H E Machold R Elhsburg 

2 *J G Jones R Carthage 

Kings (Brooklyn Borough) 

1 R H McQuistion R 162 Montague. 

2 *\V D Gillen I) 12 Vanderbilt Avenue 

3 *F J Taylor D 50 Van Dyke 

4 G Langhorst R 133 Rutledge 

5 C C Lockwood R. 954 Greene Avenue 

6 G H Ittleman Pro 611 Willoughby Avenue 

7 *D F Farrell, D 378 17th 

8 *J J McKeon D 413 Smith 

9 W J McRobcrts Pro 67th and Sedgwick pi 

10 F M Ahern R. 425 Sterling Place 

11 G R Brenmn R 473 Pari Place. 

12 W r Simpson R 523 Sth Avenue 

13 H Kramer, D 16 Bushwick Avenue 

14 J P LaFrena R 65 Java 

15 J T Phelan D 98 N Henry 

16 S R Green R 1437 45th 

17 A W Burlingame Jr R 96 Hancock 

18 A W HofT, R 460 Stratford Road 

19 H Scheidemann, Pro 24 St Nicholas Avenue 

20 A C Flamman, R 1135 Lafajette Avenue 

21 H C Karpen Pro SS4 Broadway 

22 n R W Karutz, R 308 Corneln 

23 W r Mathew son R 41 Granite 

Lewis 

H L Grant R Copenhagen 
Limngston 
*E M Magee R Grovehnd 
Mvdison 

*M E Tallett R, DeRuyter 
Monroe 

1 H B Warner Pro Rochester 

2 *S L Adler R , Rochester 

3 G Ritz D Rochester 

4 *C W Phillips R Rochester 

5 *C Gallup D Adams Basin 

Montgomery 
*W \ Gage R Canijoharie 
Nvssvu 

L J Weed Pro, Garden City 

New York (Manhattan Borough) 

1 *T B Caughlan D 81 Varicl 

2 *A E Smith D 25 Oliver 

3 J B Golden D, 112 E 12th 

4 H S Schimmel D 432 Grand 

5 *J J Walker D , 6 St Lukes Place 

6 W Sulzer Pro 673 Broadway 

7 *P P McElhgott D 428 W 24th 

8 *S Sufnn (R) Pro, 107 Rivington 

9 *C D Donoghue, D 408 W 43d 

10 L Bleeckcr (R ) Pro 31 First 

11 *J Kerrigan D 342 W 47th 

12 *J D Kelly D 223 E 17th 

13 *J C Campbell D 857 10th Avenue 

14 *R L Tudor, D 157 Lexington Avenue 

15 A Ellcnbogen R 137 W 86th 

16 *M G McCue D 734 3d Avenue 

17 *M Eisner (P ) D 149 Manhattan Avenue 

18 *M Goldberg, D 222 E 72d 

19 A F Murray Pro 304 W lO^th 

20 J McGrath D 300 E 81st 

21 D FTelson R 245 W 137th 

22 B E Moore (R ) Pro 1662 First Avenue 

23 S Clinton Crane R 825 W l^tK 

24 *0 M Kiernen D, 163 E 89th 


25 r R Stoddard Jr R 102 Waverley Place 

26 *A Greenberg D , 1210 Sth Avenue 

27 S M Meyer (R ), Pro 148 E 36th 

28 G E Fmdlater (R ), Pro 131 E 116Ui 

29 H Conklmg R, 157 E 70th 

30 E S Boylston, (P). Ind 407 E 122d 

31 ♦M Schaap, Pro 2041 Sth Avenue (Bronx) 

32 L P Gnntier, R 813 Fade 

33 ♦T J Lane, D 535 St Anns Avenue 

34 O Henschel, Pro 810 Ritter Place 

35 n D Patton (R ) Pro 2470 Webb Avenue 

Ni vgar k 

1 W Bewley, R Lockport 

2 J W Williams D La Salle 

OVEIDV 

1 *F F Emden D , Utica 

2 C J Fuess R Utica 

3 •J B Fuller R Stittvillc 

Onondacv 

1 E Arnts, R Syracuse 

2 G M Haight D Onondaga 

3 J Buechler, R, Syracuse 

Ontario 

H E Wheeler, R, E Bloomfield 
Orange 

1 J B Montgomery R Newburgh 
2. C J Boyd R , Middletown 
Orleans 

C P Wright (P) D, Albion 
Oswego 

*T C Sweet R, Phoenix 
Otsego 

G L Bockes R Oneonta 
Putnam 

H Fish Jr (D) Pro Garrison 
Queens 

1 N Nehrbauer, Jr D 581 9th Aveune L I City 

2 P J McGarry D 71 Greenpomt Avenue L I City 

3 C Garbe R 33 Sncdel cr Avenue, Woodlmen 

4 J Suydam Eadie (P) R 24 N Parsons Ave 

Rensselaer 

1 *C F Schwarz D Troy 

2 *T D Taylor. D Berlin 

Richmond 

C D VanName D Manners Harbor 
Rockland 

B C Dunlop (R) Pro Spring Valley 
St Lawrence 

1 *F A Seaker R Gouverneur 

2 *J A Smith, R N Lawrence 

Sadatog \ 

*G T Seelye R Burnt Hills 
Sciienfctady 

*A P Squire (P ) Rotterdam Jet 
Schoharie 

*E A Dox (P ) D, Richmondville 

QpVIflVT 

H S Howard (P) R Watkins 
Seneca 

W J Maier R, Seneca Falls 
Steuden 

1 *C A Brewster D Addison 

2 ‘J L Seeley, Jr, D Canisteo 

Suffolk 

1 D C Talmage R East Hampton 

2 H A Murphy R. Huntington L I 

Sullivan 

G II Smith D Montecillo 
Tioga 

W S Moore R. Candor 
Tovipkins 

J W Preswick (P), R- Ithaca 
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XJlster 

1 H R DeWitt, R, Kingston 

2 A LeFe\re, R, New Paltz 

Warren 

E H Brereton, R, Diamond Point 
Washington 

C O Pratt, R, Cambridge 
Wayne 

R A Wilson, R, Savannah 

Westchester. 

1 G Blakely, R, Yonkers 

2 A L Martin (P), D, Mt Vernon 

3 W W Law, Jr, R, Ossining 

4 F D Hopkins, R , White Plains 

Wyoming 

"■J Knight, R, Arcade 

Yates 

*E C Gillett, R , Penn Yan 


RECAPITULATION 


Republicans 

81 

Democrats 

48 

Progresbiv es 

20 

Independent 

1 

Total 

ISO 


Re-elected 


BOOKS RECEIVED 

Meningococcus Meningitis By Henry Heiman, 
M D , Professor Pediatrics, N Y Polyclinic School 
and Hospital Associate Attending Pediatrist, Mount 
Sinai Hospital, New York, and Samuel Feldstein, 
M D , Lecturer Pediatrics, N Y Polyclinic School 
and Hospital, Chief Children’s Department, Mount 
Sinai Dispensarj, New York, with introduction by 
Heart KoI’lik, M D , Chief of Service, Mount Sinai 
Hospital, New York With 4 plates, 31 figures, 2 in 
color, and 4 charts Philadelphia and London J B 
Lippincott Company Price $2 SO 

Intern \tional Clinics By leading members of the 
medical profession throughout the world Volume 
IV, twentj -third senes Philadelphia and London 
J B Lippincott Company Price $2 00 

The Medic \l and Sanitary Inspection of Schools 
By S W Newmayer, A B , M D , in charge of the 
Division of Child Hjgiene Bureau of Health, Phila- 
delphia 12mo, 318 pages, with 71 engravings and 
14 full-page plates Lea &. Febigcr, Publishers 
Philadelphia and New York, 1913 Cloth, $2 50 net 

Dori and’s American Pocket Medical Dictionary 
Edited by W A Newman Dorland, MD, editor 
“American Illustrated Medical Dictionary ” Eighth 
edition, revised and enlarged 32mo of 677 pages 
Philadelphia and London W B Saunders Company, 
1913 FlcNible leather, gold edges, $100 net, thumb 
indcN, $1 25 net 

Principles or Surgerv By W A Bryan, AM, MD, 
Professor of Surgery and Ginical Surgery at Van- 
derbilt Universitj, Nashville, Tennessee Octavo of 
677 pages with 224 original illustrations Philadelphia 
and London W B Saunders Company, 1913 Cloth, 
$400 net 

Thf History of Medicine With Medical Chronology, 
Bibliographic Data and Test Questions By Field- 
ing H Garrison, A B , Principal Assistant, Librarian 
Surgeon-General’s OfBce Washington, D C, Editor 
of the Index Medicns Octavo of 677 pages, many 
portraits Philadelphia and London W B Saunders 
Company, 1913 Goth, $600, net Half-Morocco, 
$/ 50 net 


A Text-Book or Physiology for Medical Students 
AND Physicians By William H Howell, Fh D , 
MD, Professor of Physiology, Johns Hopkins Uni- 
versity, Baltimore Fifth edition, thoroughly revised 
Octavo of 1,020 pages, fully illustrated PhiladeF 
phia and London W B Saunders Company, 1913 
Goth, $4 00 net Half-Morocco, $5 50 net 

A Text-Book of the Practice or Medicine By James 
M Anders, M D , Ph D , LL D , Professor of Medi- 
cine and Ginical Medicine, Medico-Chirurgical Col- 
lege, Philadelphia Eleventh edition, thoroughly 
revised Octavo of 1,335 pages, fully illustrated 
Philadelphia and London W B Saunders Company, 
1913 Cloth, $550, net Half-Morocco, $700 net 

The Tonsils and the Voice, in Science, Surgery, 
Speech and Song By Richard B Faulkner The 
Presbyterian Book Store, Pittsburgh, Pa Price, $2 00 
net Four hundred pages Illustrated Cloth DeLuxe 

Medical Research and Education By Richard M 
Pearce, the University of Pennsylvania, William H 
Wflch, W H Howell, Franklin P Mall, 
Lewellvs F Baker, the Johns Hopkins University, 
Charles S Minot, W B Cannon, W T Council- 
man, Theobold Smith, Harvard University, G N 
Stewart, Western Reserve University , C M Jack- 
son, E P Lyon, University of Minnesota, James B 
Herrick, Rush Medical College, John M Dobson, 
University of Chicago , C R Bardeen, University of 
Wisconsin, W Ophuls, Stanford University, S J 
Meltzer, Rockefeller Institute for Medical Research, 
James Ewing, Cornell University Medical College, 
W W Keen, Jefferson Medical College, Henry H 
Donaldson, Wistar Institute of Anatomy, the late 
C A Herter, Columbia University, the late Henry 
P Bowditch, Harvard University The Science 
Press, New York and Garrison, N Y, 1913 

Hair, Its Nature, Growth and Most Common Af- 
fections, WITH Hygienic Rules for Its Preserva- 
tion By Richard W Muller, MD New York 
William R Jenkins Company, Publishers, Sixth Ave- 
nue and 48th Street 

E Merck’s Annual Report of Recent Advances in 
Pharmaceutical Chemistry and Thfrapeutics 
1912, Volume XXVI E Merck, Chemical Works, 
Darmstadt, 1913 

Genito-Urinary Diseases and Syphilis By Edgar 
G Ballenger, MD, Adjunct Clinical Professor of 
Genito-Urinary Diseases, Atlanta Medical College, 
Editor, Journal-Record of Medicine, Urologist to 
Westley Memorial Hospital , Genito-Urinary Surgeon 
to Davis-Fisher Sanatorium, Urologist to Hospital 
ofr Nervous Diseases, etc, Atlanta, Ga, assisted by 
Omar F Elder, M D The Wassermann Reaction, 
by Edgar Paullin, MD Second edition, revised 
527 pages, with 109 illustrations and S colored plates 
Price, $5 00 net E W Allen & Co, Atlanta, Ga 


DEATHS 

William C Bartram, M D , Newburgh, died 
December 16, 1913 

Frederick C Busch, M D , Buffalo, died Janu- 
ary 3, 1914 

Edgar AI Hermance, MD, Yonkers, died 
December 22, 1913 

Alfred E M Purdy, M D , New York City, 
died December 25, 1913 

Mortimer H Taplin, M D , Rochester, died 
lyio 

Gary H Wood, M D , Antwerp, died December 
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EDITORIAL DEPARTMENT 


THE RELATION OF THE JOURNAL TO 
ITS ADVERTISERS 

T he cost of publishing n Journal is the 
financnl rock upon which so mTn\ are 
w recked 

The two principal sources of revenue of a 
publication are derived from its circuhtion and 
advertisements, pnncipall) the htter, which de- 
pends to a great degree upon the former 
The art of advertising has reached such a 
degree of perfection or imperfection if you will, 
that there exists a certain serpent-hke fascination 
m specious chtms made for proprietary com- 
pounds, that we no stronger than poor old Adam, 
bite at tlie apple However, the Publication 
Committee investigates the claims of every 
advertisement admitted to the columns of the 
Journal, and as all the pharmaceutical prepara 
tions advertised in the Journai are endorsed bv 
the American Medical Association, we commend 
them to your consideration, not only to your 
consideration but suggest that in your cor- 
respondence wath the advertiser you will 
mention the fact that it was through the medium 


of the JouRN VL that your attention was called 
to the advertisement in question You know that 
in the nuiltiple and varied duties which fall to 
our lot, w'e are inclined to escape from the 
annoyance of tlic less important ones winch do 
not demand our immediate and personal 
attention 

With the very best intentions in the world we 
permit opportunities to pass by, which if seized, 
would be of signal assistance to some worthv 
project m which we are not entirely disinterested 

Desirous of publishing the Journ \l with as 
little expense to the Society as possible the 
Journal opened its columns to advertisements 
of special merit, lliereforc we have no hesitation 
in asking you to harken to the foregoing appeal 
Advertisers look not only for good results but 
want to know from where they come 

The New York Stvte Journal or AIedicini- 
has a circulation of between eight and nine 
thousand copies, distributed almost exclusively 
among physicians living within the confines of 
the state One would infer that they would form 
a desirable personnel to be reached b\ advertis- 
ers, partiailarly so if the advertisers knew of the 
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discriminating character of the Journal and the 
reliance placed in its judgment by its readers 
This IS recognized by those whose announce- 
ments appeal to the needs of the medical pro- 
fession, but we should receive recognition from 
othei sources The larger class of advertisers, 
composed of merchants dealing in the ordinary 
requirements of life, miss an opportunity in 
reaching a desirable class of readers, and m 
demanding a large circulation in contradistinc- 
tion to the character of our subscribers It may 
interest 30U to know that if the Journal did not 
insist upon maintaining the highest degree of 
ethical righteousness in admitting advertisements 
to Its pages it could place itself upon a profitable 
and independent financial basis 

In this respect we desire to express our sym- 
pathy with, and admiration for the warfare the 
Journal of the Amcncan Medical Associalion 
has so courageously and persistently waged 
against quack nostrums and their exploitations 
fortified b> the investigation of the Council on 
Pharmacy and Chemistry Furthermore, w'e feel 
it should be sustained by medical journals irre- 
spective of affiliation in its policy of rescuing the 
afflicted from being fooled into the purchase of 
so-called cures wdiich if they do not msidiouslv 
destroy life, rob the unfortunate of their last 
penni The merciless and remorseless purvej'or 
of cancer and consumption nostrums deserve no 
less punishment than some retired spot in the 
netheimost depths of Tartarus 

THE SIMULTANEOUS PUBLICATION 
OF PAPERS WITH OTHER JOUR- 
NALS 

A FEW w'ords regarding the simultaneous 
publication of its papers w'lth other jour- 
nals To this arrangement the Journal 
washes in ei ery w av to be accommodating and j'et 
maintains that when the selected Journal does 
not appear on the same date, the earlier date of 
publication should be graciously accorded 
to the New^ York State Journal of Medicine 
Monthly publications as a rule appear on or 


about the first day of the month, and weekly 
publications on various dates during the week, 
your Journal on the 15th day of the month 
From this 3 ’^ou can readily perceive the diffi- 
culty of producing a simultaneous publication 
After its appearance in the Journal, the Jour- 
nal will do everything in its power to facili- 
tate the earliest possible publication in any 
other desired journal This rule has been 
adopted, we hold on tenable grounds It is 
possible, as it has been done, for representa- 
tives of other journals in attendance at the 
meetings of the Medical Society of the State 
of New York, to select the best papers and 
secure permission from their authors for their 
simultaneous publication with the State 
Journal This results m considerable corre- 
spondence, sometimes ending in — oh, nothing 
more than a little dissatisfaction This can 
be avoided by the authors of papers giving no 
promises, permitting the matter to rest with 
the JOLRNiL, with the assurance of its cheerful 
co-operation with any designated publication 
for as early a subsequent publication as pos- 
sible Authors v/ho feel this a hardship should 
not ask for a place in a Section, but leave room 
for others interested in the success of their 
own Journal 


CONTRIBUTIONS TO THE JOURNAL 

lUJ ere It IS not inappropriate to refer to the 
^ ii. character of the papers received for publi- 
cation Some few of them, speaking now' 
m a textual and literarj sense, are above criticism, 
the subject matter and composition excellent, 
and requiring but little editing Some require 
considerable editing and some few w'ould re- 
quire rewriting to be worthy of acceptance 
Chieflj' at fault are the manuscripts of the dis- 
cussions It is difficult even for many thoroughly 
w'ell posted men, to think or express their 
thoughts wdiile engaged in public discussion 
or, as W'e w'ould say colloquially “on their 
feet In speaking they become self-conscious. 
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the «;equcnccs of their ideas \'inibh and in an 
effort to regain tliem their expressions become 
confused If printed as expressed they uould 
not be recognized by those who ga^e them 
utterance A few moments de\oted to a re 
\!ew of the stenographic proof before sub- 
mitting It for publication would remedy the 
defect mentioned It is oftentimes impossible 
for the editor to grasp the ideas the speakers 
wish to con\ey 

In tunc past, considerable dissatisfaction 
arose from having papers edited and published 
without submitting the proof to the writers 
for their inspection The present custom is to 
edit all contributions, have the printer’s proof 
without further change sent direct to the 
authors for final correction The marginal 
queries >ou sometimes find accompanying the 
proof arc made, and properlj so, by the con- 
scientious printer We simply mention this 
fact to escape criticism of undue stupidity — 
we regret the possession of a sufficietr amount 
by reason of endowment 


OUR COMING MEETING 

T his issue of the Journal coipams the pre 
hminary program of the Annual Meeting 
The attention of the members of the state 
Societ) IS invited to Us perusal It represents a 
number of radical departures 

The Annual Meeting of the Society will be 
held m New York Cit> for the first tune Taking 
advantage of this fact, and of the gencrall> 
expressed desire for a program of a practical 
nature the committee lias planned this jear for 
a combined literary and clinical meeting With 
out abandoning in the least the section feature 
which for the list two }ears has been such a 
success It is proposed this vear to limit the 


number of the hterarv sessions of the sections to 
three, tlie afternoon of the first day and the 
mornings of the second and third The number 
of papers has been greatly reduced m order to 
afford time for full and free discussion Upon 
the afternoons of the second and third dajs 
(Wednesday and Thursda) ) there will be climes 
given m the various hospitals of the Boroughs 
of Manhittm and Brook) n to demonstrate as 
far IS possible the papers read in the morning 
The subjects selected for the papers have been 
chosen with much care It is felt that what is 
desired is not a presentation of exceeding!) 
unusual cases and operations but rather a con 
sidcration and demonstration of those subjects 
that the medical pnctitioncr is most often called 
upon to treat 

The formal meeting of the Society will con- 
clude wUh the clinical session on Thursday after- 
noon In order to round out the week, however, 
and to make the visit to New York of the out 
of town members of the Society additionally 
valuable, the committee is arranging for a senes 
of interesting clinics to be given in the various 
hospitals of the city on Frida) and Saturday 
Due announcements of these and of the operators 
will be given at the time of the meeting 
The headquarters of the Society will be at the 
Hotel Astor \mple accommodations have been 
secured there for the several sections This, it 
IS fell will be of decided advantage inasmuch 
as it will avoid the time and labor consumed in 
going from one meeting place to another 
Tlie members of the Societ) are urged to set 
aside the last week in April It is the confident 
hope of the committee that the new departures 
will receive the approval of the members of tlie 
State Socict) 

Thomas J Harris Chainitnji, 
Committee on Scientific Work 
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CAMPHOR IN PNEUMONIA ' 

By WILLIAM J CRUIKSHANK, M D , 
BROOKLYN, N Y 

I T was John Bunyan who applied the phrase, 
“Captain of the Men of Death,” to con- 
sumption of the lungs Sir William Osier 
has transferred that sinister title to pneumonia 
and the figures he cites justify him almost be- 
yond the realization of the average physician 
These mortality records, running as they do from 
the middle of the 19th centurj'' down to 1913, 
remain practically unchanged As late as 1912, 
in discussing the mortality of pneumonia. Osier 
says, “The statistics of my clinic at the Johns 
Hopkins Hospital from 1889 to 1905 have been 
analyzed by Chatard There were 658 cases 
with 200 deaths, a mortality of 304 per cent 
Excluding 35 cases of terminal pneumonia, the 
percentage is 264 per cent Greenwood and 
Candy, in a study of the pneumonia statistics at 
the London Hospital from' 1854 to 1903, a total 
of 5,097 cases, conclude that the fatality of the 
disease has not appreciably changed in this period 
In comparing the collected figures of these 
authors with those from other institutions there 
IS an extraordinary uniformity in the mortality 
ratio Between the ages of 21 and 30 the mor- 
tality IS everywhere about 20 per cent ; between 
the ages of 31 and 40, 30 per cent ; and then 
after each decade it rises until above the age of 
60 more than one-half of the persons attacked 
die” In pnvate practice, for obvious reasons, 
the mortality rate is not as high as it is in our 
institutions, nevertheless, even there the records 
are at times surprisingly high For example. 
Osier quotes Goodhart as having 35 deaths in 
120 cases 

By these figures, which Osier’s investigations 
prove to be fairly representative, we are con- 
strained to the conclusion that fifty years of 
orthodox expectancy in the treatment of pneu- 
monia has accomplished nothing toward reduc- 
ing its mortality 

While it IS true that recent scientific achieve- 
ment justifies the hope that pneumococcic infec- 
tions will finally yield to serum or vaccine ther- 
apy, the matter is still in the experimental stage 
The splendid work in that direction done by 
Romer is encouraging and the investigations of 
Rosenow, Passler, Erlich, Wright, Lamar, the 
Klemperer brothers. Flexner, Cole and others 
most interesting, but up to the present time 
neither serum nor vaccine therapy has accom- 
plished anjlhing definite in the treatment of true 
pneumonia Contrasting this vith the results 
obtained by chemiotherapy, the experience of 
Seibert and his followers in the treatment 'of 
this disease b> the hjpodermic administration of 
large doses of camphor is vorthy the attention 
of the medical Morld This is especially true 

• RcTd before the BrooUrn Medical Societj, November 21, 


because Seibert’s method is based upon trust- 
worthy biologic expenmentation preceded and 
supplemented by accurate and varied clinical 
observation It is, therefore, both rational and 
scientific For these reasons its continued prac- 
tical application should be the means of crediting 
our profession with far better results in the treat- 
ment of severe pneumococcic toxemias than can 
possibly obtain by a further blind adherence to 
the orthodox and traditional expectant plan, forti- 
fied though it may be by controlling therapeutic 
and medical authority Indeed, it is because I 
believe that the remedy suggested by Seibert for 
the treatment of pneumococcic pneumonia ap- 
proaches very near to specificity that I have 
taken the liberty of recalling to your minds his 
observations, and of adding a feiv words con- 
cerning their history 

For what is known of camphor and its effects 
upon the pneumococcus ive are indebted to Dr 
August Seibert, professor of pediatrics in the 
New York Polyclinic From his article entitled 
“Camphor and Pneumococci,” which appeared in 
The Medical Record bearing the date April 
20, 191^ I beg to quote the following “The 
first attempt to reduce the vitality of the pneu- 
mococci in the blood of a patient by introducing 
large doses of camphor was made by the author 
in September, 1906, in the case of a young woman 
brought to St Francis Hospital on the third day 
after the initial chill with the symptoms of 
severe toxemia ” An examination of this 
patient by Dr Seibert revealed a double pneu- 
monia, both lower lobes being involved Her 
temperature m as 105 5, pulse 130, respiration 40 
and she was unconscious “An extended expe- 
rience (since 1899) with the action of camphoric 
acid in influenzal infections,” says the author, 
"suggested the use of large doses of camphor 
in this desperate case and so 12 c c (instead 
of one or two c c used till then for stimulating 
purposes) of the 20 per cent camphorated oil 
was injected hypodermicalty every twelve hours, 
resulting in gradual improvement and recovery 
by the fourth day without crisis” Following 
this, in like manner, Dr Seibert treated thirty- 
six additional cases of pneumococcic pneumonia, 
injecting 12 c c of the 20 per cent camphor- 
ated oil every 12 hours in adult cases, wdiile in 
children, the youngest treated being four years 
of age, 6 c c were used This plan w'as puisued 
with ever)' patient, regardless of the intensity of 
the toxemia and of the extent of pulmonary 
tissue involved All of these thirty-six patients 
recovered except one The fatal case w'as that 
of a man sixty-eight years of age, weighing two 
hundred pounds, who had a fatty heart The 
pneumonic process involved both low'er lobes 
producing profound toxemia and copious bloody 
sputum ^ 


All uibLUbsing me ratal issue in this case I 
1 "-^^though early camphor injectio 

had the usual good effects on the sensorium t 
temperature and the respiration, his flabby he: 
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began to give out on the fifth day, resulting in 
pulmonary edema on the sixth ” 

Here, then, is a unique and interesting story 
of thirty -SIX cases of pneumococcic pneumonia 
The record shows not only a practical one hun- 
dred per cent recoveries but an analysis of it 
will demonstrate that these recoveries may, in 
all reasonable certainty, be attributed to the 
action of the camphor In proof of this state 
ment and for the purpose of emphasis, permit 
me to quote Dr Seibert’s exact words bearing 
upon the matter “These camphor injections in 
variably reduced the toxemia gradually until 
practically normal conditions were reached three 
or four days after the first injection, while the 
alveolar exudate remained to be absorbed later 
on This jihenomenon and the absence of a crisis 
were noticed m every case ” Now the most con 
servative will admit that in every one of these 
cases of pneumococcic pneumonia normal condi- 
tions in three or four days, without crisis, would 
not obtain unless there was some special reason 
for it — some agent operating to bring about this 
result Such peculiar deviation, m so many con- 
secutive cases, from the natural course of the 
disease, can hardly be attributed to mere coinci- 
dence The uiuisiial phetioinena must, therefore, 
be explained Now if it can be satisfactonly 
demonstrated that camphor when introduced 
into tile blood stream attacks there the pneu- 
mococcus, gradually reducing its vitality, inhibit- 
ing its growth and possibly destroying some of 
its toxins, the cflect which it evidently produced 
on Seibert’s cases is readily understood It 
IS interesting, therefore to realize not only that 
this hypothesis is biologically demonstrable, but 
that Seibert has already demonstrated the 
truth of It The thought which led up to the 
actual performance he has expressed in the fol- 
lowing language “The blood culture work of 
the last decade has shown (1) that the pneu- 
mococci enter the blood (in pneumonia) at the 
time of the initial chill, in fact cause it , (2) that 
they remain there till after the crisis, and (3) 
that they there cause the toxemia, the life danger 
and in fatal cases the death of the patient 
Therefore a successful treatment of the pneu 
monic must consist in either binding the toxin 
by a serum or m destroying the vitality of these 
organisms directly or indirectly by cheniio- 
therapy ’’ With the knowledge of the conflicting 
reports and the unsatisfactory results attending 
the use of Roemer’s anti-pneumococcic serum, 
which was at that time being extensively tried 
in Germany the question of the siiecessful bind- 
ing of the toxin was hardly to be considered and 
Seibert turned to biologic experimentation seek- 
ing therein a scientific explanation of his clinical 
experience with the administration of camphor 
already referred to Of this he says “Three 
years ago Dr Hensel assistant pathologist at the 
German Hospital, in a series of experiments 
made at my request found that 1/10,000 part of 
camjihor added to the usual culture media in 


hibited the growth of pneumococci while the 
controls all thnved At the same time Dr J C 
Welsh, pathologist of the Lying-in Hospital, 
found that 1 c c of 20 per cent camphorated oil 
given hypodermically in rabbits and repeated 
every 12 hours after a fatal dose of pneumo- 
coccus emulsion had been injected intravenously, 
inhibited the fatal outcome, but one animal suc- 
cumbed out of SIX " Up to this time Dr Sei- 
bert, in the treatment of his cases, had been using 
a 20 per cent camphorated oil but the experience 
with the fatal case to which I have referred 
caused him to consider the advisability of in- 
creasing the strength of the preparation Ac- 
cordingly the ‘next few patients vv ere given 
10 c c of a 30 per cent camphor solution in 
sesamiim oil to every hundred pounds of body 
weight every 12 hours in unilateral pneumonia 
with average toxemia, and every eight hours with 
bilateral involvement with severe toxemia This 
plan proved effectual in so far as it decreased 
the temperature, pulse and respiration more 
markedly but nevertheless requiring at least three 
days to practically reach normal conditions ’’ 
Reflecting ujxm the possibility of shortening this 
period it occurred to Seibert that it might be 
done by adding some other chemical to the cam- 
phor preparation This idea was suggested by 
Ills experience in the treatment of rheumatics 
with injections of sahcylated camphor oil and 
also by the fact that he had “observed the 
prompt destruction of meningococci in the 
blood of a two-year-old patient by a 3 per cent 
salicylic acid solution in a 30 per cent camphor 
oil. Sc c being injected every forty-eight hours ’’ 
Then, too there was the fact that the capsule of 
the pneumococcus, through which the endotoxin 
enters the blood of the patient markedly in- 
creases Its resisting power “If a more aggres- 
sive chemical added to the oil could co-opeiate 
with the camphor, not alone the blood serum 
might be changed to an unsuitable culture 
medium (as is done no doubt by the camphor) 
but also the orgamsms could possibly be damaged 
by destroying their capsule ’’ 

The susceptibility of animals to the poisonous 
effects of the pneumococcus varies greatly 
Some of the laboratory animals, as for example 
the chicken and the pigeon, are almost absolutely 
immune, while rabbits and mice are extremely 
susceptible In susceptible animals a rapidly 
fatal coccemia or more or less extensive local 
lesions are produced, depending on the varti- 
lence of the culture, the seat of the inoculation 
and the susceptibility of the animal In rabbits, 
lobar pneumonia has been produced by inocu- 
lation into the pleura trachea, blood stream or 
subcutaneous tissue To test the action of the 
30 per cent camphorated oil against pneumo 
coccic toxemia in rabbits and to compare this 
with the action of the same od to winch sali- 
cylic acid had been added. Dr G A Rueck, 
assistant pathologist to St Francis Hospital, 
at the request of Seibert, made twenty -seven 
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experiments As seven of the experiments re- 
ferred to were of a preparatory nature Seibert 
does not specifically mention them, limiting his 
remarks to twent) of the twenty-seven per- 
formed Of these he says, “Rueck first injected 
2^ c c of a pure culture of pneumococcic emul- 
sion intravenously into a rabbit weighing 2,325 
grams, the animal dying promptly after twenty- 
six hours ” To insure sufficient virulence, the 
oiganism was isolated from the heart blood and 
used for the expeiiments which followed From 
many of these it was showm that 1 c c of a 
24-hour broth culture of pneumococci intro- 
duced intravenously m a rabbit weighing 1,500 
grams proved fatal in 24 to 36 hours 

Further experiments conclusively demon- 
strated that this fatal result could be delayed or 
prevented, or both, by the giving of a hypodermic 
injection of camphorated oil with or without the 
addition of a small percentage of salicylic acid, 
six hours after the inoculation with the pneumo- 
coccus Reactions, s} mptoms, and other patholo- 
gic phenomena were carefully noted and it W'as 
observed that the outcome, in every instance, de- 
pended upon the w'eight of the animal, the ex- 
tent of the poisoning, and the amount of camphor 
injected In referring to the results of these 
special inoculations Seibert says, “We find that 
in 17 of the 20 animals inoculated with the 
fatal dose of pneumococci, death was retarded 
from 2 to 5 days by camphor oil injections in 
8, and entirely prevented in 9 As the first 
three animals were given at least twnce the 
fatal amount of pneumococcic broth they should 
have received, it is but fair in estimating the 
action of the camphor treatment to leave their 
caieer out of account,” and m speaking generally 
upon the subject the author says, “These at- 
tempts to interfere in human and animal pneu- 
mococcic infections wuth camphor have estab- 
lished the following facts (1) that 10 c c of a 
30 per cent camphorated oil (equal to 36 grains 
of pure camphor) injected hypodermically to 
100 pounds of human bod)' weight every 8 to 
12 hours do not produce symptoms of poisoning, 
m fact are hannless , (2) that much larger doses 
(to the bod) weight) in rabbits are equally well 
borne, and (3) that these quantities of camphor 
matenall) assist in overcoming pneumococoic 
toxemia and (4) that the earlier this treatment 
is resorted to the better the results ” 

In our own country the literature on the 
treatment of pneumonia, by this method, is 
nieagie, but that which has been con- 
tributed supports the views of Seibert Thus, 
Dr Leonard Webber of klanhattan, m the 
Mcdtcal Rccoid for January 1911. reports an 
interesting case concerning which he says “there 
could be no doubt that our patient would shortly 
die unless we could administer some pneumo- 
coccus serum or vaccine or chemical antitoxin 
which would help her to overcome an infection 
against which her constitution could not pre- 
vail" Remembering to have read Seibert’s 


paper. Dr Webber concluded to use the injec- 
tions of camphor therein recommended, with the 
result that his patient recovered in a satisfactory 
manner 

Dr Russell S Fowlei in his “Operating Room 
and The Patient,” writing on the treatment of 
post-operative pneumonia says “drugs, with the 
possible exception of massive doses of camphor 
m oil by hypodermic (Seibert) do not seern to 
exert any influence upon the disease ” For- 
cheimer (“Therapeusis of Internal Diseases”) 
writes interestingly of Seibert’s method and 
adds, “his results are encouraging ” The Euro- 
pean journals, especially some of those published 
in Germany, have devoted space to a considera- 
tion of this subject, but I have refrained from 
quoting them because I have been informed by 
Dr Seibert that he will do that in his discussion 
of my paper My own experience with camphor, 
used in the manner described, is limited to the 
observation of six cases, three of wdiich were 
post-operative pneumococcic pneumonias seen in 
consultation with Dr Fowler m his seivice at 
the German Hospital The remaining three 
cases occurred in private practice The results 
obtained m the treatment of these cases, in so far 
as the pneumococcic infection was concerned, 
were identical with those oibtained m Seibeit’s 
cases One of this number is, I believe, worthy 
of special mention because I am fiimly con- 
vinced that wuthont the administration of the 


camphor the patient would have perished The 
illness referred to occuiied in April of this year 
Her resisting powers greatly reduced and 
weakened by a previous severe influenzal infec- 
tion, the lady, sevent)-one years of age, had 
been up and about for a period of several weeks 
when the initial chill usheied in an attack of 
acute lobar pneiimoma which quickly consoli- 
dated the whole of the left upper lobe Pros- 
tration W'as lapid and extreme, cardiac and 
v'asomotor shock piedommating fiom the very 
first The toxemia soon became general and 
markedl) profound, lesulting m delirium and 
extreme lestlessnesN, insomnia increased res- 


i auLil L, ligllL llCai I 

lailuie, diminished renal secretion, intestinal 
paresis as evidenced by peisistent ballooning of 
the abdomen, gastric distention, waveniig and 
intermittent pulse and complete absence of 
cough and expectoration This condition le- 
sisted all classical treatment but the first injec- 
tion, given on the second day of the disease, of 
lu c c of 20 per cent camphor oil made a de- 
cided impression These injections were re- 
peated ev'er) four houis night and day with the 
result that tlie patient recov'ered in the usual 

crisis, which .eems un- 
iformly to attend this plan of treatment, and she 
IS now enjoying good health This desperate 
case, in mv opinion, warranted the giving of the 
of shortened intervals, and, refardless 

other rules, I was governed entirely m my 
administration of the camphor by its effects on 
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the patients condition It is interesting there- 
fore, from the standpoint of the clinician, to 
realize that the total amount of camphor re- 
quired here turns out to be about equal to that 
amount which Seibert thinks neccssar), in seri- 
ous cases, to bring; about normal conditions in 
the shortest possible time AUIiongli the in- 
jections 111 tins CISC were given every tour hours 
I am convinced that the method whicji idvo- 
cates the n‘;e of the stronger solution and longer 
intervals between doses has Us advantages and 
should, as a rule, be adhered to as follows A 
30 per cent preparation of cimphor m Oleum 
Scsami should be used Ihis can rcadtl> be 
prepared bv the local druggist and Eimer L 
^mend keep it in stovk Ihc ph}sician should 
alwajs see to U that the solution is of full 
strength and absolutely sterile In preparing 
the remedy the oil to be sterilized should be 
put lu a salt mouthed bottle Iiaving a loosely 
htting stopper, the sterilization taking plaec in a 
boiling water bath Whenever the preparation is 
to be used it should be drawn (not poured) into 
the sterilized syringe, care being taken to pre 
vent loss of camphor by volatilization As soon 
after the initial chill as possible 10 c c or two 
and one-half drams (equal to 36 grains of pure 
camphor) to 100 pounds of hunnn body weight 
should be injected hypodermicall) Ihis dose 
should be repeated eveiy 12 hours except m bila- 
teral pneumonia and m severe toxemia In those 
casci the injections should be given every 6 to 
8 hours Tne sviingc used sliould be a Liter 
Without rubber washers, of 10 to 20 c c capacity, 
or a phylacogcns syringe may be used I prefer 
the latter The site selected for the injection 
should be tlie outer thigh or the abdomen Tlic 
point at which the injection is to be made should 
be carefully sterilized by tliorough washing and 
the application to it of tincture of iodine The 
injection should be made slowly and the oil 
gradually deposited below the subcutaneous fatty 
tissue and not into it If these simple precau- 
tions are earned out there will be no trouble 
cither m the form of abscess sloughing of the 
skin or immediate discomfort following these 
injections I have jet to obacrvc the lea^t dif- 
ficulty in any of those directions 

I cannot close a paper on pneumonia with- 
out entering an earnest plea for greater prophy- 
laxis While it is true that up to the present, 
m the treatment of the individual, lack of definite 
therapeutic knowledge has prevented advance 
beyond the expectant plan, it is equally true tliat 
bactcnolog) has so splendidlv and accurately 
demonstrated the etiology of the disease that 
prevention of its spread resolves itself largely 
into a proper appreciation and application of the 
bacteriological facts The bacteriologist tells us 
that the exciting cause of tjqncal pneumonia is 
the introduction into the sjstem of a micro- 
organism which he has identified as the pneumo- 
coccus He has shown us that this pathogenic 
gtrm IS conveyed for the most part, by duot- 


laden air and that by reason of that fact it is 
present at all times in the nose, month, and throat 
of a laige percentage of individuals that it is ui- 
co mtered more frequently m crowded cities 
than m country districts, that it persists for 
weeks and mouths m the mouths of convalescents 
from pneumonia, and tint it reaches the mouths 
of those who are in the vicmitj of pneumomes 
Pneumonia must therefore, bt regarded as a 
communicable infectious disease somewhat con- 
tagious and should be treated as such Patients 
siiflfcrmg from it should, as far as possible, be 
isolated Secretions and excretions, especially 
the sputum, should be thoroughlv disinfected or 
destroyed Isurses and other attendants upon 
pneumomes should prevent the possibility of in- 
fection b\ the frequent use of mouth washes 
and the proper cleansing and disinfection of the 
hands, and they should endeavor to render them- 
selves less susceptible to tlie disease 'by obtaining 
sufficient sleep food and fresh air In all public 
buildings theatres, meeting halls, churches, 
scliools prisons, large department stores, hos 
pitals and the like, the best sanitation must pre 
vad if wc would prevent the spread of pneu 
monia 

riie more I am privileged to observe the sur 
geon at his work the more throroughlj do I be 
come convinced that ether pneumonia is prob- 
ably prevent ible When ether is to be used as 
an an'estlictic anti-operatne gistnc lavage, fol- 
lowed bv the proper cleansing and disinfecting 
of the mouth, nose, and throat, should, when 
possible, lie the rule, indtcd it should become an 
important part of tlie operative technique This, 
I beheve IS especially necessary when it is at 
all probable that tlie operation to be performed 
will be prolonged, or when the intestine is in- 
volved m the surgical procedure When how- 
ever, in spite of all our precautionary mea^siires, 
pneuinoiin asserts itself certainK until a proper 
serum or vaccine Ins been developed the lives 
and health of suffereis entrusted to our care 
will, in my opinion be best conserved if we have 
recourse as soon as possible to the administration 
of camphor in the manner described 

Discu rjioii 

Dr AurusT Shbcrt Ivew York City Mr 
President Dr Cniikshank’s invitation enables me 
to present to von to nrght the most import int 
reports on clinical and laboratoiy work regard- 
ing the action of camphor m pncumococcic pneu- 
monia published since mv first article on thii 
subject appeared four years ago (Muettch Mid 
i(‘'ochcnsc/tnft, Ko 36, 1909) Before doing so, 
a few remarks, by way of introduction are neces- 
sarv to avoid future misunderstandings 

One of the nnnv dogmas handed down from 
one medical geneiation to the next is the sup- 
posed to lie action of camphor This teaching, 
like many others came to from a time when 
hypodermic medication and experinientb on ani- 
mals in the laboratory with aseptic methods were 
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unknown In a rather extensive search for actual 
facts regarding the poisonous effect of camphor 
on the nervous system m older medical 
literature, I have failed to find a single state- 
ment giving precise figures, hut plenty of hearsay 
With none of the many hypodermic injections 
of camphor m oil that I have made in pneumonic 
and rheumatic patients (in the latter with sali- 
cylic acid added) up to forty-five grams ot pure 
camphor to the single dose, have I noticed tlie 
slightest irritative influence on the central ner- 
vous system Not alone that so-called over- 
stimulation was never seen, but the conviction 
obtained that camphor is no heart stimulant at all 
A second statement often made is, that the 
camphor treatment in pneumonia has been tried 
out long ago, and without result This also is not 
based on fact, for there existed no iecoid m 
medical hieiatuie, reporting the action of cam- 
phor to combat the toxemia m pneumococcic 
pneumonia, until my first article appeared in the 
Mnenchcner Medizinischc Wochcnschrift, No 
36, 1909 All camphor treatments attempted 
befoi c this time, were di> ectcd only against heart- 
weakness, and were nevei begun until this con- 
dition had set in And it could not have been 
otherwise, because the knozvlcdge of pneumo- 
coccic blood invasion, pneumococcic toxemia and 
its dangers, has come to us only within the last 
its dangeis, has come to us only wnth the last de- 
cade Therefore an earlier test of the value of 
camphor in pneumococcic toxemia could not have 
been made before tins knowledge had been ac- 
quired And, in fact it was not My first re- 
port on "Camphor and Pneumococci,” published 
four years ago in Germany, has been followed by 
quite a literature in that and in this country 
The only opposition to the use of larger quan- 
tities of camphor, in leccnt liteiature, was caused 
by the surgical method of pouring the oil into 
the peritoneal cavit) in septic peritonitis 

(1) Happick, Carl (Mueuch Med fVochen- 
schnft, 19 Marz, 1912), reports “On the Dele- 
terious Action of Camphor ” He injected 1 c c 
of 40 per cent alcohol containing 008 camphor 
m the jugular veins of a few dozen guinea pigs 
and rabbits This was well borne But after 
staning these animals for 8 days and then in- 
jecting the same quantity, thej'' ivere killed out- 
right The same happened after slightlj' poison- 
ing the animals with illuminating gas to reduce 
the amount of the necessarji oxygen for the 
formation of glycuronic acid and then injecting 
the camphor Again, if a starving rabbit ivas 
injected with camphor and glycuronic acid at the 
same time, it remained alive Other rabbits w’ere 
given 2)4 grains of camphor in an emulsion of 
oil m the jugular vein, resulting in severe con- 
"vulsions lasting 5 minutes and complete rc- 
coicn in one-half hour Tw'o other injections 
into the carotid artery after ligation caused 
death m- one-iialf hour after convulsions 

In conclusion, Happick states “The normal 
human organism will tolerate from 10 to 20 


hypodermic injections of camphor, of 1)4 grams 
cHch 

(2) Head, Jas A, Prof of Medicine, Uni- 
versity of Pittsburgh, Pa , and Richard Clyde 
Brooks, Asst Prof of Physiology and Phar- 
macology, Amer Jrl of the Med Sciences, 
February, 1913, state in their report on the 
action of camphor on the heart “In the clinical 
experiments, camphor injected subcutaneously 
m oil in doses as large as 50 giains f anted to 
produce any definite results The variations in 
pulse and blood pressure occasionally following 
the use of the drug were so inconstant as to 
make it probable that they had no relation to 
the medication employed Therefore, while 
camphor may be an active agent in certain dis- 
orders in which there is an abnormally small 
glycuronic acid content, and while experiments 
indicate that the drug exercises a favorable ef- 
fect upon the heart muscle which is poisoned 
by chloral, muscarine or strychnine, nevertheless 
camphor should neither be relied upon as a 
caidiac stimulant noi feared as a toxic agent m 
doses employed by its and undei the conditions 
studied ” 


These experiments w^ere made on 'healthy 
adults from 16 to 70 years of age, the amount of 
camphor given hypodermically varying from 5 
to 50 grains 

(3) Iversen, Julius, (Vratsch, January, 
1912), treated 80 cases of pneumonia in the 
Obeloff Hospital for Men in St Petersburg, 
Russia, by daily injecting about 72 grains of 
camphor (but not in two doses of 36 grains each 
as suggested by me in my first publication, but 
by scattering this amount in smaller doses), re- 
sulting in 70 recoveries and 10 deaths, while 90 
control cases given no camphor resulted m 62 
recoveries and 18 deaths In a personal letter 
mailed June 15, 1913, Iversen laid stress upon 
•the fact that the camphor markedly reduced the 
nervous v i itabibty, particularly in alcoholics, an 
observation corroborated by Dr Bainton of New 
York, m St John’s Hospital, Long Island City 

(4) Weintraud. (Deutsch, Med Wochen- 
schrift, No 28, July 10, 1913), Chief of the City 
Hospital of Wiesbaden, Germany, reports having 
given 4 8 grams (72 grains) of camphor m pneu- 
monia dail) (as suggested by me m my first re- 
port), but by inti amuscular injections of the 20 
per cent camphor oil These w’ere well borne He 
also observed the influence on the temperature 
in so far “that the morning remissions came 
earlier and oftener than is usual m croupous 
pneumonia, and also “that the ultimate return 
to the normal t^perature was not so marked by 
cnhca/ di op On the whole, most patients lost 

Jr tV"" 6th and 7th 

day, but m those cases in which the patients, 
by the severity of the infection, the extent of 
thJ infiltration and the condition of 

n particularly threatened, the fatal 

°s not rr "«"^ber of cases 
s not given In a personal letter. Prof Wem- 
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traud give liis opinion of the vnlue of this trcit- 
nieiit, although he believes more in its good 
action on the heart than m camphor as a germi- 
cide for pneumococci Up to this time he had not 
used the 30 per cent camphor oil (In paren- 
thesis I will add that I never recommended 
intramuscular injections because they discomfort 
the patient, which hypodermic injections do not 
do, and because a blood vessel may be punctured 
and the oil as such can enter the blood current ) 

(5) Roser, Ernst, {Wtener Khmsche Rund- 
schau, June b, 1913), physician to St loscph’s 
Hospital in Beuel on the Rhine, also reports on 
the a ahiable action of the large doses of camphor 
in pneumonia suggested by me and his chief. 
Prof Esser, who liad used them prior to myself 
in combatting heart failure lie gives an ex- 
haustive literature on the clinical action of cam- 
phor on the heart, at the close of his article 

(6) Prof II Leo, Director of the Pharmaco 
logical Institute of the University of Bonn, 
Germany {Dcutsch Med Wochenschnft, March 
27, 1913), states that "experiments testing tlie 
action of camphor on pneumococcic infection were 
heretofore only reported by Paessler and Seibert 
Both used hypodermic injections of camphor oil 
While Paessler confined himself to proving that 
the good effect of the camphor on the weak 
circulation was due to irritation of the vasomotor 
centers, Seibert reports exclusively on the anti- 
bacterial action of this drug 

Leo, convinced of the germicidal action of 
camphor upon the pneumococcus, but not satis- 
fied with the slow absorption of camphor from 
the oil deposited under the skin, conducted many 
experiments to obtain a watery solution of cam- 
phor, to be Used for intravenous injection in 
pneumococcic infection He ultimately succeeded 
in producing a solution of one part of camphor 
in 500 parts of water On injecting this camphor 
water intravenously in 38 rabbits previously 
poisoned by the fatal dose of pneumococci, he 
retarded the fatal outcome by two days in his 
last series of experiments, after a number of 
animals had evidently died of Overdoses (of 20 
c c of the camphor water injected intraven- 
ously) To me, the most valuable part of his 
article consists of a footnote, in which he 
says “Recently I have had even much better 
results in experiments on numerous mice Here 
the camphor was injected hypodermically into 
animals infected with pneumococci They not 
only lived longer than the control animals, who 
died within a few days, but some of the 
camphorated animals are to day, several weeks 
after the infection, alive, and appear to have 
outlived the pneumococcic infection com- 
pletely” The figures are not given In his 
last paper read at the annual meeting of Ger- 
man Natural Scientists and Physicians in 
Vienna, September 22, 1913, Prof Leo empha- 
sizes that with our present knowledge, the early 
use of camphor is necessarily indicated and that 


this promises the best results He evidently be- 
lieves that camphor is a direct germicide of the 
pneimiococcus, which belief I do not share 

(7) Boehnke, Staff Surgeon, German Army, 
commanded to the Royal Institute for Experi- 
mental Therapy in Frankfort a/M (Director, 
Prof Paul Ehrlich), published an investigation, 
"On the Action of Camphor in Baotenal Infec- 
tion’ (Berlin kitn Wochenschnft, May 5, 1913) 
In a senes of aninial experiments covering sev- 
eial mouths, Boehnke at first tested the protec- 
tive action of camphor against pneumococac 
infection In the fiist senes he gave white mice 
the camphor oil hypodermically 4 hours previous 
to injecting the lata! dose of pneumococci into 
the peritoneum Result All controls dead 
within 24 to 36 hours, of the 10 camphorated 
animals, four died soon, but six are well after 
seven days 

Second Test — First camphor, 4 hours later 
pneumococci, 24 hours later camphor repeated 
Result Controls all dead in 24 to 36 hours , the 
camphorated animals all alive on 7th day 

Third and Fourth Test — First camphor, 2 
hours later pneumococci Result 20 per cent 
of animals die soon , 40 per cent remain alive 
from 3 to 5 days, and 40 per cent recover 
(Controls all die within 30 hours ) 

Fifth Test tvith larger dose of Camphor — 
Infection 2 hours later Resttlt 20 per cent die 
toxic, 20 per cent succumb to infection, and 
60 per cent recover Controls dead in 30 to 
60 hours 

Sivth Test — 0 25 c c of 5 per cent ' oil, 2 
hours later infection, 20 hours later camphor 
again Result 40 per cent of animals lived 
from 48 to 72 hours, and 60 per cent recovered 
Controls all died 

Bochnke’s further experiments with rabbits 
gave the same results as those with mice He 
states “In the tests made to protect against a 
following pneumococcic infection bv using large 
doses, we have an iinqiiestionable action of cam- 
phor, which IS gradually weakened by therapy 
and infection coining close together, and becomes 
entirely uncertain m the curative tests (where 
the camphor is injected hours after the fatal 
pneumococcic infection), so that only a greater 
or less retardation of the fatal outcome is seen 
in the treated animals Boehnke’s last experi- 
ments are particularly noteworthy 

(1) Of the animals injected with camphor 
during 3 days prior to a fatal pneumococcic infec 
tion, tvvo-thirds remained well and survived 
(2) Of the animals given 045 c c of anti- 
pneumococcic serum (Merck) 3 hours before the 
infection, two-tliirds remained well, and one- 
third were sick for three days but recovered, 
but (3) Of the animals given antipncuniococcic 
reriiiii and camphor oil before the infection, all 
remained well 

In a personal letter from the Royal Institute 
for Experimental Therapy in Frankfort Ger- 
many, dated June llth of this year, Staff Sur- 
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geon Boehnke promised to call particular at- 
tention to the combined action of camphoi and 
SC) im, in a future publication, and urged me to 
gi\ e this a trial in pneumonic patients 

Summing up the facts taken from the reports 
mentioned here, we know now that (1) H}po- 
dermic injections of camphor in oil are harmless 
to the human in doses of 36 giains of pure 
camphor to 100 pounds of body weight, given 
ever} 6 hours, and that so-called overstimula- 
tion' S}mptoms, formerly reported as due 'to 
this drug, are not based on scientific facts, (2) 
that animals can be immunized against lato 
pneumococcic infection bi h}podermic injections 
of camphor m oil (3) that patients suffering 
from pneumococcic pneumonia, if injected with 
camphor oil in the above doses, ea)ly, slowly 
but steadily improve and regain their normal 
condition ca)lic) and xvithout a crisis, and that 
(4) the sooiiei this ficatmeiit begins aftci the 
initial chill, the sooner recovciy occurs 

In closing this report, a few remaiks ma} not 
be amiss How can we reconcile the effective 
clinical experience with camphor in the pneu- 
monic human patient with the poor show'ing of 
the same drug in the animal treated in the labora- 
tor}' after the infection’ The answ'er is simple 
the animal is given the fatal dose of a pneumo- 
coccic emulsion containing a good amount of 
chemical toxin at once, and directl) into the 
blood cm rent The toxin of course is not hin- 
dered in its action by the camphor introduced 
later on, and the fatal ittimbc) of pneumococc' 
have had hotus to pioduce new toxin in the blood 
current and to colonize m the kidnej , the endo- 
cardium, the pleura and the meninges, before 


laria) can render every culture medium, Diclud- 
iiig the hitman blood ciuient unsuitable for its 
growth and multiplication And I cannot abstain 
, from congratulating Dr Htnsel, Assistant Path- 
ologist of the German Plospital, Manhattan, to- 
night on the unifonn corroboration of the '.jhst 
bacteriological w'ork in this direction perfonned 
b}'^ him at my request, sev^en }ears ago 

Furthermore, in attempting to aid a patient 
infected by pneumococci, w'C should also re- 
member what I emphasized in my last publica- 
tion, that, while we can gradually immunize his 
blood by camphor, this drug does )wt influence 
the organisms' which have colonized m the kid- 
ney, the pleura, the endocardium, and the men- 
inges To combat pneumococcic nephritis, for 
instance (which develops m many cases’), leal 
urotropm (7)4 grams in water given to the 
adult three times daily) is necessary, and is 
best giv^en from the start twice daily, as a pro- 
phylactic measure Where meningitic, endocar- 
ditic and pleuritic symptoms develop, an addition 
of 3 per cent sjnthetic salicylic acid (Merck) 
to the 30 per cent of camphor in sesame oil, 
gwen hypodermically, will reach thexe organisms 
and reduce their vitality Recent clinical ob- 
serv'ations and Dr Rueck s aninxal experiments, 
detailed m my last article on this subject (Medi- 
cal Record, Apiil 20, 1912) piove this In short, 
camphor is not a “cure-all ’ m pneumococcic 
pneumonia, but a valuable aid to the patient in 
overcorrung this infection m the blood cm rent 
The sooner the aid is given, the better the chance 
for lecoverv Ever} hour wasted after the in- 
itial chill adds to the pneumococcic toxin, and 
lessens the effectivcnc->s of this treatment The 


the first dose of camphor is injected under the 
skin, from theie to be slowly absorbed into the 
blood In the pneumonic patient the conditions 
are quite different Here, with raie exceptions, 
but few pneumococci enter the blood during the 
first day, which attack must be repulsed by the 
immunizing abilit} of the patient himself , but 
b} adding camphor to the blood caily, in suf- 
ficient quantities and at regular niten^als this 
fluid IS rendered an unsuitable ciiltmc medium 
for these oiganisms and if this is continued, the 
organisms entering from the infected lung later 
on aie graduall} starved, and so made harmless 
It IS logical reasoning to infer that, if an 
animal blood current can be protected by cam- 
phor given hcfoie pneumococci arc introduced 
(a fact established In Boehnke s man} experi- 
ments') we can also protect the pneumonic human 
blood b} the same means against those organ- 
isms ciitcrinq there from the infected lung later 
on so that the patient has but to ov ercome that 
amount of toxin which was jiroduced before the 
first camphor injection had been given 

\11 clinical and experimental reports prove 
that this inference is correct and that camphor, 
xehilc not a direct ^crrntcidc for the pneumo^ 
coccus (like sahev be acid for the rheumatic 
germ and quinine for the plasmodnim of ma- 


latei the camphori/mg of the pneumonic's 
blood begins, the IciS valuable this aid, and the 
more dubious the ultimate i esult A pneumonia 
patient recovering b} cnsis regains health on 
account of the immunizing abilit} of his own 
body alone unaided or possibly m spite of, the 
activity of hi5 phjsician 

In the treatment of diphtheria with Behring’s 
serum (here cunoiuMv called “antitoxin”), it has 
latel} been established that if injected within the 
first 24 hours of illness, the curative action is 
/O times more eftcctive than w'hen given the 
next da} Therefore where m sore throat even 
the possibrhty exists that the Loeffler bacillus is 
jiresent, the scrum test should be made imme- 
diate)}, to safeguard the patient 
Likewise if a patient has had a chill, presents 
70 labored breathing, 10 c c of a 

dU per cent camphor solution m sesame oil to 
100 pounds of bod} weight, injected under the 
skin imrricdratcjy and repeated every 12 hours, 
against a fatal outcome 
11 ^ pneumococcic infection If 

the sami ml" influenza bacilli, 

SuseTbv has been 

earned b} other organisms, no harm has been 

A sterile 30 per cent camphor solution m se- 
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sime oil, 'ind an all-glass sjnnge aliould, to in) 
mmd, belli tlic outfit of ever) ph) siciin, read) for 
mmediate usc, as well as 2,000 units of Behrings 
serum against diphtheria The gcueial f>tacti 
ttoners who attend the pneumonic patients dur 
mg the first da)S can alone reduce the high 
mortalit) of pneumococcic pneumonia, men- 
tioned b) Dr Crulk^hank. to-night, as well as 
the entireU ioo htgh mortalit\ ot diphtheritic in 
fcction, the early use of remedies pioved ef- 
fectue bi scientific research 

Dr Josnni II Bainton New \ork Cit) 
During the past four )ears I ha\e become an 
enthusiastic follower of Dr Seibert in the use 
of large amounts of caniphoi as a routine mea 
lire in tlic treatment of lobar pneumonia, and 1 
can but rtiteiate and emphasize the statements 
made bi him and Dr Criukshank this e\ ening 
There is a rational explanation for most of the 
clinical facts which niaj be observed during the 
administration of camphor but f am unprepared 
at this time to enter upon tint mtucate question 
and shall confine mv few remarks to the clini 
cal ob ervatioii and allied data 
The number of cases corning under m) per- 
sonal care lies somewhere between 75 and 100 
nxeepting 111 cases of dchnum tremens and al 
cohohe wet brim, I do not reeall now a single 
death when treatment was begun before the 
third da\ Usinlh m 24 to 4S hours improve 
nieiit Ins been notieed lempcraturc iicirh al 
w a) s sinks to normal gradualh, instead of falling 
h) crisis I hast learned to continue the adnim 
istrafion of camphor for at least one das after 
fevei has disappcired because when this is not 
done there is sometimes a tendenev foi the tern 
peraturc to rebound for one or two degrees 

1 have records dating from Fehruai) 1910 to 
December 1911, of fifteen eases of lobar pneu 
monn where patients were likewise siiiflering 
from chrome alcoholism eight having jlehriuni 
tremuis and 2 alcoholic wet brain, with 5 deaths 
33^ percentage mortalitv with thn terrible eom- 
bnntioii is not a bad figure During that period 
I learned to eliminate wliiskev entirely when 
dealing with this class of cases and to depend 
pnncipall) on large hjpoderniic injections of 
camphor itcd oil Under the present plan the 
patients are quieter and though m\ stUv^tlcs have 
not been brought up to date I am \er) certain 
that the mortaht) i*; lower W Iicther thi«; is due 
to the withdrawal of the accustomed beverage 
or to the action of camphor not antagonized b) 
the action of alcohol would be rather a difficult 
po nf to decide Vt an\ rate it Ins become mv 
conviction that alcohol inhibits the action of 
camphor not onl) m dnlnkard^ but also m other 
patients 

In ever) case of pneumonia I order 5 c c or 
more of camphorated oil b) h)potlenTnc ever) 
8 6 4 or even tverv 3 hours, a dail) total of 
from 60 to 150 or more grains of camphor 


In ehildrcn, of com sc, smaller doses are in- 
dicated but I have vised it lu rclativel) larger 
doses thin in adults One of my )oungcst pa- 
tients was a marismic infant of 7 months, weigh- 
ing 8*1 pounds, and suffering from a double 
lobar pneumonia In this ca e 1 c c of cam- 
phorated oil was injected q 6 h Temperature 
was normal in five days and child left the bos 
pital 3 weeks alter admission weiglu ng 8 07 
more than on the d i) it came to us 
In probabl) 4,000 hypodermic injections of 
sterilized camphorated oil administered not onl) 
m pneumonia but also in other conditions with 
vasomotor coll ipsc I have never noticed anv 
s)inptoms of s)stemic poisoning, mid 1 have seen 
but one abscess at the site of injection 

Dr Edw vrd E Cor \ wall, Brooklyn 

The accounts given I>v Dis Cruikshank and 
Seibert of the results of large doses of camphor 
in lolnr pncunionn stronglv remind me of the 
accounts gneu a few )cars ago of the results 
of large doses of creosote carbonate m that dis- 
ease VIZ, lessening of pain, reduction of fever 
and substitution of 1) sis for crisis I or both drugs 
an action neaih or quite specific has been 
claimed Similar extiavagant claims have been 
made for other drug treatments of pneumonia 
in recent vears notiblv for digitalis the salit)- 
lales and urotropm I have never used anv of the 
treatments mentioned and have seen most of 
them fade aw a) out of the limelight, still de- 
scribed in llie text books, however (those ceme- 
tcricj. of dead therapeutics), and still used bv 
some plnsicians, perhaps from force of habit 
None of those sjiccific drug treatments foi pneu- 
monia has ever )et secured scientific estab 
Iisbincnt and there exists an antecedent improb- 
abilit) of their doing so in the future 
The burden of proof which rests on those who 
offer for our consideration a specific drug treat- 
ment for an) general disease due to a bacterial 
cause IS verv Iiea\> indeed In all mediLine 
unly one such drug specific has so far been found 
VIZ mercurv in s)pliilis, md tliere the drug has 
a disease of long continuance to deal with The 
proof tint a particular drug can destrov partic- 
ular bactciia without injuring the human tis 
sues in order to be convincing must be over- 
whclmingl) strong liecaiise of the antecedent im 
probabilit) which opposes it 
The clinical evidence of the value of large 
doses of camphor in pneumonia which has been 
presented is interesting and well worthy of seri- 
ous consideration but it is not sufficient in 
quantit) ind fullness I can give what I believe 
to be better clinical evidence m favor of a treat- 
ment for pneumonia which I have devised and 
which Ins against it no antecedent improbabilit) 
This treatment is based entirely on ph)siological 
and pathological considerations, and does not 
directl) attack the specific micro organism T 
have used vt since the beginning of the present 
vear m all ca<;cs of lobar pneumonia which I 
have treated in the \\ ilhamsbnrg and Norwegian 
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Hospitals You know what hospital cases of 
pneumonia are they are not all of them such 
as we would select for testing out a new method 
of treatment, many of them come under our 
care after previous neglect or bad treatment , not 
all of them are seen in the beginning of the dis- 
ease, which I understood Dr Seibert to say is a 
requisite for the success of his treatment My 
continuous series of hospital cases, seen between 
January 1 and November 21, 1913, numbered 
forty-two Only three of these died and of those 
three tw'o w'cre moribund on admission, and the 
third died after defen^escence, of what cause 
I do not know' Of course, from so small a 
series of cases, I do not attempt to draw absolute 
conclusions, but any conclusions rvhich might be 
drawm from them do not have to overcome an 
antecedent improbability 

While our attitude is naturally skeptical to- 
ward any proposed drug treatment of an acute 
disease of bacterial origin for which specific 
pow'ers are claimed, the possibility of such i 
treatment cannot be denied, and the serious work 
of Dr Seibert and his followers, along this line, 
will certainly be follow'ed with sympathetic in- 
terest 

Dr Russell S Fowler, Brooklyn I have 
listened attentively to the reading of Dr Cruik- 
shank’s paper because of my interest in what 
we are in the habit of calling the post-operative 
variety of the disease Pneumonia is an infec- 
tion, the consideration of which, while usually 
limited to the realm of the physician, is not in- 
frequently thrust upon the attention of the sur- 
geon, often suddenly changing a perfectly satis- 
factory case into one which must be looked upon 
by him w'lth apprehension and anxiety His ex- 
perience has taught him that post-operative pneu- 
monia maj' result from undue exposure of the 
patient w'hile he is under the anesthetic, from 
inspiration of secretions from the mouth or of 
material vomited during anesthesia, from keep- 
ing aged and debilitated patients too long occu- 
pying the dorsal position (hypostatic pneu- 
monia), from infection carried to the lung from 
the blood (septic pneumonia) Aside from the 
ordinary contributing causes of post-operative 
pneumonia, such for example as age, alcoholism, 
cachexia, cardiac weakness, weather conditions 
and the like, the surgeon finds that the disease oc- 
curs more frequently after operations performed 
on the respirator}' apparatus and abdomen, 
particularly those involving the tissues located 
in the neighborhood of the diaphragm Hence 
the relevancy and importance of Dr Cruik- 
shank’s plea for the adoption by the surgeon of 
stringent prophylactic measures During the past 
two years, in my serv'ice at the German Hospital 
eight cases of post-operatu'e lobar pneumonia 
hav e been treated w'lth large doses of camphor 
in the manner described b} Dr Cruikshank In 
all of these cases the pneumococcus was found in 
the sputum The injections referred to w'Cre 
nev er follow ed by deleterious effects local or 


otherwise Indeed there has been such uniform 
absence of any unpleasant results attending its 
use, and the pneumonic symptoms have, as a 
rule, yielded to the treatment so satisfactorily that 
it has become my custom to use it as a prophy- 
lactic m cases in which bronchial or pneumonic 
complications might reasonably be expected to 
follow operative procedure It would seem from 
the more recent investigations of Seibert as set 
forth in his discussion this evening that camphor 
administered in this manner, together with anti- 
pneumococcic serum, should be curative in a 
large proportion of cases 

Dr Leon Louria, Brooklyn The papers 
of Dr Cruikshank and Dr Seibert are very in- 
teresting and inspiring The recent advances m 
medicine and therapeutics have apparently not 
changed the fatality of pneumonia The death 
rate today is about as high as it was one or two 
decades ago The observation of Dr Cruik- 
shank IS limited to six cases, and of Dr 
Seibert to thirty odd, undoubtedly too small a 
number to draw' conclusions from We are a^ll 
aw'are of the fact that epidemics of pneumonia 
vary' in intensity and that there are cases of 
pneumonia which get well m spite of the treat- 
ment, and others which will die no matter what 
course of treatment is instituted Dr Seibert 
has made an effort to substantiate his clinical 
observations by experimental data, but we are 
hardly justified in comparing a pneumococcic 
infection in a rabbit with a pneumonia in man 

In our wards it is customary to administer 
camphor in a 20 per cent solution in doses of 20 
minims every half or one hour, according to the 
severity of the symptoms We are using a solu- 
tion of camphor m sweet almond oil which is 
easier absorbed than the ordinary olive oil, and 
we were relying on this drug mainly as a stimu- 
lant to the vasomotor center Its effects were 
noted especially in cases of threatening vaso- 
motor collapse, and we can readily testify to its 
efficiency in this direction 

In all cases of pneumonia we are accustomed 
to making cultures and we consider them then 
mainly from the prognostic viewpoint rather 
than the diagnostic 

We have learned that if we obtain a positive 
culture on a blood plate with numerous colonies 
that these cases as a rule end fatally, and we 
hold a record of only one case with a positive 
culture W'lth a large number of colonies where 
the patient recovered 

While we were administering these large 
doses of camphor, 60 and more grains a day, 
we never could notice any effect of the drug on 
the blood culture In other words, the number 
of colonies has not diminished as a result of 
the administration of larger doses of camphor 

While we are given experimental evidence of 
a delayed fatal issue from the injection of cam- 
phorated oil in animals, the clinical data is not 
suffic^nt for us to accept the specific action of 
camphor until it can be culturally proven that 
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this drug destro>s the pneumococci, nii nssump 
tion muntaincd by Dr Seibert 

Dr Seibert asserts that these injections do 
not affect the pneumococci in the pleura, kidneys 
or nieninges, a statement uhich does not harmo 
nize with the previous one that the pneumococci 
are affected in the blood He related a case of 
a cure of a pneumococcus meningitis after a 
hypodermic injection of camphoiated oil and 
salicylic acid \\ e know from the eatensive ex- 
periments and clinical observations of riexner 
that the remedial agents do not reach the men 
inges by the waj of the blood stream, that tin. 
only way to attack the infections of the cere- 
bro spinal canal is by the introduction of a drug 
or any other therapeutic agent directly into the 
spinal cavity Dlexner makes a \ cry strong point 
of this clinical fact and I would like to hear 
how Dr Seibert explains the mode of action in 
his case 

We are taught that the action of camphor is 
evanescent That is why we were m the habit 
of gia mg repeated smaller doses to maintain the 
desired action of the drug 

Our doses when divided compare favorably 
with the quantities used by Dr Seibert, and I 
must state that in none of our cases did we 
regret the large amount of camphor given to the 
patient In no case have we, observed any unto- 
ward effect We can conscientiously state that 
It IS a harmless drug, even in very large doses 
In one case of mine as much as 130 grains a day 
was administered in a case of pneumonia m an 
old lady and she recovered without complica- 
tions 1 am ready to adopt the method suggested 
by Dr Seibert, but the action of camphor on 
the pneumococci must be studied not only at the 
bedside, but also in the laboratory before we 
can call it a specific 

Dr Cruiksiiank in closing the discussion said 
Just a few words m reply to the remarks made 
by Dr Cornwall and Dr Louria All of Dr 
Cornwall's objections to the use of camphor in 
pneumonia seem to resoh e themselves into one, 
namely, “antecedent improbability ” I under- 
stand Dr Cornwall to mean by this phrase that 
little can be hoped from the administration of 
camphor m pneumonia because so many drugs 
which have been already recommended m its 
treatment have proved disappointing I would 
go further than Dr Cornwall throughout the 
ages, every conceivable method has been resorted 
to by the physician in his endeavor to success- 
fully combat the disease and to little or no pur- 
pose Lack of knowledge of certain involved 
questions bearing upon its etiology has forced 
continuance, up to this very moment, of the 
symptomatic or expectant plan in the treatment 
of pneumonia, with the result that we have stood 
practically powerless before this ravaging 
malady Now, however, owing to further ac- 
quaintance with the bacteriology of the disease, 
we are attempting a step forward Chemiother- 
apy certainly a safer guide than empiracism 


offers for our consideration a concededly harm- 
less remedy w Inch it has biologically demonstrated 
to attack, in the blood stream, the very cause 
of the mischief Dr Cornwall urges against 
this the great difficulty which obtains “in over- 
coming an antecedent improbability ” I submit 
tint this euphonism melodious as it is, when 
applied to the history of scientific endeavor and 
achievement will hardly bear analysis, since it 
iiiust be admitted that all the mistakes of the 
past, in medicine as elsewhere, were absolutely 
necessary to the success of the present, and this 
of course, applies to the future as well 

Concerning Dr Cornwall s statement, “I can 
give what I believe to be better clinical evidence 
111 favor of a treatment for pneumonia which I 
h IV e dev ised and which has against it no ante- 
cedent improbability,” I might say that I was 
present at the April, 1913, meeting of the Med 
ical Society of the County of Kings and there 
had the pleasure of hearing Dr Cornwall’s paper 
advocating the plan of treatment to which he 
refers The paper was published in the Medical 
Record, bearing date August 2, 1913, and I 
have carefully read it The plan there set forth 
IS essentially orthodox It does not differ mate- 
rially from the symptomatic treatment of pneu- 
monia now in vogue, except that it seems to lack 
a sufficient appreciation and understanding of 
the well known shock to the kinetic system so 
frequently produced by the pneumococcus, re- 
sulting m dangerous and sometimes fatal gastric 
and intestinal paresis 

Dr Louria has raised a question which I be- 
lieve should be made the subject of special com- 
ment He says, “Dr Seibert asserts that these 
injections do not affect the pneumococci m the 
pleura, kidney or meninges, a statement which 
does not harmonize with the previous one that 
the pneumococci are affected in the blood ” 
Seibert s elucidation of this important point ren- 
ders the matter so clear that I am going to ask 
permission to quote his exact words He ob- 
serves “In four of the next sixteen cases, the 
limitations of this treatment were observed A 
sudden rise of temperature in two patients on 
the second and third days of treatment, respec- 
tively, proved to be due to pneumococcic neph- 
ritis, promptly subdued by appropnate doses of 
urotropin while the camphor injections were con- 
tinued and resulting m speedv recovery In two 
cases of severe pleuro-pneiimonia from the onset 
(aged thirteen and twenty -eight respectively) 
the camphor reduced the general toxemia 
markedly but did not prevent the accumulation 
of pus in the pleura necessitating rib resection 
m the one on the fourth and in the other on the 
eighth day after the initial chill pneumococci in 
pure culture being found in the exudate, and 
both patients recovering This proves that the 
camphor brought into the blood cannot prevent 
the as yet living organisms constantly entering 
the blood current from the affected alveoh, from 
colonizing in the renal and pleural tissue Con 
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sidermg the fact that the camphor but gradually 
reduces the -vrtahty of the pneumococci,' nothing 
else could be expected, no more than that the 
very small amount of camphor, reaching those 
bacteria already established in the kidney or 
pleura could inhibit a pneumococcic nephritis 
or pleuntis ” Thus it will be seen that the lack 
of harmony referred to by Dr Louna is only 
apparent and does not really exist However, 
I am glad Dr Louna has spoken upon the sub- 
ject because the discussion of it may serve to 
emphasize the fact dwelt upon by Seibert this 
evening and so frequetly insisted upon by him, 
that the camphor treatment in pneumonia has its 
limitations, and it may also serve to further em- 
phasize the great necessity of instituting that 
treatment early in the disease m the hope that 
the dangers of secondary colonization of pneu- 
mococci referred to by Seibert may thereby be 
reduced to the minimum I fully agree with Dr 
Louria’s remark that in a matter of such grave 
importance as the acceptance of any drug as a 
specibc m the treatment of pneumonia, the pro- 
fession must have overwhelming clinical evi- 
dence upon Avhich to base conclusions For that 
reason, if for no other, it is both interesting and 
gratifying to hear so experienced a clinician say 
that he stands ready to adopt tlie treatment In 
closing I desiie to express my sincere thanks to 
the Society for its attention and for the honor 
and privilege it has conferred on me by invit- 
ing me to be present this evening 


INTESTINAL OBSTRUCTION - 


By WILLIAM B JOHNSON, M D , 
BATAVIA, N Y 


T he object of this paper is to emphasize 
the important points in the diagnosis and 
treatment of mechanical obstruction of the 
bowels 

Obstruction of the bowels is one of the most 
important subjects with which the surgeon has 
to deal It kills more people than appendicitis 
Indeed a large percentage of those who die from 
appendicitis, either with or without operations, 
die from obstruction of the bowels , a large per- 
centage of those who have malignant disease of 
the bowels have as the immediate cause of death, 
mechanical obstruction (I have never had a 
patient iiith cancer of the bowels come to me 
except for obstruction ) 

According to Murphy, only 28 per cent of the 
cases of obstruction requiring treatment are true 
mechanical obstruction 

For a clear understanding of the pathologj' of 
obstruction, a knowledge of the embrj^ology, 
anatomy and physiology of the digestive tract 
IS essential 
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The essential part of physiology is mechanical, 
not only of the large and small intestine, but 
of the abdominal cavity as well In this con- 
nection the state of fluidity, of solidity of the 
intestinal contents, and the control of the motor 
mechanism of the bowels are important. 

Symptoms of true mechanical obstruction, un- 
complicated by other conditions, arise in a cer- 
tain order, follow each other in an orderly 
sequence to a commpn termination, and the 
understanding of the symptoms and signs with 
their true meanings will enable the diagnostician 
to comprehend the symptoms as they arise and 
to pr-edict the others to follow 

I have attempted to make this a bed-side and 
operating-table paper Diagnosis and treatment 
are the topics emphasized 

The first symptom of true mechanical obstruc- 
tion IS always pain, of a colicy, cramp-like char- 
acter, located around the navel It is rhythmical in 
character as are all pains accompanying the con- 
traction of unstnpped muscle fiber It is usually 
accompanied by vomiting and nausea, this nausea 
being reflex m character and caused by the 
mechanism of nerve control, which the second 
part of the digestive tract exercises over the first 
part The third symptom, really a manifestation 
of the first, is stormy peristalsis, the interval be- 
tween the peristaltic waves varying with the 
locality of the obstruction Regurgitant vomit- 
ing, the so-called fecal vomiting, is a later 
symptom 

There is never a primary rise of temperature 
in uncomplicated mechanical obstruction 
The fifth and most important symptom, is the 
one which gives the name to the disease, inability 
to pass gas and freces, and a desire to do so 


ihese five symptoms coming in this order spell, 
“Obstruction of the Bowels,” plainer than if it 
were printed on the abdomen of the patient m 
big red letters This group of symptoms apply' 
to the uncomplicated cases Abdominal dis- 
tension and collapse are symptoms of delay and 
should have no place in the diagnosis 

The successful surgery of acute mechanical 
obstruction of the bowels require better judg- 
ment and more skillful handling than most any 
other branch of urgent surgery, although the 
timely operation usually presents no serious dif- 
ficulties 

The operative measures suitable to a given 
case depend primarily on the condition of the 
patient With an early diagnosis and a patient 
with unimpaired reserve, a considerable latitude 
IS given in the choice of procedures 
Just what each patient needs and can stand 
IS a separate problem for each and must be left 
to the individual judgment of the surgeon 
\\ hen shall we operate, having made the diag- 
nosis ^ At once Where? On the bed in the 
worst cases, others should be moved no farther 

hSpitar”" ^ 

How shall 


we operate = Local anssthetic 
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alone in the worst Local an'esthetic combined 
with general anaesthetic (anoci association) m 
all others 

Team work, always aery desirable, is impera- 
tive m these cases The anaisthestist clinic nur^e 
and first assistant should not change 

With the adoption of the principles of anoci- 
association the need for haste has disappeared, 
and deliberate well-considered a\ork has given 
better results, both immediate and remote 

In locating the point of obstruction, finding 
the collapsed portion of the bowel and proceed- 
ing upward to the block is best and less liable 
to cause injur) than handling the distended loops 
abo\ c the block 

In my own e\penence, about one third of the 
cases stem to require the use of special opera- 
tive measures, among which bowel drainage is 
the most important 

In an experience running oier some fifteen 
years, in which I attempted to do complete siir- 
ger), in the presence of acute obstruction, the 
results were disastrous 

The use of a general anxsthctic or attempts 
at the restoration of continuity, in the late cases, 
while giving a good looking result were almost 
uniformly followed bv the death of the patient 

The adoption of local anresthetics, and later 
the metliod of anoci-association, reduced my 
mortalitv in a most startling manner, and the 
later restoration of continuity of the bowel in 
the recuperated patient was a comparatnely sale 
and easy affair 

In the worst cases a small incision m the mid- 
line and utilizing the presenting distended loop 
for drainage is generally all that can be done 

Obstruction in the first few feet of the small 
intestine must have a restoration of the con 
tinuity of the bowel as they are above the star- 
\ation death line 

If tery near the duodenum the contents shall 
be removed through an enterotomv opening 
which must be closed These cases are above 
the toxic death line of J W Draper Border 
line cases with the obstruction at or below the 
starvation line if late and in serious condition 
are best treated by bowel drainage 

The requisites of any method of bowel drain- 
age are The method must be easy and should 
require no special apparatus, it should not be 
time consuming 

The danger of contamination of the pento- 
neiini at the time of operation, or later, should be 
negligible 

If a water-tight joint at the opening into the 
bowel can be made ot once and maintained 
for file days, the putnd contents of the bowel 
above the obstruction can be drained off and 
normal saline introduced 

The method should not seriously interfere 
with the later restoration of continuity of the 
bowel 

All these requisites are more or less fully met 
by the utilization of the Murphy button, com 


bined with the rubber tube This gives imme- 
diate bowel drainage without the danger of con- 
tamination of the peritoneal cavity, a water-tight 
joint between the rubber tube and the lumen of 
the bowel lasting four or five days, through 
which normal saline for irrigation and absorp- 
tion may be introduced, this measure in itself 
being of the greatest value, because it allows 
of the washing out from the ibowel its putrid 
contents held above the obstruction, and the 
furnishing of an unlimited quantity of fluid to 
replace that lost by vomiting in a patient unable 
to absorb fluid 

I fully agree with Hartnell, that water starva- 
tion IS one of the most important factors in the 
production of death in obstruction of the bowels, 
and I fully disagree avith those who belieae that 
It IS beneficial to allow the contents of the bowel 
above the block to pass into the unobstructed 
portion below in order that some vital reaction 
between the secretion of different portions of 
the intestines shall occur 

Certain special methods of drainage are applic 
able to and useful to meet special conditions, 
such as the double-barrel shot-gun method of 
Mickulicz, where a tumor of the bowel needs 
to be removed as well as an obstruction over- 
come 

An opportunity to utilize the appendix vermi- 
formus for drainage has occurred twice, once 
in adhesion obstruction at the hepatic flexure, 
once in volvulus occurring in caicum mobile 

In as much as many of the cases of obstruc- 
tion of the bowels are post operative and due to 
adhesions with angulation or constriction 
beneath old bands left from post operative ad- 
hesions, it w ould seem wise, in as far as possible, 
to prevent these cases 

It has seemed to me that the use of sterile olive 
oil left in the abdomen to retard the reformation 
of adhesions has been beneficial 

While I lay particular stress on bowel drain- 
age I wish to emphasize the point that it is a 
very special procedure, and is to be used only in 
the late neglected toxic cases as a bridge over 
which to carry the desperately sick patient to 
safety 

Dtsmssion 

Dk Fred C Rice, Ripley The doctors 
paper is one that cannot fail to impress us be- 
cause of the importance of intestinal obstruction 
III that it IS the cause of so mam deaths His 
point of emphasis on the diagnosis and treat- 
ment IS well taken In no condition is correct 
diagnosis and proper procedure of any more im- 
portance, and also probably in no other condition 
IS one's surgical skill and judgment more severely 
taxed In the paper the symptoms follow a cer- 
tain sequence of events in an orderlv manner 
This IS true in low down obstruction and when 
there is little interference in the circulation in 
the occluded intestine However, when the ob- 
struction Is high up the symptoms and stages 
come on much more rapidly and a very few 
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hours may sen^e to bring about the last stage 
A study into the cases which result fatally re- 
veals the fact that the _operation was too late, 
usually because valuable time had been lost in 
temporizing with cathartics, morphine and hot 
stupes And in cases of hernia unsuccessful 
attempts at taxis Cathartics in any acute ab- 
dominal pain are not given without risk and es- 
pecially so in acute obstruction They aggravate 
and hasten the symptoms and markedly increase 
the risk 

In this connection we are leminded of this 
statement by Ochsner appearing in a recent 
Journal that “For those lesions m which a ca- 
thartic IS indicated, its postponement will do no 
harm, while for those lesions in which it is 
contra-indicated the cathartic may be a factor 
in the fatal outcome ” If well-given anemas 
and lavage do not solve the problem, cathartics 
will seldom do so Patients dread pain and it 
lequires a firm stand to resist the appeals of the 
patient and family to use opiates for its relief, 
but they should be given to understand the false 
sense of security in morphine, and that an ac- 
curate diagnosis is a thing of most importance, 
and, also, that the earlier it is made the better 
the chances for successful surgical treatment 
In cases in which the diagnosis is doubtful, and 
there are such, it w^ould seem that exploratory 
operations would be indicated, certainly if ever 
justifiable it is here where there is everything to 
gam by it 

Granted that the diagnosis has been made, op- 
eration should be immediate, and the attending 
physician is never justified in allowing the con- 
dition to become more extreme The proper 
surgical procedure is modified by the nature of 
the obstruction, its position and the presence or 
absence of complications In the extreme cases 
which are all too common, I believe that simple 
drainage of the bowel is all that should 'be done 
at first, and more complete surgery left to a 
later time when the patient’s condition is not so 
critical I haA^e been able in three cases to do 
an enterostomy under local anaesthesia All of 
these cases had gone on to fecal vomiting, and 
their toxaemia w^as extreme, so much so that a 
general anresthetic would have been more than 
the patient’s condition ivould permit In all 
these cases a later and more surgical procedure 
was completed I am glad Dr Johnson spoke 
so firmly of the importance of not letting the in- 
testinal content above the block, to go into the 
bowel below 

Whether or not we believe tliat ivater starva- 
tion or toxaemia produces death in these cases. 
It IS at least a known fact that the intestinal 
secretions above an obstruction are poisonous 
and nothing but harm could follow their reten- 
tion within the patient’s intestinal tract Ex- 
periments reported in the Johns Hopkins Hos- 
pital Bulletin, of last November, proved beyond 
question the high toxicity of these secretions. 


and also that the higher the obstruction the 
greater its degree 

If w^e dram the bow'el and then add salt solu- 
tion we have met both hypothesis as to cause of 
death, and we haA^e done the best for the pa- 
tient I think surgeons should understand that 
progress m surgery includes the education of 
the public to the fact that satisfactory surgery 
IS early surgery and not last resort surgery 

We cannot lay too much stress upon the in- 
iquitous practice of using morphine for the re- 
lief of abdominal pain in cases of doubtful 
diagnosis We have to thank Dr Johnson for 
bringing to our notice this very important subject 
and his conclusions from his remarkable ex- 
perience 


THE TRUE VALUE OF OPERATION 
FOR CANCER - 

By EDWARD MILTON FOOTE, MD, 

NEW YORK CITY 

I N order to estimate the true value of opera- 
tion for cancer Ave must knOAV first, the 
object of the operation, and second, its 
result 

Speaking broadly, there are four reasons for 
operation for- cancer, which may be present in 
the mind of patient or surgeon 

1 The complete removal of the cancer and 
cancer-bearing tissue the so-called radical cure 
2 The establishment of a diagnosis 
3 The relief of some special symptom, such 
as hemorrhage or discharge from an ulcerating 
surface, or the closure of a sinus, or the division 
of a stricture, or the removal of a disfigurement 
4 Certain social ends to keep up the patient’s 
hope or to satisfy the family that something is 
being done, etc 

I am tempted to add another reason, which 
probaibly exists in the mind of the patient and 
his friends oftener than they Avould like to 
admit, and that is, the possibility that the patient 
may die from operation But if this is admitted 
as a reason for operation, it will take its place 
among the social ends in class 4 
Noav It IS obvious that the choice of operation 
should depend in no small degree upon Avhich of 
these four reasons exists The first reason, 
namely, the possibility of a complete removal’ 
of the groAvth, justly outweighs all other con- 
siderations Avhen It IS present In order to 
accomplish this end the radical operations have 
been made more and more extensive Avith a 
corresponding increase in operative mortality 
and post-operative debility It is manifest that 
this tendency can be carried too far, that the 
price paid for possible immunity may be too 
great, especially m the case of a tumor beyond 
the earliest stage The more extensive the 
groAvth the more extensive must be the opera- 
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tion, nnd the greater will be the operative risk, 
while the chance of a radical cure grows less 
and less 

Ihe second object for which one may operate 
in cancer is the establishment of a dia^osis 
If the growth is small, it ma\ be entirely re- 
moved, so that diagnosis and complete removal 
are effected at the same time 

It was once believed that a small portion of 
a tumor could safely be extracted by a punch, 
or cut out through a small incision and sub- 
mitted to microscopical examination 

The examination of a small piece of tissue 
maj give misleading results, especially in in- 
cipient or doubtful cases, where a wrong diag- 
nosis will do the most harm Furthermore cut- 
ting or punching through the normal tissue 
planes which surround a malignant growth, has 
m some cases hastened its spread into these 
planes so that this risk has to be considered in 
such a diagnostic procedure , and it is generally 
conceded that a patient should not be subjected 
to this risl unless he is beyond the possibility 
of a radical operation 

■Vnother and better form of diagnostic opera- 
tion, IS the exposure of a tumor, the examina- 
tion of a portion of it by frozen section, and the 
completion of operation according to the report 
of the pathlogist By this means, the surgeon 
sometimes gains knowledge most useful to him, 
and It gives tlie patient and his friends a feeling 
that an extensive operation will not be unneces- 
sarily performed The limitations of the method 
are the time consumed (10 to 30 minutes), the 
possibility that the surgeon has not selected a 
characteristic bit of tissue for examination, and 
the difficulty the pathologist sometimes exper- 
iences in making a quick diagnosis 
Operation for cancer whicli is beyond the 
probability of radical removal, is a subject 
worthy of most careful study 

But what is the Usual procedure, when a pa- 
tient comes with an advanced pnmary growth, 
or with a recurrence and asks for help The 
surgeon, according to his temperament, gives a 
rosy prognosis or a guarded one At all events, 
he promises to do what he can Now what 
he does, is usually to follow the technic of a 
radical operation, just as far as he thinks the 
patient’s recuperative power will permit, and 
then closes the wound as best he may, perhaps 
saying to himself or to an assistant “Well, I 
got the most of that out ’’ 

This whole conception of operation under such 
circumstances is wrong One should rather 
analyze the case and adapt his procedure to 
meet the difficulties which are present 

All of the patients m the class we are now 
considenng are doomed to disappointment with- 
in a year or so, in respect to a complete cure 
Hence a prompt recovery from operation, and 
good health for as long a period as possible, 
are the chief aims of the operation , not the re- 
moval of extensive fascial planes, which at a late 


date may become cancerous, provided the pa- 
tient lives long enough 

One cannot hope to formulate specific rules 
to cover the wide vanety of conditions, which 
cases of advanced cancer present to the opera- 
tor, but there are ceitain general principles 
vv Inch ought certainly to be regarded 

1 The removal of the visible growth is de- 
sirable, in so fai as this can be accomplished 
without sacrificing important muscles, nerves, 
etc Although one need not feel obliged to 
remove sO wide a margin of sound tissue as is the 
rule m the radical operation, the natural limits 
of the growth should be removed with it when- 
ever possible For example If it is attached 
to periosteum, the periosteum should be re- 
moved too, if It infiltrates a muscle at least 
the affected part of that muscle should be re 
moved 

2 The wound should be so shaped that it 
can be entirely closed Skin grafts or a granu- 
lating wound are allowable in a radical opera- 
tion, whereas a partial operation, which leaves 
a patient with a cancerous ulcer, which did not 
previously exist, must usually be accounted a 
failure If drainage is required, it should be 
such that there will be no permanent sinus, 
whenever this can possibly be accomplished 

3 Lymph glands should be removed if they 
are readily accessible, even if deeper ones which 
arc known to be mvolv ed arc left behind Thus, 
in some cases of carcinoma of the breast with 
axillary glands involved in chains running up 
to the points where the vessels perforate the 
chest, the patient derives more benfit from a 
moderate clearing out of the axilla, with preser- 
vation of at least a part of the pectoral muscles 
and plenty of skin to close the wound, than she 
does from a very extensive operation with its 
higher mortality, longer convalescence, and 
limited usefulness of the arm Why not let such 
a patient get up in five days, leave off bandages 
m ten, and enjoy good health for a year or per- 
haps more, rather than to squander her poten- 
tials of happiness in an effort to reach the 
unattainable!’ 

4 It is of the utmost importance to save the 
patient’s vitality by making the operation short, 
keeping his body warm, using a minimum of 
anesthetic, and keeping the loss of blood down 
to the smallest possible point Such a patient’s 
blood 15 his capital , which if lost, he can replace 
only in a slight degree The operator who 
squanders this blood capital, therefore does him 
an irreparable injury The careful operator will 
so perform his work, that in most cases, within 
a few days, the patient will be able to enter into 
such enjoyment of life as conditions permit An 
operation which entails a convalescence pro- 
longed over wcel-s or months, may be worth 
while, if It promises even a chance of life pro- 
longed for many years If a patient has at the 
best only six months or a year of comfort before 
him, it IS obviously bad management to compel 
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him to devote a quarter of that time to recover- 
ing from an operative shock, especially when 
there is the added fact to be reckoned with, that 
the limit of his power to recover is easily ex- 
ceeded 

5 If operation is performed for a special 
object, such as the relief of a plastic defect, or 
to reduce the size of the mouth so that the saliva 
will not escape, or to close a sinus in the cheek, 
or to lessen the blood supply of the cancer, it 
IS generally wise’ to limit the operation to its 
particular object, resisting the temptation to 
excise a few portions of the tumor, because the)' 
are easily reached Such excisions, unless they 
are so made as to include the growing edge of 
that part of the tumor, are often worse than 
useless, as they waste the patient’s blood and 
do not prevent recurrence for a period long 
enough to repay him 

6 Plastic operations involving skin which is 
actually in contact with a cancerous growth, may 
be successfully performed, and m case of slowly 
growing tumors, they are often well worth w'hile 
There are instances m which such patch-work 
frequently repeated has kept a man comfortable 
and more or less presentable for years, after the 
possibility of any radical removal was exhausted 

7 Curettage or scraping of an ulcerating 
cancer is of doubtful efficacy Sometimes it 
may be of use in checking hemorrhage, but 
usually It causes a positive blood loss at the time 
of Its perfoimance which can ill be spared 

In looking over the published reports of opera- 
tion for cancer, w'e are again struck with the 
fact that the possibility of failure of a radical 
cure dominates the surgical mind 
Duration of life follow'ing operation and free- 
dom from lecurrence, are indeed the two great 
important facts W'hich can be readily tabulated, 
and about w hich there can be little difference of 
opinion But to the patient, improved function 
and improved appearance are equally important, 
although V erv difficult to tabulate or record 
accuratel) The Scotch have a saying that “No 
man should thin his own turnips ” Truth would 
be the gainer if no man estimated his own 
operative results , and yet in most cases, no one 
else can do so 

In the lecords of these cases, every endeavor 
has been made to minimize subjective opinion, 
and to give the exact facts The condition of 
all of the patients has been noted at the end of 
SIX months to make comparisons the more easy 
All patients operated upon by the writer, or his 
house surgeon. Dr J Howard King, in hospital 
and private practice for real or suspected malig- 
nant disease, between April and October, 1912, 
hav e been included m the list The difficulty of 
keeping in touch with hospital patients is well 
known By making almost monthly inquiry all 
of these, with few exceptions, hav^e been fol- 
low ed 

It w ould take too much time to giv'e abstracts 
of these individual records so thev have been 


grouped, and the results in the various groups 
will be noted 

In the first group are included all operations 
in which the local growth, whether primary or 
recurrent, was apparently entirely removed In 
a few cases the usual radical operation was some- 
what modified, because of the strong probability 
that metastases existed beyond the operator’s 
reach Such patients undoubtedly have recur- 
rences awaiting them, even though they may not 
show for many months These are the patients 
for whom one wishes to obtain a quick recovery 
from operation, by moderating the severity of 
the extreme radical type 

There were 27 operations in this radical group 
performed upon 25 patients, two of the patients 
having tumors in different parts of the body 
There was no mortality from these operations 
There were 10 operations for epithelioma of 
the skin in various parts 4 for epithelioma of 
the lower lip 2 for epithelioma of the mouth, 
6 for carcinoma of the breast, 1 for carcinoma 
of the uterus, 2 for sarcoma of the mouth, and 
1 for a recurrent sarcoma of the shoulder, and 
one for fibro-chondroma of the foot 
The condition of these patients at the end of 
SIX months, as nearly as could be ascertained, is 
as follows 

Examined and found wfithout evidence of 


disease 13 

Reported by letter to be free from disease 6 
Have certain recurrence , 2 

Died from recurrence 2 

Passed from observation 2 


"Total number of patients 25 

The pathological diagnosis in these and other 
cases was made by Dr D. S D. Jessup from 
microscopic sections 

The fibro-chondroma was diagnosed by one 
pathologist as mixed-cell sarcoma 

In the second group are placed six operations 
performed for diagnostic purposes in conditions 
of doubtful malignancy, although four of the 
patients had had previous operations All of 
these patients recovered promptly from the slight 
operation 

Their condition at the end of six months was 
as follows 

Well, no sign of cancer 2 

Well, after another operation which failed to 
reveal cancer 2 

Died, probably from undiscovered cancer 1 
Passed from observation i 


Total number of patients 


• At the end of 12 months the condition of these same 
patients «as as follotvs same 

Examined and found without evidence of disease ,, 

Reported letter to he free from disease H 

Apparenth free from disease after another operation i 

Has certain recurrence i ^ 

Died from recurrence J 

Pa<;sed from ob?cr\ation ^ 

2 


25 
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In the third group are included the operations 
performed, foi some special object, upon pa- 
tients whose apparent tumor or tumors could 
not be entirely remo\ed "While the social and 
physical reasons for operation should both be 
considered m deciding for or against an opera- 
tion and in detennining the nature of auch opera- 
tion, the> so often co-exist that it is quite un- 
practical to separate these patients into two 
classes 

There was no operative mortality among the 
24 patients of this group as there ought not 
to be One is justified perhaps in taking extreme 
n->ka in tlie ittempt to accomplish a radical cure 
There is not much excuse for sacrificing a pa- 
tient’s life in the attempt to give him temporary 
relief While making all allowance for un- 
known weaknesses of a patient’s organs, and un- 
foreseen accidents during operation, it is still 
true that the operative mortality m this type of 
operation can be kept near the aero mark^ if 
the surgeon carefull> estimates the patient’s 
power of res>istancc before operation and ad- 
heres to his resolve not to go beyond this point 

The condition of these patients at the end of 
SIX months was as follows 


Period of improvement still exists 2 

Period of improvement has passed 8 

Have died (2 after operations bv other sur- 
geons) n 

Passed from observation 3 

Total number of p itients 24 


A careful estimate of the period of local im- 
provement which may fairlj be credited to op- 
eration upon the 22 patients who did not pass 
from observation shows an average per patient, 
of two and one-half months As only two pa- 
tients at the end of six months still showed im- 
provement, this average in this series cannot be 
raised v ery much Such a slight gam mav seem 
to a doctor hardly worth while, but the patients 
rarel) take this view They are not only most 
grateful for anj relief, but many of them take 
great pride m ever> temporary victor} m a fight 
in which thev know the} must ultimately lose 

The question of a possible prolongation of 
life bv these partial operations is- an interesting 
one but this senes of cases docs not present 
sufficient data for Us consideration at the present 
time 

In conclusion it ma} be said, that not every 
patient with a recurrence should be operated 
upon There should be some special object to 
be obtained b} such operation The operation 
should be shaped to meet such special object, 
and should not be patterned after the radical 
operation AH patients who have been operated 
upon for cancer, should be followed month by 
month and single recurrences favorabl} situated 
should be promptl} removed 


Dtscuss^on 

£>r. William Seaman Bainbridgc, of New 
York Cit}, said in part The position taken b} 
Dr Foote in this clear and able paper is sound 
and conservative By virtue of an extensive 
experience he is qualified to judge of the require- 
ments for surgical intervention, the indications 
for, and the immediate and remote results of 
this method of treatment The groups of cases 
presented are of value as being selected from 
a very broad field of observation 

Certain points ui the paper might have been 
elaborated to advantage, perhaps, in order to 
obviate misunderstanding Some of these I 
shall consider categorically 

1 The Note of IVarmng with Refvrcnce to 
the Possibility of Going too Far in the Effort to 
Completely Remove a Cancer or Cancer-Bcaitng 
Tissue — In view of the fact that m the earlier 
or so-called removable stages of cancer failure 
to completely eradicate the diseased tissue means 
inevitable recurrence Sooner or later, the ques- 
tion may be asked, “Is any price too great for 
possible immunity from this terrible disease^*’ 
Ruthless sacrifice of nerve and muscle, or other 
tissue, IS certainly to be condemned , on the other 
hand, “complete removal” should ahva}5 out- 
weigh other considerations — even retention of 
function, unless, perchance, the patient or rela- 
tions and friends decide that death from cancer 
IS preferable to loss of function of a limb, an 
c}e, the tongue, or other important structure 
In such cases the surgeon must leave the decision 
with those most concerned The inexperienced 
operator cannot alwa}s recognize that fine line 
of distinction between diseased and normal 
tissue ability to judge of which constitutes the 
unteachable element of diagnostic skill that comes 
only with long and careful experience But, for 
example, given a woman with no contra-indica- 
tive conditions, such as extreme age debility, 
serious heart or kidney lesions etc, with cancer 
of the breast m a removable stage no operative 
risk should outweigh the possibilitv of recur- 
rence If, as rarely, fortunately but neverthe 
less sometimes, occurs, complete removal of 
cancer-'beanng tissue necessitates resection of 
nerves and muscles to such an extent as to 
lessen or destroy function, the liability of recur- 
rence in the absence of such extensive dissection 
ranks above all other considerations I have 
long advocated free excision even to the extent 
of what mav be called surgical risks in order 
to accomplish the complete eradication of the 
early cancer 

2 Operation for Diagnostic Purposes — Too 
much emphasis cannot he placed upon the first 
point made by Dr Foote, vis the harm done 
by cutting into a growth the breaking down of 
nature’s protective wall, so to speak, separating 
the diseased from the healthy tissue This error 
of surgical technic is still being made despite all 
that has been said upon the subject It is true 
as Dr Foote Ins stated, that a better form of 
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diagnostic operation consists m the exposure of 
the tumor, the examination of a portion thereof 
hy frozen section, and tlie completion of the 
operation in accordance with the pathological 
findings The time involved (10 to 30 minutes) 

IS hardly a contra-mdication or a limitation to 
this method The possibility of error, however, 
IS a very serious limitation In view of the fact 
that, even in small growths, it is sometimes 
necessary to examine many sections from dif- 
feient portions of a tumor before diagnosis of 
nonmalignancy is made, negative evidence is not 
sufficient to warrant a surgeon in closing tlie skin 
over a tumor which has once been incised My 
own feeling in this matter is that the tumor with 
a margin of healthy tissue should be removed 
first and the sections studied afterward Many 
cases in point might be cited In one which I 
recall a small nodule on the tip of the tongue, 
together with a wedge-shaped section of appar- 
ently healthy tissue surrounding it, was removed 
Microscopic examination revealed the malignant 
character of the growth itself, but sections of 
the remainder of the wedge-shaped piece of 
tissue revealed no malignant cells until the very 
apex of the wedge was reached There a nest 
of suspicious cells was found The next day a 
longer angle was made by the removal of 
another small section at the apex of the wedge- 
shaped incision The frozen section method 
might have -revealed the malignant character of 
the tumor itself, but it would hardly have sufficed 
to demonstrate the extension of the disease to 
apparently healthy tissue Early recurrence, 
wuth probable increase in virulency, w'ould no 
doubt have occurred, whereas, by the fixed 
method, the true state of affairs was discovered 
The patient has remained free from recurrence 
for SIX years Many similar cases might be 
cited In another case, cancer of the tongue, 
the negative diagnosis by frozen section ivas 
accepted by the physician The patient was dis- 
missed as having no cancer When the man con- 
sulted me a few months later he was in such an 
advanced stage of cancer that, despite the em- 
ployment of surgery, the enzyme treatment, etc 
he died from extensive cancerous involvement I 
do not wash to be considered as opposed to the 
method of examination by frozen section Under 
some circumstances it must be resorted to, and 
it may lead to an entirely correct diagnosis I 
do wish, however, to say that negative micro- 
scopic evidence should never be accepted in the 
face of positive clinical evidence and that the 
frozen section method may be full of pitfalls for 
one who places too much confidence in it 

3 Operaiion for Caiicci Which is Beyond the 
Probability of Radical Removal — Our esteemed 
colleague is inclined here it seems to me, to be 
a little too skeptical With all the adjuvant 
methods of treatment now at our disposal, the 
scope of cancer surgerj with respect to complete 
cure has greatly increased, and one must be ex- 
tremely guarded in the prognosis as to the prob- 


ability of radical removal effecting a cure It is 
only in very advanced cases of cancer that we 
now accept that the chief aims of operation are 
prompt recovery from the operation, and good 
health for as long a period as possible Some- 
times, even in cases of pelvic cancer which are 
too far advanced for a Wertheim operation, life 
may be prolonged for more than a year or so, 
by means of arterial ligation with lymphatic 
block With as free excision as is feasible, plus 
arterial ligation with lymphatic block, the ap- 
plication of various methods of electrical treat- 
ment, or other adjuvant measures, if complete 
cure is not effected, the predicted disappointment 
may certainly be postponed for a much longer 
time than was formerly proposed In many 
advanced cases, too, by removal of all surface 
manifestations of the disease the patient may 
die from internal metastasis, wffiich is, as a gen- 
eral rule, more merciful than death from ex- 
ternal cancer 


THE NEED OF INDIVIDUALIZATION 
IN OBSTETRICS 


By FRANKLIN S NEWELL, M D , 
BOSTON, MASS 


O NE of the grave reproaches under which 
the medical profession rests to-day is 
that, although marked progress is being 
made in most branches of medicine and surgery, 
little or no advance is being made in the art of 
obstetrics, except by a small group of men The 
great majonty of the medical profession seem 
to believe that since childbearing is a natural 
function a physician needs no special training to 
fit him to practice obstetrics, since nature can 
be trusted to safeguard the parturient woman, 
except in the event of rare and unpreventable 
complications It is not at all uncommon to 
hear a man, well equipped in some other branch 
of medicine, scoff at the idea that any special 
preparation is necessary for the proper practice 
of obstetrics, and yet w^e not uncommonly hear 
soon afterwards that this same practitioner has 
had hard luck in one or more obstetric cases, 
and has lost either mother or baby or both 
This so-called hard luck is definite evidence that 
his knowledge and skill were inadequate to the 
demands made on them m the particular in- 
stance, and in the majority of such cases a 
more thorough knowledge of the obstetric art, 
combined with a more careful study of the needs 
of his patient would have led to a favorable 
outcome This indifference to the needs of the 
patient is undoubtedly due to the fact that child- 
bearing’ is a natural physiological function in 
normal women, and the infallibility of nature’s 
method has been so deeply impressed on the 
minds o f the majority of the profession that 
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the> c'lnnot see the possibility of any advantage 
accruing to the patient from an) departure of 
natures method Furthermore, they do not 
realize that a considerable proportion of the 
women in every civilized communit) have 
ceased to be normal, and that the bad results 
are due to a lack of appreciation of the con- 
ditions present and are not unavoidable acci- 
dents 

We must admit, however, that certain bad 
results are unavoidable Pulmonary embolus 
ma) occur in spite of all that we can do to 
prevent it Antepartum death of the child may 
occur from intrauterine pressure on the cord or 
from premature separation of the placenta, com- 
plications which cannot be foreseen, but that is 
no reason for not tr>ing to foresee and prevent 
every possible complication, and thus giving our 
patients the benefit of every means at our com- 
mand to insure a good result 

\ great improvement in obstetrics would be 
made if the profession as a whole could be made 
to realize that every parturient woman should be 
considered as a doubtful risk, in whom any 
complication ma> arise, and studied as such, in- 
stead of being considered as a normal patient 
m whom no abnormalities need be looked for 
No two cases are exactly alike, and, therefore, 
the care which a patient receives should be 
adapted to her needs and not to those of some 
other patient or group of patients, if the best 
results are to be obtained The needs of the 
individual patient can only be ascertained by a 
careful stud) of her physical and nervous condi- 
tion, and the environment in which she has been 
brought up and m which her future life must 
be passed and on the results of such a study 
must the care given each patient be based, and 
nothing can be less intelligent or more likely to 
favor bad results than the adoption of a routine 
in the canng for obstetric cases 

In hospital practice where a large number of 
patients are caned for it is almost inevitable that 
the individual should receive comparatively little 
attention and that patients should be treated m 
groups, but that is one of the nusfortimes of 
hospital work In private practice, however 
there is no excuse for not carefully stud) mg each 
individual patient and selecting the treatment 
best suited to her needs This, however, re- 
quires that the obstetrician take his work sen- 
oush, and shall have fitted himself to give his 
patient the care which she demands The ma- 
jority of the men who are doing obstelncs at 
the present time are not reall) interested in the 
work, and trust to luck that no complication 
will arise m a given case rather than try to 
foresee and prevent such complication^ No 
conscientious surgeon would consider himself 
qualified to perform a complicated operation 
without an adequate preliminary training, but 
the average medical practitioner feels himself 
qualified to take obstetric responsibilities which 
involve the life and health of two patients, and 


IS willing to attempt serious operations which 
are far more difficult and require greater techni- 
cal knowledge and ^kill than the average surgical 
operation without any attempt to fit himself for 
the problems he must meet The reason for 
this indijference to the well being of the patient 
IS undoubtedly the recognized fact that the great 
majority of women will come through labor alive 
and with a living child, if left to the unaided ef- 
forts of nature, and, therefore the average practi- 
tioner doe^ not feel it necessary to fit himself 
to meet the occasional emergency which inv olvea 
the life of either patient, and he almost never 
considers his responsibility in the future health 
of his patient, provided onl> she and her child 
come through labor alive Fault) teaching in 
our medical schools is largely responsible for 
this attitude, because the students are instructed 
that such an overwhelming majority of patients 
will come through alive if left to the unaided 
efforts of nature that it seems a waste of time 
for the man who does not mean to be a special- 
ist to fit himself to deal with the occasional com- 
plicated problem, since he can usually get some 
one else to a^sume the burden for him when he 
finds tint he is unable to cope with it although 
by the time he has reached this conclusion ir- 
reparable damage may have been done Another 
fault m our teaching, it seems to me, lies in the 
fact that most of our teaching is based on hos- 
pital patients, who are largely of the peasant 
class and more or Icas uncivilized so that the 
average physician enters practice largely ignor- 
ant of the fact that the civilized woman, who 
is often nervously overdeveloped, mav require 
entirely different treatment in the presence of 
the same physical conditions as her leas civi- 
lized sister, unless ahe is to show serious effects 
from the strain she must undergo 
The object of the obstetrician who assumes the 
responsibility for any case must be three fold 
The preservation of the maternal life is, of 
course the first object to be considered in the 
care of a case, and there can be no doubt that 
the loss of a patient during parturition usually 
means that the needs of the individual patient 
were not appreciated and that the complication 
which caused her death was not recognized at a 
sufficiently early date for her to receive the care 
she needed Pulmonary embolism, of course, 
may occur at any time following labor, and 
unless It IS secondary to a septic phlebitis is an 
unprcventable accident It is unpreventablc in- 
deed, if it follows a septic process but the sepsis 
is almost always due to some fault in technique 
on the part of the attendant, which should have 
been avoided The other obstetrical complica- 
tions which commonly lead to maternal death, 
such as hemorrhage before or after delivery, tox- 
emia and infection can usuall) be avoided or at 
least treated successfully if the patient is under 
sufficiently close observation and the attendant s 
competent Danger to the patient arising from 
cardiac complications or other chronic diseases 



78 


NEWELL— INDIVIDUALIZATION IN OBSTETRICS 


New York State 
Journal of Medicine 


should be recognized early in pregnancy, and in 
serious cases the ending of the pregnancy may 
be necessary to save the patient’s life, but it is 
never safe to assume that, because another 
patient with apparently a similar organic lesion 
has come through her pregnancy successfully, 
the given patient will do equally well, until every 
possible means at our command has been ex- 
hausted in the attempt to palliate the condition 
Of course superv^ening acute diseases will cause 
a certain mortality both of mothers and children, 
and this will prove unpreventable in the majority 
of instances, but the regulation of the patient’s 
life may render her less susceptible to infection 
and less likely to expose herself to it, and thus 
be of considerable value 

The second object of the obstetrician is to 
insure the birth of a living, uninjured child This 
IS a most important aim, but none the less it 
must be considered as distinctly secondary to the 
preservation of the maternal life It will happen 
in rare cases that the interests of the child must 
be sacrificed for those of the mother, and the 
obstetrician will be perfectly satisfied if the ma- 
ternal life IS preserved, no matter what the out- 
come for the child, but such a result must mean 
that the conduct of the case has not been entirely 
successful, although the attendant conditions 
may have been such as to make even this partial 
failure a satisfactory result In our ignorance 
of the etiologj' of certain obstetric complications 
Me are not able to apply adequate preventive 
measures in all cases, and the sacrifice of the baby 
may be necessary to save the mother, but such a 
result means that oiving to our ignorance on 
certain points we are forced to be content with a 
partial failure, and obstetrics will never be entire- 
ly successful until these partial failures can be 
eliminated or at least much reduced in number 
The third object of the obstetrician is to bring 
the mother through her pregnancy and labor m 
such a manner that when her convalescence is 
completed she is ready to take her place in the 
grade of society to which she belongs in as good 
a condition to sustain the burdens of her ordi- 
nary life as before pregnancy began We are 
all of us familiar Muth the fact that nature un- 
aided IS very often inadequate to meet this indi- 
cation, and our aim must lie to have such knowl- 
edge of the needs of each individual patient as 
M’lll enable us to supplement nature when neces- 
sary' There is nothing in medicine which re- 
quires a more perfect judgment, and the most 
successful obstetrician Mill be the man whose 
judgment as to the needs of the individual and 
the methods M'hich muII best meet those needs 
IS least often faulty 

In folloM'ing obstetric literature I have gained 
the impression that the preservation of the ma- 
ternal and fetal life receives the entire attention 
of the average practitioner, and that the future 
M'elfare of the mother is so overshadoM'ed by the 
other indications as to receive comparatively lit- 
tle attention From the standpoint of the patient, 


however, her health may be nearly as important 
as her life, and a condition of chronic invalidism, 
due to a lack of proper care during pregnancy 
and labor, is just as clear a confession of failure 
on the part of the obstetrician to appreciate the 
conditions present m the individual patient as is 
the loss of either mother or child 
To one who studies his patients carefully and 
notes the individual differences between them, it 
must be clear that uniformly good results can 
only be obtained by the careful, intelligent study 
of each patient Errors of judgment will be made 
by the most careful observer, but these errors 
M'lll be reduced to a minimum if each patient i^ 
treated by herself and not as a member of a class 
to which certain general principles are applicable 
In order to give his patients proper care the 
obstetrician must be familiar not only with the 
physical and nervous peculiarities of his patients 
and the way in which they have reacted to such 
strains, both nervous and physical, as they have 
been subjected to m the past, but he must be 
familiar M’lth their mode of life and the condi- 
tions under which their future lives must be 
passed before he can give them adequate care 
He may find it possible by proper advice to so 
regulate a patient’s life as to materially alter an 
improper method of living, but generally speak- 
ing the most he will be able to do will be to 
adapt his methods to the patient rather than to 
change her attitude toward life 
The careful oversight of pregnancy is one of 
the most important items m the care of an ob- 
stetric case and is probably neglected more than 
any other portion of the parturient state It 
is not at all uncommon to hear that a physician 
has not seen his patient for five or six weeks 
or even longer, and that although he asked her 
to send a specimen of urine for examjmation and 
to report at his office from time to time she has 
not done so, and when he finally sees her he is 
not infrequently confronted MUth a serious com- 
plication, M'hich might have been entirely avoided 
or successfully treated if his patient had been 
under proper supervision This is of course the 
fault of the patient if she has not consulted any 
physician until late m her pregnancy, but if 
she has once placed her case in a physician’s 
hands he must share the blame with her if he 
allows her to neglect his advice 
The average pregnant woman seems to feel 
that superv'ision of the pregnancy is unnecessary, 
as she usually is entirely ignorant of the possi- 
bilities of mishap It is, therefore, part of the 
duty of the attending physician, for the patient’s 
^od and almost equally for his own, to insist 
that his patient report to him at regular intervals 
so that he can study the progress of the preg- 
nancy, and note a.ny departure from the normal 
in Its early stages, and thus be m a position to 
determine what care the patient needs during 
the pregnancy, and to estimate her needs at the 
time of labor Few patients will be found who 
M'lll disregard the injunctions of their physician 
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if the reasons for the advice are carefullj ex- 
plained to them, but most women are extremely 
Ignorant about the hygiene of pregnancy, and 
what often seems to be disregard of the simple 
laws of health due to ignorance, and unless 
the phjsician is in a position to appreciate this 
fact and to correct it as far as possible he may 
be senousl) disappointed hy the ultimate results 
in a given case When a patient has been 
properly watched during pregnanc> the attend- 
ant i3 in a strong position He is able to say 
defimtel) whether his patient is or i& not physi- 
cally normal The effect of the pregnane) on 
her ph}sical and on her nervous condition is 
known and he can seldom be surprised by being 
suddenl) called and finding his patient in a ser- 
ious condition since his constant observation of 
her will have shown him any abnormality in its 
earl) stages Bv his preliminar) examination 
in the latter weeks of pregnanc) he knows or 
should know before labor begins whether any 
disproportion e\i«)ts between the sire of Hhe 
child and the maternal pelvis and from his pre- 
vious ob'^ervations he is able to estimate more 
or less correctly what the character of the labor 
will be and what the effect of labor will be on 
her nervous and phvsical condition With this 
thorough knowledge of his patient he is m a 
position to give her the care at the time of labor 
which she needs, and will never be placed in the 
unfortunate position of assuming a grave rc- 
aponsibilit) for a patient about whom he knows 
little or nothing If she is of a nervous, high 
strung temperament, reacting in an exaggerated 
manner to minor impulses, she must be treated 
m an entirel) different manner from the patient 
who is phlegmatic and who has never shown 
any marked reaction to the strains which have 
been laid upon her To the patient whose ner- 
vous equilibrium is unstable the pain of even a 
normal labor may prove an excessive burden, 
and It mav be ncceSsar) to shorten labor by op- 
erative means or even to do awa) with it alto- 
gether and to resort to a surgical deliver) m 
order to save her from the nenous exhaustion 
which ma) result from a labor of even moderate 
sevent), even though no ph)sical abnormality is 
present If she has reacted senousl) to such 
strains as have fallen to her lot in the past and 
particularly if her powers of recuperation are 
poor she must be recognized as being unfit to 
be subjected to an) avoidable strain and be 
handled accordingly, whereas the woman who 
has always recuperated fulh and rapidly or who 
has never shown any «ign of failure under strain 
can be considered as a good risk and allowed to 
undergo even a severe labor without fear Tf 
the ordmarv conditions of the patient’s life arc 
such as to tax her powers of resistance to the 
utmost both her life during pregnane) and the 
conduct of labor must be so regulated as to do 
awa) with all possible strains since man\ of 
these patients who are living under constant high 
tension have little or no recenc power, and if 


their slight powers of resistance are once broken 
down It may take months or )ears for them to 
recuperate, if indeed they ever recover entirel) 
In a patient of this class it must be particu- 
larly remembered thrft she will probably return 
to the life which she has temporarily abandoned 
at the earliest possible moment, and that no 
amount of advice is going to matenall) alter 
that life, until either a nervous or physical break- 
down renders a change imperative It is par- 
ticularly important, therefore, m patients of this 
class to so regulate the pregnancy and labor that 
all possible strain shall be removed since if her 
equilibrium is seriously disturbed it may become 
necessar) to remove her entirely from the bur- 
dens of her ordinary life until her balance is 
restored, which may take weeks or months even, 
if it is ever entirely successful 
The obstetrician who treats all patients of a 
certain ph)sical equipment m the same way will 
be much disappointed at the results which he will 
obtain m certain cases, but if he devotes any 
thought to his work he must realize that man) 
unsatisfactor) results might have been avoided 
if he had studied his patient more carefull) and 
suited his methods to her requirements 
There is no doubt m my mmd but that many 
cases exist m ever) civilized community who are 
relativel) or absolutel) unfit for childbearing on 
account of cither nervous or physical abnormali- 
ties and in these cases the methods employed 
in conducting the pregnancy and labor are of the 
greatest importance The common sa)ing that 
95 out of every 100 cases will go through labor 
without trouble, even though they receive little 
or no care, has been responsible for a great deal 
of harm It is undoubtedly true tint the lives 
of both mother and child will be preserved in 
the great majority of cases m the absence of 
physical complications, even though the patient 
has received no care, but if we are to do our full 
duty by our patients and get the best results 
possible, we must go further and consider how 
to prevent childbearing from having senous 
after effects on the lives of our patients, particu- 
larly those who belong to the class of the unfit 
m whom comparative!) minor lesions may be ex- 
pected to produce exaggerated reactions 

It is a matter of common knowledge that im- 
proper care or better, perhaps a lack of proper 
care at the time of labor furnishes the g)nccol- 
ogist with most of his operative material, and 
the neurologist also benefits largely from the 
blind acceptance of the dogma that childbearing 
is a normal physiological function, and that no 
special training is necessary to fit a practitioner 
to oversee it properl) Every gvnecologist is 
familiar with the fact that man) patients come 
to him who show marked lesions as the result 
of childbearing with comparativelv slight s}aTip 
toms, and he also sees other patients in whom 
exaggerated s}mptoms result from minor lesions 
This difference among patients points definitely 
to the fact that obstetric patients must be treated 
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as individuals and not as members of a class, to 
be judged merely by the question of whether any 
disproportion exists between the size of the child 
and the maternal pelvis, and that to obtain good 
results the needs of the individual must be ascer- 
tained and the care which she receives regulated 
m accordance with her needs If obstetrics is to 
be done intelligently we must not w'ait for the 
patient's powers to fail before giving relief In 
the patient who is comparatively normal no harm 
will result from allowing her to go through labor 
trusting to her owm powers, simply terminating 
labor by an easy low forceps operation or allow- 
ing her to terminate labor naturally as may be 
deemed wise In a patient of equally good phy- 
sical equipment the nervous equilibrium may be 
so unstable that interference may be necessary 
comparatively early in labor to avoid unpleasant 
consequences, and in the exaggerated cases it 
may be unwise to allow a patient to go into labor 
at all on account of the marked reaction which 
the patient has showm in the past to such strains 
as she may have been subjected to 

It may seem radical, perhaps, to advocate 
Cesarean section when no physical indications 
for the operation are present, but the fact has 
been repeatedly demonstrated that certain 
patients wnll undergo and recuperate rapidly from 
a surgical delivery wbo have been more or less 
seriously invalided by the strain of a prolonged 
labor in the past and Cesarean section, further- 
more, has the advantage of avoiding lacerations 
with their attendant symptoms and the possible 
necessity of a secondary operation to make good 
the obstetric damage The prejudice which ex- 
ists among certain members of the profession 
against Cesarean section on the ground that it is 
an unnatural method of delivery, and, therefore, 
never to be employed except for physical neces- 
sity seems to me beside the point In our modern 
civilization we are not dealing with normal, nat- 
ural women, and the abnormal patient must be 
cared for in an abnormal way, if good results 
are to be obtained There is no question to my 
mind but that the results of Cesarean section in 
competent hands are better for both mother and 
child than the results of difficult forceps opera- 
tions or versions, and since the object which the 
obstetrician has in view’ is the best good of his 
patient, it seems time to depart from the tradi- 
tions of obstetrics and give our patients the care 
best suited to their needs 

The practitioner who follows blindly the teach- 
ing of the past wnll undoubtedly prefer to de- 
luer every patient through the natural passages, 
if possible, although this may involve such a diffi- 
cult operation as to place the mother’s life in 
jeopardy and possibly lose or injure the child, 
and w’lll pride liimself on each case in which he 
succeeds m extracting a living baby by a diffi- 
cult pelvic operation, entirely ignoring the fact 
that to accomplish his object he had subjected 
both mother and child to a serious risk of loss 


of health, if not loss of life, and will quote the 
result as a triumph of conservatism 

This brings us naturally to one of the great 
questions in obstetrics at the present time What 
IS real conservafism ? The so-called conservative 
claims that childbearing is a normal physio- 
logical function which everj’^ woman is fitted to 
fulfill as long as no actual disease or marked 
physical abnormality is present Such an atti- 
tude of mind means to me that the so-called con- 
servative has devoted little or no thought to the 
future well-being of his patient and simply con- 
siders that the outcome of her labor is success- 
ful as long as both mother and child are fortu- 
nate enough to be alive 

The obstetrician who advocates delivery by 
surgical means for a patient m whom no physical 
indication for operation can be demonstrated is 
classed as a radical, and the term is employed 
as one of reproach, implying a mental attitude 
which denies the sovereign power of nature and 
advocates the substitute of surgical methods of 
delivery for the natural processes 

It seems to me, however, that the above defi- 
nition of conservatism is open to question, since 
the first object of every obstetiician in the care 
of a case should be the best good of his patient, 
and eveiy patient whose health suffers from the 
effects of childbearing or whose baby is lost is 
an example of a lack of conservative care, since 
such a result shows that the needs of the indi- 
vidual patient have not been appreciated Un- 
fortunately w'e all see such cases in our practice 

The essential difference betw'een the so-called 
cons'ervatne and the so-called radical is that 
the conservative adheres blindly to the methods 
of the past and refuses to give his patients the 
benefits of modern progress with the result that 
the gynecologist sees many patients who date 
their ill health from childbirth Each patient 
who gives a history of this sort is an example of 
improper obstetric care, or at least of a lack of 
proper care 

The so-called radical is trying to give his 
patients the benefits of modern progress He 
■may go too far and perform some unnecessary 
operations in the fear that his patients cannot 
safely undergo the strain which a possibly dif- 
ficult labor may entail, and he will undoubtedly 
treat many border-line cases according to sur- 
gical methods perhaps unnecessaiily instead of 
running serious risks with them by following 
out traditional procedures 

It seems to me, however, that the essence of 
true conservatism lies in the careful study of the 
patient and the selection of the method of treat- 
ment uhich seems to offer the least risk of a 
bad result 


I do not claim that the majority of patients, 
or even anj^ large minority, should be subjected 
to a surgical delivery, but I do believe that there 
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exists m every civilized community i consider- 
able number of women who should be spared 
all possible atnun, and for whom the strain of 
labor maj be a serious burden and in whom the 
danger of lacerations, a\ith their attendant symp- 
toms, arc to be avoided by e\ery possible means 
In other a\ords, every patient should be studied 
as an individual, and the greatest care should 
ibe taken in adapting the methods employed in 
the conduct of her pregnane} and labor to her 
ner\oua and ph}sical equipment, both from the 
standpoint of the immediate result and her future 
w ell-being 

Errors of judgment will undoubtedly be made 
by e\er> obstetrician, but it is only by such a 
stud} that we can raiae the standard of obstet- 
rics That the standards of obstetrics need to 
be raised seems to me an unanswerable propo- 
sition When thoughtful physicians are willing 
to say pubhcl} , that the training and licensing of 
midwives is an economic necessit}, because the 
poor can recei\e better care and be placed in less 
danger, if cared for by nndwnes than by the 
members of the medical profession they are in a 
position to employ, there can be little doubt but 
that the standards of obstetrics need to he 
changed, and one of the important steps in mak- 
ing this change, is that our students should be 
taught to consider their patients as individuals, 
each of whom may require special treatment, 
instead of grouping them together and assum- 
ing that eiery patient can take care of herself 
if left to nature In addition ever} student 
should be made to realize that if he means to 
handle obstetric cases he must fit himself to take 
proper care of them instead of trusting to luck 
or nature 

As long as obstetrics remains largely m the 
hands of men who have never qualified them- 
selves to give their patients proper care and who 
are willing to attempt serious operations without 
adequate preliminary training, to say nothing of 
the fact that they do not realize the necessity 
of acquainting themselves with the needs of 
their patients as individuals, just so long will the 
profession rest under the stigma tliat little or no 
improvement has been brought about m obstetric 
results in the last twenty years Intelligent 
obstetrics means careful study of e\er> patient 
as an individual and the adoption of such meth- 
ods at the time of labor as she is found to re- 
quire, to insure not only her life and that of her 
baby but her future health 

Although the greater part of this paper has 
been devoted to the needs of the patient during 
pregnancy and labor, it must not be forgotten 
that the after-care of the patient counts for a 
great deal in the ultimate outcome of the case 
il} time IS too short to take this up in detail, 
but the careful supervision of the convalescence 
will count for much in the patient's future 
health, and should be thoroughl} followed out 


EFFICIENT METHODS IN THE TREAT- 
MENT OF PLACENTA PRAEVIA 

By JAMES a HARRAR M D , 

VLW YORK CITY 

W HEN the placenta develops wholly or m 
part Within the lower uterine zone, the 
condition i& described as placenta pre- 
via This implantation, pra:-via, l>ing before the 
way of the child instead of after it as it normally 
should, is always a serious and interesting ob- 
stetrical problem That the subject presents 
a wealth of material for discussion is well at- 
tested No less than four hundred articles have 
■appeared upon thrs topic withm the past five } ears 
alone, while the methods of treatment advised 
have been almost as extensive as the literature 
Most authorities agree that it is a major surgical 
condition, and that it requires early treatment, 
skilled treatment and preferably hospital treat- 
ment, to attain the best results for mother and 
child 

While a personal experience of 26 ca&es is 
scarcely one comprehensive enough upon which 
to formulate the proper conduct of all situa- 
tions m placenta pntvia, it at least affords a 
basis for estimating the value of the conclusions 
of others It has also been the speaker's privi- 
lege recently to review the clinical records of 
70 deaths from placenta pr^evia, occurring in 
the past 20 years at the New York Lymg-m 
Hospital 

A study of mortuary statistics in placenta 
prxvia is usuallv of little assistance in proving 
the superiority of this or of that method of treat- 
ment This 15 on account of variations in the 
definition of the abnormal implantation, varia- 
tions in the preliminary treatment and m the 
condition of the patient, and finally, in the skill 
and judgment of the operator in applying the 
appropriate treatment that the case in hand de- 
mands On the other hand such a study must 
teach us what mistakes we may avoid, and what 
procedures in treatment are dangerous 

In the series above mentioned, thirty women 
were received in a state of shock and almost 
moribund from acute exsanguination This was 
because they had been allowed to bleed for hours, 
and da}s, and weeks under the care of their 
private ph}sicmns without the institution of any 
sort of treatment wdiatsoever It was quite evi- 
dent from the histones that the medical attend- 
ants of these moribund cases prior to admission 
knew little of the diagnosis of placenta pr'evia, 
and still less of its treatment This was ampl} 
illustrated bv such notes as the following 

A. woman with complete placenta pmevia had 
been liaMiig slight intermittent hemorrhages 
throughout her pregnanev The day before ad- 
mission she had a profuse flooding, for which 
three do ctors were called in succession The only 

meeting of the Medical Society of the 
State of New \orlt at Rochester May 1 1913 
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treatment was repeated removal of clots from 
the vagina 

Another with complete placenta prsevia had 
been bleeding for several days She had been 
seen by three doctors, who advised no treat- 
ment beyond rest m bed and pills She was ad- 
mitted with a hemoglobin reading of forty per 
cent 

In another case of complete placenta praevia 
on attempting version, the uterus was found 
tomcally contracted around the child There was 
no history of labor pains, and inquiry revealed 
the fact that she had had a large dose of ergot 
Another had had a slight hemorrhage a month 
before Two w'^eeks later she had a sudden se- 
vere flooding while asleep in bed The doctor 
was called and he applied cold compresses to 
the abdomen After that, and until admission, 
she had repeated hemorrhages, for which the 
doctor gave her a prescription She died a few 
minutes after being admitted to the hospital 
Another had been in bed for four weeks, 
bleeding but “closely w'atched” by her physician 
She w’as admitted moribund, wuth a hemoglobin 
of 30 per cent , and died undelivered at full 
term 

Another had a profuse hemorrhage and four 
doctors w'ere called The first tried to pack the 
vagina, the second advised leaving her alone, the 
fourth referred her to the hospital 
In addition to those for whom little could be 
done, a certain number died of shock and hemor- 
rhage shortly after delivery, in spite of the fact 
of their good or fair condition on admission 
A study of this group is perhaps the most perti- 
nent to our subject A number of factors may 
reasonably be assigned as the cause of death 
in these cases, and w e may with profit take heed 
of the following warnings 

1 Cases of hemorrhage stand chloroform 
badly, ether is best Three women went into 
collapse under chloroform before any attempt 
at deliver}' had been made 

2 Removal of tampon and repacking on ac- 
count of inefficiency of the first tampon is bad 
practice Several fatal cases w'ere repacked 
three times before final delivery Each change 
of tampon means fresh loss of blood, and in- 
creased opportunities for infection If more 
thorough packing seems necessary, introduce 
more gauze on top of that already in place 

3 Rapid manual dilatation of the cervix be- 
fore it IS well taken up, and open at least to a 
diameter of three finger tips, invariably results 
m deep certucal lacerations, or rupture of the 
lower uterine segment Accouchment force has 
no place m the management of placenta praevia 

4 Forcible distension of the large dilating 
bags, placed extraovularly, i c , before the mem- 
branes are ruptured, with the cervix but slightly 
dilated, is liable to rupture the lower zone This 
IS b} reason of the great increase m the intra- 
uterine content 

5 Xeglect to tampon the uterus and vagina 


firmly at once after delivery is dangerous Tam- 
pon after the occurrence of post partum hemor- 
rhage is too late 

6 Removal of this post partum tampon and 
repacking because of continued bleeding is to be 
avoided If you are assured that there is no 
laceration of the cervix, it is much better merely 
to introduce more gauze, rather than remove 
the original tampon The hemorrhagic seepage 
that frequently persists after a proper tamponing 
of the uterus and vagina, is m many instances 
from unrecognized lacerations of the cervix and 
lower uterine zone 

Besides the SO w'omen that died of shock and 
hemorrhage, there were 14 that died of puerperal 
infection, 5 of rupture of the uterus, and one 
of oedema of the lungs No doubt in a certain 
number of deaths listed under shock and hemor- 
rhage, partial or complete uterine rupture played 
an unrecognized part in the fatal termination 

These 70 deaths represent a material mortality 
of 15 per cent in 466 cases of placenta praevia, 
occurring in 81,000 confinements This series 
' of 466 cases includes tlie group of 250 reported 
by McPhersoffi in 1908 In the group of cases 
delivered prior to 1908, the materal mortality 
was recorded as 18 per cent In the group of 
216 cases delivered m the succeeding 5 years, 
the maternal mortality has fallen to llj4 per 
cent Several factors appear to explain this im- 
provement in our results Fewer cases come to 
us in a desperately exsanguinated condition than 
formerly, and this is probably because of better 
instruction of the physician in private practice 
in the recognition and management of the com- 
plication In the hospital treatment of placenta 
prievia, accouchment force is being abandoned, 
and m a certain type of case, recourse is being 
had more frequently to early delivery by CaJsar- 
lan section 

The maternal morbidity is still high and merits 
more careful consideration than is usually 
accorded it The remote dangers after the 
emergency situation is in hand, are those result- 
ing from infection and ansemia Thrombo- 
phlebitis IS common because of the placental 
wound being so near the lower end of the birth 
canal, where micro-organisms abound The 
necessity for artificial interference increases the 
opportunity for infection, and the concurrent 
anaemia reduces the patient’s resistance thereto 

The maternal morbidity in our series, as ex- 
pressed in temperature rise, was 58 per cent, 
the severely infected cases, running more than 
a week’s temperature amounting to 6 per cent 
These figures do not include the anaemias and 
subinvolutions which may continue for months 
after delivery The maximum anaemia usually 
does not develop until the body fluids have made 
up the total quantit}' of blood lost E C Smith- 
has noted in our laboratory study of these cases 
that this commonly takes from three days to 
three weeks, even m the absence of infection 
A w'oman may be pulseless and panting with 
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air hunger from loss of blood, and jet have a 
hemoglobin reading of 80 per cent in the small 
quantitj of blood shll left in her veins It is 
the rapidity of the hemorrhage that is fatal, 
rather than the total quantity lost 

As might be expected the fetal mortality in 
placenta prievia is large Giving to the fact 
that the hemorrhage frequently occurs weeks 
and months before the maturity of the ovum, 
we must anticipate the loss of many infants due 
solely to the premature interruption of preg- 
nancy Thus there is an absolute fetal mortality 
that marks the limit of our art, and is as un- 
avoidable as the primary hemorrhage This un- 
avoidable fetal mortality may be put down as 
from 25 to 30 per cent The loss of mother’s 
blood in one profuse hemorrhage may result in 
asphyxia of the fetus from lack of oxygenation, 
and 111 addition the child must often run the 
gauntlet of artificial delivery In the 466 
placenta praiiias, the stillbirth rate was 44 6/10 
per cent , while 14 per cent died within the first 
ten days Thus the gross infantile mortality 
amounted to 58 6/10 per cent In the proposal 
of Caisarian section for the improvement of the 
fetal mortality, question has been raised as to 
die ■value of the frequently premature infants 
that might thus be delivered It is interesting 
to note in this connection that out of 300 of the 
senes but 100 mothers w ere in their tenth lunar 
month, 73 were in their ninth month, 68 in their 
eighth 38 in their seventh, 16 in their sixth, 
and 5 in their fifth month As but 33 per cent 
of the women went to term, ive may expect 
an infantile morbidity of 66 per cent from pre- 
maturity alone Moreover the depletion of die 
mother’s blood supply places her in poor con- 
dition for the establishment and maintenance of 
lactation and artificial feeding adds its diffi- 
culties to the prematurity 

The clinical history of placenta pnevia is the 
sudden occurrence of hemorrhage without pain 
and without known cause in the last trimester of 
pregnancy The hemorrhage is bright arterial 
blood, usually rather profuse in quantity It may 
start at the most unexpected tune while the 
patient is sleeping in bed, or while sitting quietly 
in a chair A pnmipara, observed by the 
speaker, attempted for several days to induce 
labor pains by severe exercise, long walks and 
rough motoring She had considered herself 
at or beyond full term, and felt perfectly well 
One night she was awakened by a smart flood- 
ing, so profuse that she thought the membranes 
had ruptured There was a complete placenta 
pnevia 

The initial hemorrhage often stops spontane 
ouslj, to recur after hours and days when least 
expected In a certain number of cases the 
bleeding begins as an intermittent dribbling, 
after davs or weeks becoming suddenly profuse 
This stillicidium is very weakening to the patient, 
and these women are frequently in the worst 
shape for delivery on account of their severe 


anaemia In tlie marginal and lateral varieties 
tlie bleeding may not commence until the woman 
falls in labor In rare instances there is no 
hemorrhage at all, a marginal implantation only 
being diagnosed should for any reason manual 
extraction become necessary A central im- 
plantation may not bleed until full term, though 
as a rule the more complete the pnevia, the 
earlier the hemorrhage Occasionally a placenta 
prKvia first manifests itself as a threatened abor- 
tion in tlie third or fourth month, and preg- 
nancy continues until term, when a profuse 
hemorrhage again calls attention to the mis- 
placed placenta 

In 152 histones of the senes, a fairly detailed 
description of the hemorrhage was obtainable 
Four types of bleeding seemed to prevail, as 
follows 

1 Sudden profuse hemorrhage in the last 


three months in 50^5 

2 Stilhciduim' for days"’and weeks, with 

sudden profuse hemorrhage in 30% 

3 Hemorrhage beginning with the labor 

pains in 12% 

4 Threatened abortion in the early months, 

profuse hemorrhage at term in 8% 


There was no consistent relation between the 
tvq>c and time of the onset of the bleeding and 
the variety of the placental implantation 
If doubt exists as to the nature of the hemor- 
rhage, the diagnosis should be confirmed by 
palpating the spongy placenta through the 
internal os Old blood clot, the hairy scalp of 
the child, a prolapsed cord, hydatiform mole, 
and cervical myoma must be differentiated But 
the peculiar tough granular feel of the maternal 
surface of the placenta is rather easy to 
recognize With the eyes closed, palpate the 
maternal surface of any delivered placenta and 
you will kaiow what to feel for in the next case 
of ante partum bleeding you see If the exami- 
nation IS made early during the hemorrhage, be- 
fore the os IS open, it is necessary under 
anaisthesia, to dilate sufficientlv with the finger ^ 
or the branched dilator to enable the finger to 
pass the internal os and feel for placental tissue 
Even though this maneuver induces labor, the 
seriousness of the condition suspected to be pres- 
ent renders it justifiable The definition of the 
variety of the previa present cannot usually be 
made until the cervix is near full dilatation, for 
what may appear to be a complete bridging 
over of the os with placental tissue at one 
finger’s dilatation, may only half cover it when 
dilatation is complete In the class of cases in 
which the flap or edge of the placenta enters 
the lower uterine zone, but does not reach 
entirely to the margin of the internal os before 
dilatation, the so-called lateral implantation, 
diagnosis is difficult However, anv painless 
flow of bright blood from the vagina m the 
latter part of pregnanev is so pathognomonic 
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of placenta prjevia, that it is safe to handle the 
case on that assumption 

To the lesser signs, such as bogginess and 
thickness of the vaginal portion, we need pay 
but little attention There is one sign, how- 
ever, that is suggestive in pnmiparse, and that 
IS failure of the head to descend m the last 
week of gestation, where the relative size of the 
head and pelvis is normal It is easy to appre- 
ciate how a mass of placental tissue, acting as 
a buffer, will prevent the head from entering 
the lower zone and engaging as it normally 
should during the last of pregnancy One case, 
a primipara, caused not a little anxiety owing 
to this failure to settle In fact, so much so, 
that under nitrous oxide ansesthesia, test was 
made to see if the head could be made to engage 
in the brim It was possible to do so, though 
with difficulty, and the head at once sprang back 
to its original position The true condition of 
affairs was not recognized until a day or so 
later, when a sudden profuse herhorrhage called 
Dur attention to a centrally implanted placenta 
It has long been Imown that the presence of 
the placental mass at the lower pole is often 
productive of abnormal presentations in labor 
Aside from the rarer conditions of hydatiform 
mole, carcinoma of the cervix, and ruptured 
vaginal vanx, the hemorrhage of placenta 
praivia is to be differentiated cluefly from that 
of accidental separation of the normally situated 
placenta In the latter there is severe localized 
pain and tenderness at the placental site, and the 
hemorrhage, if visible, is dark colored and 
usually clotted, and m a study of 47 cases, 
Lohenstine and Harrar* also noted tliat the shock 
present was out of all proportion to the amount 
of blood loss 

A\ffien the diagnosis of placenta prsevia has 
been made, the only safety to the mother lies 
in the prompt termination of pregnancy or labor 
in the most conservative manner possible In 
desperate cases some delay is justifiable m 
attempting to bring tlie mother out of her 
shock, but there must be no temponzing in the 
interests of the child and there is no expectant 
treatment 

The ti\o essentials preparatory to delivery' are 
prevention of hemorrhage and dilatation of the 
cervix At first sight it would seem that the 
two indications were diametrically opposed, that 
the operator must proceed with great discretion 
m order to control the former while securing 
the latter It was here that to the older obste- 
tnaans the natural forces appeared to fail 
Nevertheless by the proper emplojment of 
ob'^tetrical procedure it is possible to dilate the 
ccrv'ix slowlj with the loss of but little blood 
The methods employed in the treatment of 
placenta prrevia must vary according to the 
nature of the case The accoucheur must take 
into consideration whether the patient is to be 
delivered m her own home, possibK amid 
wretched surroundings or m a hospital w'lth 


good assistance, whether or not the patient is 
m labor, the condition of the mother and of 
the baby, upon the amount of dilatation of the 
cervix, upon the variety of the prasvia, upon 
the month of gestation, and to a degiee upon 
the age and panty of the patient 

Let us consider first what shall be done for 
the bleeding that occurs during pregnancy, i c , 
m the absence of uterine contractions and of 
dilatation of the cervix If the patient is a 
primipara, near term with a living child, and has 
the first hemorrhage with the cervix still long 
and closed, the accoucheur has a long, hard road 
before him It is in this narrow class of cases, 
with the w'oman m good condiuon, that most 
men agree upon Caesarian section as the ideal 
method of delivery in placenta prjevia It must 
be admitted, how'ever, that the benefits accrue 
mainly to the child, for in the 48 primiparse m 
the hospital senes that were delivered by the 
vaginal route, but two mothers were lost Of 
the 48 babies, on the other hand, 32 succumbed 
Caesarian section has but little better than this 
to offer, as far as the mother is concerned But 
it does do better for the child In the 15 cases 
delivered by Caesarian section, imultiparae and 
primiparae, one mother died and four babies 
The fatal case had been handled outside and had 
been tamponed several hours for the induction 
of labor before Cesarian section was performed 
Some hours after the operation she suffered a 
severe hemorrhage which required uterine 
tamponing for its arrest She died later of 
streptococcemia While it is possible that some 
of the cases delivered by Caesarian might have 
been brought to a successful issue by other 
methods, it is the speaker’s opinion in the narrow 


class of cases desenbed, inelastic small vagina, 
long rigid cervix, in a woman at or near term, 
with mother and child in good condition, and 
no suspicion of infection present, that the 
mother’s chances are as good, and the child’s 
chances increased threefold by the delivery 
through an abdominal incision In some ex- 
sanguinated cases successful results have been 
reported by E P Davis^ in a rapid bloodless 
Porro operation, followed or accompanied by a 
transfusion to renew the w'oman’s blood supply 
If the cervix is tightly closed and long, and 
Oesanan section is contra-indicated, I believe 
the best treatment is the cervical and vaginal 
tampon of iodoform gauze The vulva must be 
shaved and the woman prepared as for any 
operative delivery The asepsis must be abso- 
lute We employ moist 1 per cent iodoform 
5-yard lengths in large glass 
tubes Each strip is 8 inches in width, and 
folded twice to a width of 2 inches From 2 to 
j of these strips of gauze are necessary The 
patient should be put in the Sim’s position on 
her side wnth the bladder and rectum empty 
1 he posterior vaginal wall is retracted with a 
single bladed speculum, the cervix grasped with 
a double tenaculum, and the cervix and the 
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■whole pelvic space ma> then be easilj, thor- 
oughl>, and pamlesslj packed When the vagina 
IS tilled with gauze, the patient is turned upon 
her back The uterus sinks down, and the fetal 
head resting upon the tampon, compresses the 
bleeding area Such a tampon will control the 
hemorrhage and usuallj produces enough irrita 
tion to induce labor within 10 or 15 hours 
Occasionally a patient will deliver herself spon- 
taneously after tamponing Vigorous pains 
being incited, the presenting part entering the 
vagina, expels the gauze ahead of it Twenty- 
seven wtomen of our senes thus delivered them- 
selves, with tlie loss of one mother and six 
babies 

Should the cervix be found to be dilated to 
two fingers, however, and the mother and child 
in good condition, it is better to introduce a 
small Voorhees bag for the induction of labor 
These smaller bags, introduced for this purpose, 
are best placed extraov ularly, i e , without 
rupturing the membranes In using the larger 
sizes, as will be described later, it is safer and 
more effective to thrust them through the mem- 
branes or placenta, and place them mtraovularly 
If the operator is unskilled in their use, he will 
still have to have recourse to the gauze tampon 
The mam disadvantage of the tampon is that 
It IS impossible without removing it to tell how 
much dilatation is being secured, whereas with 
the bag it is a very simple matter to palpate the 
cervix directly without disturbing the bag itself 
The opponents of the tampon claim that it is 
inefficient, that it causes further separation of 
the placenta, and that it is a source of infection 
In using the tampon with the cervix partly 
dilated, it is always most important to separate 
the placenta gently for three or four centimeters 
around the inside of the cervix This valuable 
procedure completes the necessary separation of 
the lower zone attachment and was first recom- 
mended by Barnes The tamponing should then 
be started with a light coil of gauze within the 
cervix, and completed with the tight vaginal 
tampon as before With the proper technique 
there is no more infection from the'use of sterile 
iodoform gauze than is caused by the prolonged 
bruising of the nibber bag When infection is 
present the bag is undoubtedly the more danger- 
ous of the two In one fatal case, removal of 
the bag showed damming back of piitnd liquor 
amnii and neconium, with the woman’s tempera- 
ture at 103° 

If the cervix is two or more fingers dilated 
and the child dead or nonviable, i c , less than 
seven lunar months, the proper procedure is the 
bipolar version through the partly open cervix, 
after the manner of Braxton-Hicks To be done 
easily this must be attempted only under com- 
plete amesthesia, to that the uterus is thoroughly 
relaxed A leg is then seized with the "two 
fingers through the internal os and the half 
breech genth brought down into the cervix 
This absolutely controls the hemorrhage in cases 


of true placenta praivia The delivery ot the 
child IS left to the spontaneous contractions of 
the uterus, occasional slight traction being made, 
if necessary, to keep the half breech fitting 
snugly m the dilating cervix This method is 
the safest of all for the mother, but has a very 
high fetal mortality Hence we are inclined to 
restrict its use in placenta pr-evia to dead or 
dying babies It is a wise plan to perforate the 
after coming head when the child is dead, and 
so relieve the cervix of further dilatation 

In the management of placenta praivia after 
labor has begun the metreurynter or dilating 
rubber bag employed mtraovularly, so strongly 
recommended by the Germans, is of the greatest 
value, especially when the membranes are rup- 
tured The cervix was thus dilated with the 
Voorhees bag in 15 cases, with the recovery of 
all the mothers and the loss of eight infants, 
three of which failed to survive on account of 
their prematurity With the bag, the patient 
must be constantly watched by the attendant 
For one serious disadvantage of metreurysis is 
the possibility of the bag slipping through the 
cervix unobserved, and a large hemorrhage tak- 
ing place behind it One child was lost on 
account of this accident It had been in splendid 
condition up to the time of this unobserved 
hemorrhage, which so depleted its oxygen supply 
that It succumbed, probably of asphyxia The 
bags also require some slcill and expertness in 
their use, and tlic larger sizes used extraovularly 
are very dangerous on account of their lacerat- 
ing the vaginal portion 

When a marginal implantation i» discovered 
during labor simple rupture of the membranes 
sometimes is sufficient to allow the presenting 
part to descend and control the hemorrhage 
But good uterine contractions are necessary to 
accomplish thi» Too frequently on account of 
inertia a bag must be introduced before the 
bleeding can be controlled Quite recently pit- 
ruitin lias been advocated in combination with 
rupture of the membranes in the marginal va- 
riety, and used with considerable success by 
Trapi’ and by Haugh and L Meyer” In the 
partial and the complete variety, m labor with 
partly dilated cervix, the operator will do well to 
introduce one of the larger bags through the 
membranes or placenta If unskilled in the use 
of the bag he must have recourse to the gauze 
tampon In case the membranes are ruptured, 
however, plugging the cervix with gauze is value- 
less to control hemorrhage The bleeding will 
continue to leak pa»t the most carefully placed 
tampon and a bipolar version is called for 
In all cases with placenta praevia, partial or 
complete, with a viable child, and the cervix 
over three fingers dilated and well taken up, 
the speaker prefers to complete the dilatation 
manually, and proceed at once to version and 
breech extraction This manual dilatation must 
be done very slowly to avoid laceration of the 
cervix which in placenta previa whether rigid 
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or soft to the feel, is especially melaatic and 
tears readily Complete effacement must be se- 
cured before doing version to obtain a living 
child In rare instances lateral incisions of the 
cervix must be resorted to in delivenng the 
after-coming head, but vaginal Csesanan section 
for placenta praevia scarcely seem’s a' correct 
surgical procedure In all cases with the child 
dead or nonviable, a bipolar version is proper 
as soon as it is possible to get two fingers through 
the cennx The remainder of the delivery should 
then be spontaneous Pitruitin is here again of 
value in maintaining uterine contractions 

When the delivery has been artificial, and in 
any case where the placenta is adherent or post- 
partum bleeding is occurring, proceed imme- 
diately to manual extraction of the placenta 
The uterus and vagina should be tamponed 
after every case of placenta praevia, except per- 
haps in the event of spontaneous delivery where 
there has been but little hemorrhage 

Lacerations of the cervix should be repaired 
immediately whether they bleed or not There 
is considerable danger of secondary hemorrhage 
from these wounds when the woman has come 
out of her shock, and a great many of the in- 
stances of persistent bleeding, even with the 
uterus firmly packed w'lth gauze, are due to 
unrepaired or unrecognized tears 
The patient must be watched most carefully 
post partum, and measures for the prevention 
and care of shock should be at hand The 
behavior of these cases is even more treacherous 
immediately after delivery than before A 
Moman may leave the table in apparently good 
condition, and within an hour or two go rapidly 
into collapse 

The obstetrician who would obtain the best 
results m placenta pnevia, will approach the 
case with open mind and judgment and with 
no fixed ideal of procedure He wall rapidly 
decide and institute the treatment that meets 
the indication Before presuming to manage a 
case of ante partum bleeding, his equipment 
both mental and instrumental, must be complete 
For even so simple a maneuver as a vaginal ex- 
amination may excite a profuse hemorrhage that 
requires expeditious treatment, or reveal a sit- 
uation that demands immediate delivery 
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Discusston 

Dr J \mes R Torbert, Boston, Mass It was 
indeed a pleasure to be asked by your Secretary 


to discuss Dr Harrar’s paper The subject is 
of great interest to those of us who specialize m 
obstetrics and obstetrical gynecology, and to my 
mind is of even greater interest to the general 
practitioner, for it is he who sees by far the 
larger proportion of the obstetrical practice of 
the country 

I venture the assertion m regard to Dr Harrar, 
and know it to be so in my oivn case, that those 
of us connected with maternity hospitals have a 
perfectly definite dread of this condition, the 
reason for this being the fact that we so often 
have to tackle forlorn hopes on exsanguinated 
patients 

Confirming this statement, let me quote briefly 
the figures on a series of 155 cases of placenta 
prsevia from the Boston Lymg-in Hospital, 
reported two or three years ago by Mason and 
Williams 

In practically none of this series was there 
a question of a selection of a method of opera- 
tion, the patient’s condition permitting only a 
vaginal delivery Out of the 155 cases there was 
not a single death in a patient delivered at the 
beginning of hemorrhage, and still in good con- 
dition Five deaths occurred in patients operated ’ 
upon within a few hours of the first bleeding, 
giving a probable unavoidable mortality of 3 2 
per cent It is not to be supposed, however, that 
all of the cases which recovered entered in good 
condition, for many of them were so exsangu- 
inated as to be considered almost hopeless 

Out of 55 cases of complete placenta praevia 
13 died, or 23 6 per cent Excluding one case, 
not one of this series was admitted in even fair 
condition 

Of 51 cases of partial placenta praevia, there 
were 6 deaths 

Of 49 cases of marginal placenta praevia there 
were 3 deaths There was a history of long 
continued bleeding m all but one of these fatal 
cases This, to my mind, is the key to the treat- 
ment, namely, to prevent the loss of blood before 
delivery How is this possible 7 

Ante partum examination properly conducted 
will discover the condition frequently and this 
examination should be as thorough in every case 
as training and observation can make possible. 

In this ante partum examination, the vaginal 
examination is of the greatest importance It 
is lyell known that in multipara, among whom 
the cases of placenta praevia ctecur in a propor- 
tion of ten to one, the cervix is patulous and can 
be entered by the examining finger any time after 
the sixth month of pregnancy Of course, this 
is only to be done if there is a boggy feeling m 
posterior cul-de-sac This is only one of the patlio- 
logical conditions to be ascertained, and I would 
call attention to the importance of! this ante 
pa^um vaginal examination as a routine practice 

Cases of placenta prsevia are uncommon 
enough to cause at times difficulty m making a 
diagnosis by vaginal examination DeLee’s 
advice to students to make a ring with the fingers 



HARRAR-^TRLATMLNT OF PLACENTA PRAEVI'A 


87 


Vo! 1-1 No 2 
rebrnar> 1914 


and place a placenta above, then practicing the 
feeling of the placenta, is most excellent, and 
IV ell worth practicing with every placenta you 
inspect 

We have all seen these cases where the initial 
hemorrhage was severe enough to cause death 
Fortunately this does not often occur, and the 
amount of blood lost between the onset of the 
trouble and the arrival of the plijsician can be 
somewhat controlled m many cases A word in 
regard to methods for tins control Morphia, 
subcwtaweowslj injected in one quarter gram 
dosage, is sufficient to temporarily stop the 
uterine contractions, and thus control the 
hemorrhage The knee-chest position, bj throw- 
ing the presenting part up into the uterus, tak- 
ing the pressure off of the placenta, diminishes 
the hemorrhage to a considerable extent This 
IS again only a temporary expedient 

Raising the foot of the bed eighteen inches 
has the same effect and is even more easily 
accomplished 

It IS alwaj's an excellent plan when called to 
a possible previa case to see that preparations 
for deliverj are started at once, water boiling, 
deliver) room prepared, etc as time lost here 
may loose your case 

It has been my expenence both in hospital 
and private work that most of our bad results 
are due to the poor condition of the patient from 
this initial loss of blood for its importance is 
all too rarely recognized b) the attending phjsi- 
cian and consequent!) the above measures for its 
prevention are not taken Palliative measures 
after the arrival of the physician have no place 
in the treatment of placenta praevia 
Removal of the cause is the onl) treatment 
and the best method for the individual case at 
hand is the one to be considered 

Hospitals unquestionably give the better 
chance for botli mother and infant and the two 
patients should always receive this additional 
chance vvhere it is within reason 

Should the patient be moved measures for 
the prevention of further haemorrhage should 
be instituted, the one in common usage being 
packing of the vagina Packing of the vagina 
properl) done controls the hvemorrhage effec- 
tively for a short time, inefficicntlv done in- 
creases the haemorrhage 

My personal belief is that effective vaginal 
packing in a private house, on an ordinary bed, 
with poor surroundings, inadequate facilities, 
the necessity for haste, is exceedingly difficult, 
if not impossible, a fact, by the way, which 
would be a strong point m favor of emptying 
the uterus at the patients home If immediate 
evacuation of the uterus is decided upon, medi- 
cal assistance, the more expert the better, is 
absolutely essential 

Obstetrical operating of all kinds in private 
houses can be greatly facilitated by creating in 
the home conditions as ncarl) like those of a 
hospital as possible and this is easilv done For 


instance, the use of a kitchen table in place of 
the bed for an operating table, is a tremendous 
asset in the success of any obstetrical operation, 
and Is especially so in cases of placenta praevia 
The table brings the patient to a convenient op- 
erating level and can be moved to accommodate 
the light — a most important factor 

In regard to the efficient methods in the treat- 
ment, we have heard such valuable information 
from Dr Harrar 

There are a few points which appeal strongly 
to me, and at the risk of repetition I want to 
speak of them briefly, considering principally the 
condition of complete placenta praevia 

In the first place, the diagnosis is made by 
vaginal examination, feeling the placenta with 
the examining finger One finger can always be 
passed into the internal os, and if you cannot 
feel the placenta, you are not dealing with a 
case of complete placenta piaivia 
At the time of the first examination be pre- 
pared to go ahead and immediately complete the 
deliver) 

If the internal os admits two fingers, provided 
the patient has not lost too much blood, and 
the child IS viable, you will get the best result 
by doing an abdominal Catsarian section If 
this IS not feasible, a bipolar version, with slow 
extraction, sacrificing the child 

Never attempt to force open the internal os 
by manual dilatation, the lower uterine segment 
IS boggy and eroded by the insertion of the 
placenta and tears like wet blotting paper The 
tear runs up into the body of the uterus, across 
the uterine artery and leads to severe h'emor- 
rhage, greatly endangering the patient’s life 
This IS the type of case in which, next to the 
severe anemia from ante partum hemorrhage a 
fatal result is most common, and to my miiid 
this fatal result is invariably due to a ruptured 
uterus 

If the internal os is practically obliterated and 
admits the hand, do an internal podahe version 
Surgical cleanliness and ability to do this op 
eralioii well will effectively lower an obstetrical 
operator's m'ortahty and morbidity 

It IS impossible to devote too much time and 
care to the instruction of our students in the 
performance of the operation of internal podahe 
version While it is not of great difficulty in 
multipara, in primipara, especially with large 
babies, the large fetal mortality as a result of 
the operation, indicates forcibly the sloll re- 
quired 

If the os IS fully dilated, do a rapid delivery 
and a manual removal of the placenta 

Post operative hemorrhage in this type of 
case m my experience is not common Intra- 
uterine douching Is always indicated and inspec- 
tion of the cervix, with immediate repair of 
laceration is a part of the delivery With a 
double book on each hp of the cervix and pres 
sure on the uterus from above by an assistant, 
I have yet to see a cervical laceration which 
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cannot be sutured from tlie highest point down- 
ward 

Subcutaneous injections of ergot and pitui- 
trin, or of both, should be a part of the routine, 
and constant w-atchfulness by the operator him- 
self foi post-partum uterine inertia should never 
be omitted 

Dk Eugene W Belknap, Syracuse I have 
piactically done arvay with packing Experi- 
ence wuth the Voorhees bag has been so very 
satisfactory that to my mind, in the great ma- 
jority of cases, it does away with all forms of 
packing 

Dr Ross McPherson, New York City I 
do not believe that the V oorhees bag is a safe 
thing to use in the treatment of placenta praevia 
as it may come out with a sudden pain, and 
hemorrhage take place with ensuing death 
to the patient, before a satisfactory means of 
controlling it can be put into execution On 
the other hand, when the patient is packed with 
gauze, the packing will stay in place until it 
IS taken out, wuth packing you know where 
you are every minute, whereas ivith the rubber 
bag jmu do not 

One of the most important things, however, 
IS to understand how to pack, and my exper- 
ience goes to show that in the majority of 
cases this mancEUver is improperly performed 
The proper way to pack in hemorrhage cases 
IS to pass the gauze to the top, packing it in 
firmly, filling the lower uterine segment and 
cervix, then the vagina The average vagina 
will hold 30 to 35 yards of 1-inch gauze m 
strips w'lthout much trouble, and if you get 
It in place properly, you not only control 
hemorrhage but also cause the cervix to dilate 
by means of the irritation of the gauze, thus 
producing the desired effect 

In regard to Cesarean section in the class of 
cases outlined by the speaker, there is no ques- 
tion but what we get better results, especially 
for the baby, by abdominal hysterotomy than 
by the old fashioned methods 

Lastly, I believe that all cases of placenta 
priEvia should be delivered in a hospital We 
can have better assistance , surroundings are 
more convenient and chances for recovery to 
both mothei and child are vastly improved 


THE INCIDENCE OF RENAL INVOLVE- 
MENT IN PULMONARY TUBERCU- 
LOSIS 


By HARRY S BERNSTEIN, M D , 
\LBANY, N Y 


T he presence of micro-organisms in the 
urine of septiciemic cases has given rise to 
the view' that bacteria pass through kidney 
substance Organisms, identical with those 
recovered from the blood stream, have been 


* Read y the annual meeting of the Medical Soeictj of th 
SlTte of \orlv, at Rochester, Ma> 1 , 1913 


obtained by urinary cultures Examples of this 
fact have been encountered in post-partum infec- 
tions due to the colon bacillus and streptococcus 
as well as m typhoid fever The absence of 
albumen and of pus cells m many such urines 
indicates the non-involvement of renal tissue 

Of late years, pulmonary tuberculosis has been 
associated with a septicasmic process The earlier 
work of Rosenberger^ in 1909 was confirmed by 
Mendenhall and Petty ^ These authors claim to 
have found acid-fast bacilli, consistent with 
tubercle bacilli, m smears of venous blood taken 
from cases of pulmonary tuberculosis Lieber- 
meister® determined the presence of the bacilli in 
the blood of 60 per cent of advanced cases of 
the disease by guinea-pig inoculation Hilger- 
mann and Lessen^ obtained positive blood smears 
in twenty-five per cent of pulmonary cases, both 
m the incipient and advanced stag-es Ranstrom® 
reported the finding of the tubercle bacillus in 
the blood of 9 out of 36 cases The nine positive 
cases weie all in the third stage of the disease 
Eight came to autopsy, and these failed to show 
miliary lesions 

Daile}^® however, m his work was unable to 
prove the above-mentioned claims His sum- 
mary is as follows “Blood from 17 cases of 
tuberculosis (2 of miliary and 15 of advanced 
tuberculosis) inoculated into guinea pigs failed 
in every instance to produce the slightest evi- 
dence of the disease Stained smears of the 
blood from the 17 cases showed occasionally 
bodies resembling tubercle bacilli ’’ 


The question of a tubercle bacilluria, con- 
comitant with pulmonic disease, was approached 
by Cunningham ’’ By inoculating guinea pigs 
with the urines of 66 cases of advanced tuber- 


culosis of the lungs, he found that 6 yielded 
positive results Subsequent inoculation did not 
corroborate the findings in four Cunningham 
concludes, therefore, that “it is not common for 
the bacillus of tuberculosis to be eliminated in 
the urine in individuals with the usual form of 
tuberculosis ” The possibility, however, of the 
elimination of tubercule bacilli through a non- 
tuberculous kidney was indicated by Barney and 
Young® They reported a case of pulmonary 
tuberculosis, the urine of which gave a positive 
result upon guinea-pig inoculation Autopsy 
revealed only a chronic glomerulonephritis An 
analogous case, a nephrectomy, was recorded by 
Bolognesi The kidney showed no definite 
lesions , and yet the urine contained pus cells 
and acid-fast bacilli In microscopic sections of 
kidney tissue, stained appropriately, the bacilli 
were evident This observation is advanced by 
Bologn^i as proof of the passage of tubercle 
bacilli through the kidneys The foregoing ex- 
penences--that of the alleged finding of tubercle 
bacilli in the blood stream of tuberculous sub- 
jects and of finding them, also, m the unne of 
apparently nontuberculous kidneys, suggested 
our experimental work A larger series of 
pulmonarj cases was taken, with a view to 



\ol !•» No 2 
February 1914 


bernstein-^renal involvement in tuberculosis 


89 


determine the incidence of a tubercle bacilluna 
One hundred cases with pulmonary lesions m 
all stages were thus selected Each of them 
showed the presence of the tubercle bacillus m 
the sputum 

Tcchmijae — K morning specimen of urine was 
received from each patient in a sterile Ehrlen- 
meyer flask In about three quarters of the 
cases it was possible to obtain a catheter speci- 
men The urine was allowed to stand twenty- 
four hours The upper layers were then de- 
canted off into a beaker, and the remainder was 
centrifuged at the rate of hventy-five hundred 
rcaolutions per minute The decanted portion 
was submitted to the routine chemical examina- 
tion, and a microscopic examination was made 
of the sediment Smear preparations of the sedi- 
ment were also stained by the Ziehl-Neelson 
method In this process, the decolorization with 
ninety-five per cent alcohol was prolonged Fi- 
nally the entire centrifugahzed sediment was in- 
jected subcutaneously into two guinea pigs One 
of the animals was kalled at the end of four 
weeks, the other at the end of six weeks In 
certain instances, the killing of the second ani- 
mal was postponed to the end of the eighth week 
The organs were then examined grossly and 
microscopically for the presence of tuberculosis 
The following tabulation indicates the grouping 
of the patients whose urines were examined in 
the manner described above 

TABLE 1 

GroupiNc or Cases According to the Stage 

or Disease 


Group A 

Incipient 


Group B 

Moderately 

advanced 

Group C 
Far 

advanced 

Total 

Males 

8 

36 

38 

82 

Females 

3 

3 

12 

18 

Total 

11 

39 

SO 

100 


TABLE II 

Cases in Which Tubercle Bacilli Were 
Found in the Urine 

Group A Group B Group C 

Moderately Far 

Incipient advanced advanced Total 

Males ,0 4 5 9 

Females 0 0 11 

Total 0 4 6 10 

It appeared, therefore, that ten urines of our 
senes (or 10 per cent) were positive for tubci- 
ciilosis, that the cases which clinically belonged 
to the moderately advanced group contributed 
4 per cent , and the far advanced group 6 per 
cent The minimum age of these patients was 
24 vears, the maximum 50 year-- The minimum 
duration of the pulmonic process vvas one year. 


the maximum 9 years Four of the 10 positive 
urines showed the presence of albumen and 
epithelial cells One of these contained m addi- 
tion large numbers of pus cells Six urines were 
negative for albumen and contained few cellular 
elements, but m two of the specimens only a 
moderate number of pus cells were found m 
addition 

Tubercle bacilli were seen m one of the smear 
preparations of the sediment It is noteworthy 
that the organisms were passed in a urine which 
had no albumen and only a rare epithelial cell 
It may be added that during the past two years 
14 urines of those submitted for diagnostic 
inoculation, were positive for tuberculosis In 
three of the number tubercle bacilli were 
identified Our laboratory experience, tberefore, 
indicates that the organisms have been observed 
in four out of twenty-four urines (or 166 per 
cent ) vvhich subsequently produced tuberculosis 
m guinea pigs Our findings are in accord with 
those of Kuster’s and Wagner’s’" whose per- 
centage varies from 10 to 20, but are not as 
high aS Rovsmg’s” who reports the observation 
of tubercle bacilli m 80 7 per cent of smears 
from tuberculous urines 
Control inoculation of urines from our positive 
series was rendered impossible in five patients 
owing to death Two patients refused ureteral 
catheterization, but second specimens of bladder 
urines proved positive for tuberculosis In each 
of the urines, albumen and cellular elements were 
absent The remaining three patients permitted 
cystoscopy I am indebted to Dr John F South- 
well for the following reports 

Case 18 — Bladder, right and left meatus, 
normal Urine, clear Secretion, spurting 
normally Both ureters show obstruction S ems 
from the meati, due to prostatic enlargement 
The urine from each kidney, upon guinea pig 
inoculation, vvas positive for tuberculosis 

Case 22 — Bladder, mucosa, normal Ulcera- 
tion, superficial Right and left meati, normal 
Contraction, normal Urine, clear Secretion, 
spurting normally Ureters, normal The sedi- 
ment from the left kidney contained lymphocytes 
and tubercle bacilli, and produced tuberculosis 
in the guinea pig The sediment from the right 
kidney showed no organisms and vvas negative 
for tuberculosis upon inoculation 
CvsE 34 Bladder, normal Contraction, nor- 
mal Urine, clear Secretion, spurting nor- 
mally Left meatus, normal, contraction, ab- 
sent Right ureter length 34 cm^, urine flows 
normal and is turbid Left ureter, length 34 
ems flow of urine is absent The guinea pig, 
inoculated with the specimen from the right kid- 
ney became tuberculous 
The control inoculations, therefore, furnished 
definite evidence of the kidneys as the direct 
source of the bacilluna in three per cent of the 
cases as compared with ten per cent, based on 
presumptive evidence It must be emphasized 
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that no lesions were discernible m the cystoscopy 
of the three patients Moreover, none of the 
ten patients presented subjective symptoms re- 
ferable to the urinary organs Fenwick^' has 
stated “Bladder irritabilitj'' is the sentient ex- 
pression of a suftenng kidney ” This irritability 
was absent It is to be recalled that six of the 
ten positive urines had no albumen, and only 
three had pus cells in numbers 
The question whether the tubercle bacilluria 
IS the result of renal involvement invites solu- 
tion The lack of sym'ptoms m the patients, the 
absence of albumen and of pus cells m the ma- 
jority of the urines, and the negative bladder 
findings in three may indicate the nonmvolve- 
ment of kidney tissue This cannot be stated 
with certainty Corner^® has reported a case of 
a nephrectomy in a boy, age ten The entire 
kidney was tuberculous and yet the unne w'as 
negative Moreover, the absence of symptoms 
and of physical signs does not rule out the pos- 
sibility of an existing pathological process This 
holds particularly true of the kidney In this 
organ, the lesions may vary from microscopic 
to macroscopic dimensions The rmcroscopic 
lesions may be so few in number as to escape 
detection The breaking down of a miliary or 
conglomerate tubercle and the discharge of its 
contents into a urimferous tubule is indicated by 
the presence of inflammatory cells in the sedi- 
ment In this connection, the chance findings 
by Dr Mallory are of unusual importance In 
sections of kidney, histologically normal, tuber- 
cle bacilli were observed within endothelial cells 
of the glomerular tufts The tissue reaction, 
usually associated with tuberculosis, was absent 
Examples of this kind lend support to the view 
of an acquired immunity or increased resistance 
on the part of the individual Consequently, the 
phagocytic power of the endothelial cells for 
bacteria is increased, and the activity of these 
cells within the capillaries of the glom'eruli may 
account for the presence of organisms in the 
urine in a septicaemia This may explain, there- 
fore, a tubercle bacilluria occuring in pulmonic 
disease without albumen or exudative cells in 
the urine 

To control our clinico-pathological findings, 
resort was made to the post-mortem' records of 
the Bender Hygienic Laboratory These in- 
cluded 321 cases of pulmonary tuberculosis, 
grouped as follow s 


TABLE III 

Active pulmonary process with negahve 
kidneys 141 

Healed pulmonary process with negative 
kidneys 141 

Pulmonary process associated with tubercu- 
lous kidneys 10 

Acute miliary tuberculosis 29 


321 


Deducting the cases of acute miliary tu- 
berculosis from the total number leaves 292 cases 
of pulmonary tuberculosis with 10 tuberculous 
kidneys or 3 4 per cent Six positive kidneys 
were in males In four the disease was bilateral, 
in one it was right-sided, and in one other, it was 
left-sided The remaining four positive kidneys 
were in females, in two of which there was bila- 
teral involvement It was unilateral, right and 
left respectively, in the other two cases 


Summmy 

One hundred urines from cases of pulmonary 
tuberculosis were examined for the presence of 
the tubercle bacillus by guinea-pig inoculation 

Ten (or 10 per cent ) produced tuberculosis 
in guinea pigs 

Symptoms referable to the urinary tract were 
absent in each case 

Subsequent inoculation in 5 of the cases 
corroborated the first findings 

Six of the positive urines were negative for 
albumen 

Three urinary sediments contained pus cells 

Cystoscopy of three cases revealed no patho- 
logical condition of the meati In one case of 
the latter, the urine from each kidney produced 
tuberculosis in guinea pigs In the other two, 
only one kidney was positive for tuberculosis 

Post-mortem records showed a percentage of 
3 4 of kidney involvement in pulmonary tuber- 
culosis 

It is a pleasure to record the assistance of Dr 
John F Southwell and of Mr John F Byrnes, 
undergraduate of the Albany Medical College 
My thanks are due Drs Howard Van Rensselaer 
and Erastus Corning of the Albany Hospital 
Tuberculosis Sanatorium, and Dr H W Carey 
of the Lakeview Sanatonum, through whose 
kindness this work was made possible 
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CO-OPERATION OF STATE MEDICAL 
SOCIETIES IN PUBLIC HEALTH EDU- 
CATION 

By ELEANORA S EVERHARD M D 
DAiTON OHIO 

I N behalf of the Committee for Public Health 
Education I wish to express appreciation of 
the recognition given to the work of the 
past four jears bv the invitation to a place on 
jour program 

Almost weekly comes announcement of some 
new organization or some new effort on the part 
of lajmen either in this country or in Europe 
to learn avhat needs to be done and what can be 
done to meet and better existing conditions 
Whether this awakening so far as hygiene and 
sanitation are concerned is the effect or the cause 
of efforts on the part of phjsicians in behalf of 
the public IS not to be debated at the present 
time, nor is the question whether this interest 
IS legitimate The fact which must be reckoned 
with IS here is the interest — What shall be 
done with it? 

It IS not ours to say whether men and women 
shall learn in regard to hjgiene and sanitation 
or even in regard to things medical It is ours 
to saj onl) whether they shall receive informa- 
tion from charlatans alone or from men and 
women competent to give instruction in medical 
matters 

Available to the medical profession to day is 
information which begins with the cradle and by 
ordering the life of the infant in its detail maj 
give the child a better start than was given its 
parents, by watching his eyes teeth and respira- 
tory tract, he may be guided into a safe child- 
hood, through the school period information 
suffices to guard him against the formation of 
bad nerve habits in the classroom or muscular 
strain in athletics When he becomes a part 
of the great business machinerj of the world 
medical information is still sufficient to teach him 
how to meet the requirements of hygiene upon 
which his physical vigor depends and to protect 
him against diseased fellow-workmen No pro- 
found study of altruism vvould be needed to 
show the path of duty even if the physician him- 
self were not party to the gam 

Since the days of our forefathers ignorance 
of the people has stood in the way of medical 
progress To-day those who have no know ledge 
of germ life postpone the time when deaths 
from tuberculosis, typhoid, and diseases of 
infants shall be reduced to a minimum 
With more general education in health mat- 
ters and a more thorough understanding of their 
relation to the daily life of the indivadual comes 
heightened appreciation of the efforts of the 
physician m behalf of the patient, and a more 
rational attitude of patient toward physician 
That kn owledge which is necessary to assist the 

at the nnnua] meetinjr of the ^fedical Society of the 
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layman in the preyention of disease enables him 
also to distinguish between prevention and cure 

He learns that while scientists may discern 
causes and devises methods of prevention, only 
by themselv es can the people be sav ed from their 
own sanitary sms, and at the same time he 
learns that when prevention has failed and dis- 
ease is present the case is no longer one for the 
layman but for tlie physician 

Through the work of Pasteur, came to the 
medical profession the beginning of that knowl- 
edge by means of which all infections might be 
stamped out Yet in the year 1913, 1,500,000 
persons w ill die ^ preventable disease This 
loss will be due in*part to ignorance of the vic- 
tims, in part to willful disregard for laws of 
health and in large part to the defencelessness 
of the innocent in the presence of ignorance and 
willfulness For the protection of the health of 
the community statutory regulations are wise 
and just , but laws are enacted only at popular 
demand, and if enacted without the support of 
public opinion thev fail of enforcement Gen- 
eral education of the public will insure better 
health legislation 

It IS neither possible nor desirable to make 
of each individual his own sanitarian What 
we hope to do is to help him to see the need 
for sanitation and to quicken an appreciation of 
training in the officer who is to be custodian of 
the common health Of what avail is legislation 
if the local health officer is lacking m either 
time, knowledge or inclination to enforce tlie 
law? Reasons for failure of legislation to pro 
tect the health of the people are plain Almost 
universally the health officer is paid a salary so 
small that no competent physician can give the 
time required without financial sacrifice Either 
too little time is given for effective service or 
the position is sought by those whom expenence 
has taught to expect from their medical practice 
a precarious existence Too often the health of- 
ficer Is a political appointee who cannot be ex- 
pected to enforce the law when his partisans are 
involved The average general practitioner is 
not a trained sanitarian, he has neither time nor 
inclination to specialize in that branch of medi- 
cal science The people must be educated to 
recognize the value of service rendered before 
thev will either employ physicians fitted to do 
the work required or be willing to submit to the 
sanitary regulations which they have themselves 
made 

Each autumn home coming hosts of pleasure 
seekers bring their harvest of typhoid while 
the milkanan makes his daily contribution of 
tubercule bacilli because people still labor under 
the delusion that rural districts are germ free 
Rural sanitation is a problem in itself, but cer- 
tain it IS that education will prevent the annual 
recurrence of epidem'ic of typhoid in the same 
locality and w ill remove opposition to the tuber- 
culin test for cattle 

There is still another field for education which 



92 


EVERHARD—PUBLIC HEALTH EDUCATION 


New Yori State 
Journal of Medicine 


promises large results The leaders m business 
enterprises must learn that scientific manage- 
ment which disregards the hygiene and the 
health education of the employee can but result 
in decreased efficiency and financial loss 

To take advantage of awakened interest and 
to arouse enthusiasm for the study of health 
subjects, in 1909 the women physician members 
of the American Medical Association were re- 
quested “to take the initiative individually in 
their respective associations in the organization 
of educational committees to act through 
women’s clubs, mothers’ associations and other 
similar bodies for the dissemination of accurate 
information touching the nature and prevention 
of disease and to elect from among their number 
a committee to take charge of the same ” At 
the same time “all county, district and other local 
medical societies ‘were requested’ to hold 
annually one or more open meetings to which 
the public should be invited and which should 
be devoted to the discussion of the same sub- 
jects and to the general hygienic welfare of the 
people ” 

The next year the Council on Health and Pub- 
lic Instruction recommended “that the state and 
county medical societies co-operate with the 
Committee for Public Health Education Among 
Women and make the state chairman of the 
committee a member of the state public health 
committee, and the county chairman a member 
of the county public health committee in those 
counties or states which have standing com- 
mittees on public health, and in those counties 
and states in which no such committees exist, 
the Council on Health and Public Instruction 
requested that committees be formed especially 
to co-operate with the members of the Committee 
for Public Health Education Among Women ” 
In compliance with the request the women physi- 
cians organized a committee which they also 
financed during its first year of work The other 
two requests are still awaiting general fulfillment 
Before the end of the second year work was 
organized in 45 states, 238 counties, Alaska, the 
Philippines, Hawaii and the Canal Zone The 
last annual report showed audiences aggregating 
little less than 400,000 The report for this year, 
which IS now being received, wll show a material 
increase over those figurees 

It has been the plan to assist in preparing 
programs and to secure speakers for any body 
of men, women or children, who are interested 
enough to extend an invitation When such in- 
terest is lacking the committee seeks to arouse 
enthusiasm Audiences have been found in 
mothers’ clubs, literarv clubs, church clubs of 
men and women, Y W C A, Y M C A, 
ciMC clubs, farmers’ associations, factory dubs 
of men and women, public schools and among 
the general public The effort could not be re- 
stncted to “dissemination of information to 
women’s clubs, etc ,” because organizations of 
men have appealed for assistance The news- 


papers have in many places been very glad to 
print popular articles on timely subjects Op- 
eratois of moving picture shows are often found 
willing to co-operate Sometimes the public have 
been educated through effoits to secure medical 
inspection of schools or the removal of the public 
drinking cup or a plan for restaurant inspec- 
tion The committee has sought to avoid multi- 
plicity of organizations by working through 
existing channels and m line with existing in- 
terests when possible 

The Subcommittee on Medical Literature has 
prepared a list of books containing the names 
of 257 popular works on hygiene and sanitation. 
These have been put into the hands of librarians 
in all libraries not technical and containing 
5,000 or more volumes, and, at the request of the 
State Library Commission, into each library in 
two states County committees have worked 
withJocal hbraiies to prepare abbreviated lists 
for the use of the busy reader 

When this committee was organized many 
state societies were not interested in education 
of the people for the prevention of disease For 
this reason appointments were made without con- 
ference with those societies But work has 
always been carried on with one plan in mind 
as most effective, namely, that embodied m the 
recommendation that the state chairman of the 
American Medical Association Committee be a 
member of a state public health committee and 
the county chairman a member of a county pub- 
lic health committee, and that they work to- 
gether for the education of the people 

What is the field for co-operation of the state 
society? First, through its Committee on Pub- 
lic Health Education it should hold itself 
responsible for creating sentiment in the county 
societies in favor of public education just as it 
should encourage the county societies to assume 
responsibility for sentiment m each community 
in favor of sanitation and prevention of disease 

Educated popular sentiment will demand 
higher standards of medical practice and will 
create new fields for men and women trained in 
preventive medicine Already many schools are 
offering courses in hygiene and sanitation The 
State Medical Society nught well emphasize the 
importance of special study and thus encourage 
younger physicians to enter this field leaving 
free to those w'hose practice is already estab- 
lished the older lines of medicine and surgery 

In summing up, we find available popular in- 
terest in health subjects 

This interest guided into right channels may 
serve to assist men and women to avoid disease 
It may serve also to hasten m'edical progress, to 
create sentiment needed to secure better health 
le^slation and to provide efficient means for its 
enforcernent This interest may also be made im- 
measurably to increase the industrial efficiency 
ot the human machine 

The Committee of the American Medical As- 
sociation finds Its most appropriate field in co- 
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ordinating the educatiomi work of the se\enl 
states and making known to all those ntethod^ 
found effective in any To the State Medical 
Society remains the privilege of co-operating 
with that committee by assisting the coiintj 
cietics and through them encouraging the m 
dividual ph)sicians thus guarding health interests 
within the state 


ON THE DESIRABILITY OF GREATER 
UNIFORMITY IN TESTS FOR HETE- 
ROPHORIA f 


By LUCIEN HOWE M D 
EUFFALO N Y 


A fter explaining the title of this paper 
I desire to call attention, briefly, to the 
following points 

1 The confusion concerning the relative value 
of tests for heterophoria 
2 At least one important cause of this con 
fusion 

3 The desirability of uniformity in making 
tests, or at least explaining the circumstances 
under which they are made, and 
4 That any or all tests for heterophoria arc 
of secondary value as compared with the ability 
or inability of a giv en set of muscles to maintain 
a prolonged effort 

The subject was first announced as “Experi- 
ments with Different Tests for Heterophona ’ 
This did not mean any new or wonderful experi- 
ments, but It referred, rather, to some measure- 
ments which were made a few years ago, when 
one or two prolific writers first frightened us 
all into thinking that heterophoria even of a 
slight degree was something terrible which 
should be corrected at once by operation It re- 
ferred also to such experiments as nearly every 
practitioner has made before settling into his 
own routine of muscle tests, and also to such 
useless experiments as others will make m the 
future, unless they recognize the effect of the 
intraocular muscles m tests which are supposed 
to involve only the extraocular muscles 
The tests for heterophona which are referred 
to in this paper, and with which we are all 
familiar, naturally divide themselves into three 
groups In the first group the test depends on 
the displacement of one or both retinal images 
up or down In this group there belongs the 
single prism, and the photometers of Stevens 
with Its modifications 

The second group of tests include those which 
depend upon the blurnng of the retinal image 
of one eye This group includes the Maddox 
rod, the strong conv ex lens, the Cobalt glass, etc 
The third group includes those m which one 
retinal image is excluded and the eye then tends 
to swing into the position most natural to it 
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This includes the cover test and the diploscope 
of Remy, or its modifications These are all 
too well known, of course, to require any des- 
cription 

111 this papci 110 attempt is made to discuss the 
merits of these different tests They can only 
be mentioned It can be said, however, tliat some 
form of the phorometer is in general the most 
convenient and perhaps most frequently used 
But with this 01 any other instrument, if 
we would obtain the most constant results with- 
out a cycloplcgic, it is necessary to adjust the 
head of the patient at the proper distance from 
the prism, and to keep it comfortably fixed in 
that position preferably by means of the Helm- 
holtz bit such as has been adapted to the tropo- 
mctci, or better to steady the head with the 
ophthalmic head rest, such as I have described 
elsewhere So much for the title of this paper, 
the tests which are referred to, and the important 
points in tlieir use 

Having disposed of these preliminaries let us 
consider first, the confusion which still exists 
concerning this subject It is so evident as to 
require but little comment The ophthalmologist 
not infiequently records some variation m the 
results obtained with the same tests on the same 
patient at different times, or occasionally some 
variations even at the same sitting With the 
Maddox rod, for example, we see the vertical 
streak of light swing first to one side, then to 
the other until it remains m one position This 
will be referred to again presently 

The second point to which I venture to call 
attention concerning this threadbare subject is 
that if we first use a cycloplegic strong enough 
and often enough to produce complete relaxation 
of the ciliary muscles, then almost any one of 
these tests gives more constant or almost per- 
fectly constant results This is illustrated by a 
simple and familiar fact Take again the Mad- 
dox rod At first the vertical streak may show 
a little exophona or orthophoria, perhaps 
esophoria or again it returns to an exophona 
Now the fact is that the rod remains the same, 
and if the head of the patient has been fixed with 
care, as just described, it remains in the same 
position What cause, this change^ Apparently 
the effort of the ciliary muscle, which by asso- 
ciated action affects the lateral recti And the 
proof of this IS that if the ciliary muscles are 
first relaxed with a cycloplegic, this swinging of 
the streak disappears, or is at least much less 

This difference between the static position 
which is shown when we do not use a cyclop’egic 
and when we do use it will probably not be 
appreciated by those whose attention has not 
been called particularly to the subject In my 
own case, before being convanced of this dif- 
ference, I directed an assistant to go over some 
sixty-six cases m which various tests for the 
static position had been made before atropin 
had been used and after, and also to note the re- 
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fraction and 'the vision which could be obtained 
with the best corrections These were the ex- 
periments which were referred to in. the title 
first given for this paper In this connection 
two conclusions only need be stated The first 
IS, what most practitioners have already ob- 
ser^ed, that the static position is more constant 
after the dose of a full cycloplegic than before 
such a dose 

The second is that the heterophoria shown by 
a cycloplegic is not always less than without it, 
but sometimes greater 

Before leaving this point a word should be 
said concerning the choice of cycloplegics 
Most of us rely ordinarily on homatropm, for 
obvious reasons But it is too often forgotten 
that even the larger doses of homatropm actually 
paralyze the accommodation for only a compara- 
tively few minutes A certain amount of paraly- 
sis, it is true, occurs after the first eighteen to 
t\\ ent} or twenty-five minutes, but the maximum 
degree is not reached until sometime after that, 
and the effect then begins to subside quite soon 
Another fact is that some degree of spasm of 
the ciliary muscle exists in a greater proportion 
of cases than is usually supposed When this 
occurs, the ciliary muscle does not relax at once, 
even with the larger doses of homatropm, or 
even with moderate doses of atropm continued 
two or three days or longer 
Third, if the tests for heterophoria are more 
constant with a cycloplegic than without It, it fol- 
low s that if we would have our records or 
reports of cases exact, it is necessary for us 
to state, or at least understand by those records, 
w'hich test for heteiophoria is used, and also 
whether or not the accommodation was at rest 
In fact, there seems every reason for making a 
distinction w'hich was described some years ago, 
and which is too often forgotten It is this 
IV hen any one or more of the tests for hetero- 
phona are made with the accommodation actually 
at lest w'e obtain what may be properly called 
the actual static condition, or the actual static 
position of the visual axes 

On the other hand, when the accommodation 
IS not at lest, we obtain only what may properly 
be called the relative static condition or relative 
static position of the visual axes, that is to, 
say, the static condition or position in its i elation 
to a certain amount of conscious or unconscious 
action of the ciliarji muscle 

Fourth, although it is important for us thus 
to recognize and to separate in our minds and 
in our records the relative from the actual static 
position of the axes, still, it should be 'borne m 
mind that a knowledge of the static condition 
is by no means as important as is a knowledge 
of the amount of w'ork w'hich a given group of 
muscles can accomplish before fatigue occurs 
Long ago physiologists learned to measure the 
fatigue of the muscles of the fingers and of 
othei portions of the body, and to make those 
muscles write their own story of strength or 


weakness on the revolving drum of an in- 
strument called the ergograph Within the past 
)'ear this same ergograph has been modified so 
that on it the recti muscles can also write their 
story of fatigue It is out of place to discuss 
these tracings here But a paper on any phase 
of heterophoria would be incomplete without 
the statement that the more these tracings are 
studied, the more do they seem to be of pre- 
eminent importance in these practical questions 
relating to the action of the ocular muscles 

The conclusions of this paper are practically 
as follow' 

1 The tests for heterophoria, as these are or- 
dinarily made, do not always give constant re- 
sults 

2 These results are more constant if they are 
made when the accommodation is entirely at rest 

3 Our confusion would be much lessened if, 
in each record of a test for heterophona, it were 
stated or at least understood which method was 
used, and W'hether or not the accommodation 
was at rest 

4 The value of data furnished by the static 
condition of the muscles in a given case is in- 
creased if we know' also the ability to sustain 
prolonged strain, or the tendency to rapid 
fatigue We can now make these muscles write 
their own story of fatigue on the ergograph 


THE OPERATIVE TREATMENT OF 
HIGH MYOPIA' 

By WALTER E LAMBERT, M D , 


NEW YORK CITY 


H aving read a paper on the operative 
treatment of high myopia at the last 
meeting of the American Medical Asso- 
ciation, I feel some hesitancy in so soon again 
bringing this subject befole you, especially as 
there is really nothing new' to offer My excuse 
is- that I am able to add five successful results 
to those already published, which have served to 
strengthen my conviction that the dangers in 
this cyeration have been very much exaggerated, 
and that w’e are justified in operating upon many 
cases in w'hich the conditions are such as would 
be considered by most authorities to be contra- 
indicative 


leacneu oy A tlugn 

f ^ on the “Operative Treatment 

of High Mj’opia ' w ould seem to r oice the gen- 
eral opinion 

1 Degiee of Myopia Suitable foi Opera- 
tion He finds that the average refraction after 
removal of the lens may be expressed by a 
formula a figure varying between 9 and 
13, but averaging 10 5, and considers that in 
cases ateve — 16D it is justifiable to operate, 
w'fere there are no other contra-indications 
^ The age limits of his cases w'ere 6 

and Zb 3 ears Operation is not advisable over 
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thirt), ouing to the less ready absorption of the 
lens matter after needling, and the greater hkeli 
hood of degeneratne clnnges in the fundus 

3 Growth of the long axis of the eye after 
operation is neither hastened nor delayed 

4 State of the Fundus — An irregularly de- 
fined crescent or irregular areas of choroidal 
atrophy' outside the crescent, or macula changes, 
or Mtreous opacities are contraindications to 
operation He does not consider the operation 
tends to cause or to prevent choroiditis or 
macula change 

5 Condition of the Second Lye — ^Tlic 
operation should be done on the eye with the 
higher myopia, where the amount is unequal It 
should not be done wihcre the second eye is 
emmetropic or diseased 

6 Ofeiali ’c Piocediiri. — The author prefers 
one free needling followed in nearly all ca^es 
by curette eiacuation 

7 Visual Result — In 17 cases good results 
were obtained, 10 having distant sight without 
a glass equal to or better than previously with 
a correcting glass, and 7 requiring a low plus 
glass with regard to near vision 5 preferred to 
use the operated eye for all purposes with or 
without a glass and 8 the unoperated eye 

8 Question of Operating an the Second Eye — 
This does not seem advisable m view of pos- 
sible risks 

9 Possible Causes of Pailiire — First group 
— (1) infection, (2) secondary glaucoma from 
delayed evacuation or, at a later date, from some 
obscure cause, (3) cyclitis Second group — 
Macular degeneration, choroiditis and tixmor- 
rhage, all of which may occur in the unoperated 
eve Third group — Detachment of the retina 
In reviewing statistics of other observers, the 
author is of the opinion that the operation does 
predispose to this condition in the first year 
and in a large proportion of the cases where it 
occurred there was a loss of vitreous, a point 
against remov al of the lens by linear extraction 

J G Cath in a paper entitled “Final Results 
of the Operation for High Myopia,’’ says that 
the operation has no influence on the lengthening 
of the axis, and that the dangers in high myopia 
are increased, especially when complications 
occur at the time of or after the operation Inci- 
pient complicated cataract is a contra indication 
The operation is to be recommended only when 
the myopia is at least — 16D, and a double oper- 
ation IS always to be avoided 
Professor Hess, in an article reviewing the 
operations in Professor Dimmer's clinic since 
1891 — 67 eyes in all— concludes that in only 
one case could anv injurious effect be ascribed 
to the operation and that vv as a case of infection 
He considers the operation entirely justifiable 
Geert concludes that 

1 ^xl5 lengthening in aphakic eyes remains 
progressive after operation 

2 Axis lengthening is as great in the operated 
eye as m the non operated eye 


3 \ ision 111 the operated eye remains constant 
m i smaller number of cases than in the non- 
operated eye 

4 The serious complications of high grade 
myopia are more numerous m the operated eyes 

5 Operative complications enhance the chance 
of deleterious myopic changes 

6 The most favorable age is from 16 to 30 

7 The function of the retina sinks more in 
aphakic eyes than in non-operated eyes 

I have operated upon 14 eyes m 7 patients 

Cvsc 1 — A female, aged 16 years, with 21D 
of myopia, vision 20/70 with the correction 
The fundi, except for large staphylomata, were 
healthy She was operated upon m May, 1906, 
a needling followed 48 hours after by a linear 
extraction, and a subsequent discission of the 
capsule in both eyes The resultant vision was 

0 d 20/30 with -f-lSOX90, o s 20/30 with 
-f- 1 50 = -|- 1 so X 90, and -f 3 00 added for 
near This patient was seen within the past 
month, her vision has improved to 20/20 and 
she has pursued her vocation as a stenographer 
ever since the operation In this case the only 
lomplication vv as that 24 hours after the needling 
there was a distinct increase in tension and 
severe pain which was immediately relieved by 
the evacuation of the lens No ill effects re- 
sulted 

Casr 2 — ^A female, aged 31 years, first seen in 
1904 and operated upon in 1906 During 
the two years of observation the conditions had 
grown steadily worse The vision was 20/200 
with —22, 0 d, and 20/100 with —20. o s 
There were extensive changes in the fundi, as 
shown by this drawing made by Dr Fridenberg, 
commencing changes in the lens and floating 
vitreous opacities Three needlings were re- 
quired in the nght eye and four in the left, at 
intervals of two or three day» before the linear 
extraction could be made The recovery was un- 
eventful Subsequent discission of the capsules 
wa» done, resulting m vision of 20/30 o d, with 
— 2 X 90, and 20/30 o s , with — I 50 = +2 50 
X 165 , with -(- 3 00 added she reads Jaeger 1 

1 have seen this patient within six months, the 
vision has been maintained, and while using her 
eyes with care, she reads and sews with great 
comfort The astigmatism, it may be ob:5erved, 
m this case was against the rule, whereas m 
Case I It vvas with the rule This proves noth- 
ing as I am unable to state what the corneal 
astigmatism was before the operation The 
number of needhngs necessary may be accounted 
for by overcaiition in the discission, as I feared 
to create too great disturbance in an eye in which 
the eonditions were so unfavorable The age 
of the patient also would have something to do 
with It 

CAsn 3 — A female aged 26, first seen in 
March 1910 Skiascopv showed a myopia of 
— 22D o d , and — 21 D o s with an astigma 
tism of ID X 180 in both eyes The vision vvas 
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20/70 \Mth the correction There Mere floating 
opacities in tlie vitreouSj more profuse in the 
right eye, large staphyloma, and a general 
atrophic choroiditis Two needlings were re- 
quired in each eje at intervals of three days, 
and were folloM'^ed by linear extraction Subse- 
quent discission of the capsule was done with 
DeWecker scissors and the resultant vision was 
20/70 with the proper correction When last 
seen, about trvo months ago, the vision rvas 
o d 20/40 with_- 50 = -{-2 X 165 o s 20/40 
with -{- 2 X 165 , -j- 3 00 added for near enables 
her to read and sew comfortably She sees so 
well without glasses that she rarely uses the dis- 
tant ones Her only complaint is of the spots 
in front of her eyes , these, of course, are due to 
the vitreous opacities which I think have im- 
proved someuhat, and I trust will improve still 
further 

C'VSE 4 — A female, aged 50, was first seen in 
January, 1910 She had always been short- 
sighted, but her vision had recently failed very 
rapidl}-, oiving apparently to opacities in both 
lenses which m ere so dense that only a very poor 
vieiv of the fundus was obtainable The -vision 
was reduced to counting fingers A colleague 
who had seen her previously informed me that 
there were vitreous opacities in both eyes and 
extensive choroidal changes The patient then 
disappeared, and I did not see her until the fol- 
lowing year In April, 1911, I made a prelimi- 
nary iridectomy on each eye, followed three 
weeks by an ordinary extraction m the left eye 
There w'as considerable amount of soft lens mat- 
ter, which irrigation failed to remove entirely 
A rather dense secondary membrane resulted, 
upon which I made four vveeks later, a discission 
with the DeWecker scissors This did not give 
a satisfactory opening, but I w'as then taken seri- 
ously ill and was able to do nothing further until 
November, when a second discission gave a very 
satisfactory result, the vision being 20/50 with 
— 1 m — 3 X 90 In view of the amount of soft 
lens matter remaining after extraction m the 
left eye I decided to do a preliminary capsulot- 
omy in tlie right eye Three needlings were 
done at mterv'als of tivo and five days before 
sufficient change in the lens was produced, two 
days after the last needling the lens was swmllen, 
the anterior chamber shallow, and the tension 
slightly elevated, immediate extraction was in- 
dicated, but the patient developed a muco-puru- 
lent conjunctmtis, which made it unwnse to 
operate if delay w'ere possible Fortunately no 
alarming symptoms developed and under treat- 
ment the eye was m a condition to be operated 
upon m a few’ days Recovery m this case -was 
r.ather slow and tedious, although only one dis- 
cission was needed on the second eye The 
patient left New York m January and at that 
time her vision was 20/70 wnth — 1 = — 6 X 80, 
o d , and 20/50 with — 1 = — 5 X 90 o s With 
4- 3 50 added she is able to read and sew fairly 
well She has been travelling for pleasure ever 


since her recovery, and I received a card from 
her m Jamaica only a few’ days ago 

Case 5 —A female, aged 27, w’hose sight had 
graduall) been grow’ing poorer for sorne time 
past The vision in both eyes w’as 20/70 W’lth 
—27 The media w’as clear and except for 
large staphyloma the fundi were in good condi- 
tion The lens of the left eye was needled 
November 15, 1911, with practically no result, 
the second needling, five days later, had very 
little effect, and a third was done four da}s 
later, five days after that a linear extraction 
W’as made The recovery w’as very slow, the 
remaining soft lens matter gradually absorbing 
Six weeks later a discission of the capsule was 
made with the Ziegler knife, the resulting vision 
being 20/50 with — 50 = — 2 X 115 Early 
m May the vision became very much reduced 
and I found that she had a central choroiditis, 
at the same time it was discovered that she 
had a mild form of exophthalmic goitre Under 
treatment her general condition improved and 
the choroiditis seemed to be arrested Her 
vision improved to 20/50 again and is now 
20/50 with — 1 = — 2 X 120 Because of 
this complication I naturally hesitated to operate 
upon the second eye, but finally concluded to 
do so The result has been most gratifying, two 
needlings w’ere required, recovery was entirely 
free from complications, and the final vision 
obtained was 20/30 wdfh — 3 50 X 60 The dis- 
cission of the capsule has not been made in 
this eye as there is a very fair opening, it may, 
how’ever, seem advisable to enlarge this later 

Case 6 — A boy of eight years, the youngest 
of my cases, was wearing — 14 00 when I saw 
him m April, 1912 Skiascopy showed a myopia 
of — 19D, the fundus was in good condition 
and the vitreous clear The nght eye was 
operated upon in May, 1912, one needling being 
followed by a linear extraction The second eye 
was operated upon in September, only one need- 
ling being required m this eye also Verj’ little 
or no reaction followed the surgical proceedings 
in this case At present retinoscopy shows a 
hyperopia of 2D and with the Seitz test chart 
the vision seems to be 20/50 The child can 
not read and is decidedly feeble-minded, so that 
an accurate estimate of the vision is impossible 

C \SE 7 — A male, aged 58 years and the oldest 
of these cases, was operated upon not primarily 
on account of the high myopia, but because the 
lenticular changes were already fairly well 
advanced It -was impossible to estimate the 
amount of myopia but from the refraction after 
^ judge it to have been about 

loD The vision m both eyes was fingers at 
one foot, due to posterior polar cataracts and 
a general haziness of the lenses A preliminary 
iridectomy and a preliminary capsulotomy were 
tollowed by a regular extraction in the left eye, 
and vision of 20/40 with 4 ~ -j-fi 50 X 160 
resulted The same proceeding was followed in 
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the right e>e except that no prehininarv cap- 
sulotoraj was made, for the reason that the 
nucleus of tlie left e>e was quite large and I 
assumed that I would be able to extract tlie 
lens in the right eje without a discission I 
regret now that I did so as considerable soft 
lens matter remained, producing an iritis which 
avas troublesome, and prolonging the con- 
aalescence The eye is now quiet, and while 
the vision is only 3/200 I believe that after 
a discission it will be as good as tliqt of the 
left eye 

In all these cases both eyes were operated upon 
and the results would seem effectively to contro- 
vert the general opinion that the second eye 
should not be attempted In three of the patients 
in each eye there were extensive fundus changes 
with profuse vitreous opacities In three of 
the cases. Nos 2, 4, and 7. cataracts had begun 
to form, and in cases 4 and 7 had developed to 
sueh an extent as to justify an extraction on 
that account alone In only three cases, Nos 
1, 5, and 6 , were the conditions such as are 
generally considered to justify the operation — 
that 19 to say, the patients were all under the 
age limit, there were no vitreous opacities, and, 
except for large staphylomata, no choroidal 
changes Curiously enough it was in one of these 
cases that the only complication occurred which 
might have been attributed to the operation, 
that was the appearance, six months after the 
operahon, of a central choroiditis in the first eye 
of Case 5, causing a decided loss of vision, which 
was later regained As she was then discovered 
to be suffering from a mild form of exophthal- 
mic goitre It seems quite reasonable to think that 
this may have been a factor in producing the 
choroiditis 

Two of these cases. Nos 1 and 2, have been 
under observation for seven years during which 
time the vision has been maintained and no com- 
plications of any kind have arisen While the 
other cases are much more recent there is every 
reason to suppose that their final results will 
be equally satisfactory 

Although I have been so fortunate in all my 
cases I do not lose sight of the risk attendant 
upon this operation, nor do I wish to appear to 
advocate its indiscriminate use I believe the 
Fukala method to be the best in all young sub- 
jects, in older ones where lenticular changes have 
begun I have found it best to make a preliminary 
iridectomy followed by a preliminary capsti- 
lotomy and extraction I need hardly add that 
the most careful asepsis should be observed, and 
that great care should be taken in needling not 
to puncture the posterior capsule Above all, the 
patient should be kept under the closest obser- 
aation m order that any complication may be 
dealt with promptly 
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THE CONSERVATIVE TREATMENT OF 
CHRONIC AURAL SUPPURATION ' 

By ROBERT L LOUGHRAN, MD, 

NCW YORK CITY 

A n apology IS perhaps due for bringing to 
your attention such a time-worn subject 
as the one here presented, especially as it 
IS not possible to add anything to what is already 
well known And yet the question of the pre- 
vention and the satisfactory cure of a chronic 
suppurative otitis media is ever a vitally in- 
teresting one when we come to consider the 
enormous number of such cases which are 
daily coming to our clinics for treatment and 
which are so frequently brought up for discus- 
sion in the course of instniction to post-graduate 
medical students 

Of all the lesions with which we meet in deal- 
ing with the diseases of the auditory apparatus, 
none present greater difficulties or are more 
liable to successfully resist our best efforts at 
their amelioration than a chronically discharg- 
ing ear The fact that it is a chronic condition 
with which we have to contend, and that the 
majority of cases come to us after long periods 
of neglect and that such neglect must necessanly 
have resulted m permanent damage to the parts 
involved and an interference with their normal 
function, as the organ of hearing, is perhaps the 
greatest cause for our inability to give a satis- 
factory prognosis Even though we are able to 
obtain a cure as far as the discharge is con- 
cerned, yet we must too frequently confess our 
inability to restore what, while it may not be 
as essential to life, yet is of the greatest import- 
ance from the patient’s standpoint, the pow er of 
hearing The impression so frequently held by 
the laity that the continuation of the discharge 
is an indication of safety and that its cessation 
is a danger signal has in the past been too 
prev alent, and it should be our duty as otologists 
to impress upon those suffenng from any ear 
disturbance that a discharge from the ear is an 
evidence of the greatest danger and should be 
treated with care from its very inception 
A so called chronic suppurative condition of 
the middle ear mitst of necessity follow the 
existence of an acute stage which was charac- 
terized by the exudation of serum into the 
middle-ear cavity and which for some reason or 
other failed of resolution after a reasonable 
period Probably the most frequent causes of 
such a failure of resolution are (1) Insufficient 
treatment during the acute stage (2) Failure 
to recognize the fact that the symptoms pre- 

Read at the annual mectinj? of the Medtca! Society of the 
State of New \ork at Rochester Apnl 30 1913 
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sented at the time of the onset of the lesion 
were not alone those of an acute otitis media, 
but of an acute involvement of the mastoid an- 
trum as well , (3) The existence of some second- 
ary focus for reinfection, which while not active 
in producing lesion in the beginning, yet was 
sufficient to prevent the restoration of the m- 
flamed area to its normal condition after the 
acute stage was over , (4) The existence of some 
constitutional factor which interfered with the 
physiological process of repair or actually acted 
as an agent for continued reinfection, such con- 
ditions being tuberculosis, syphilis, diabetes, 
asnemia and general malnutrition 

The proper treatment of an acute suppurative 
otitis rests entirely, as far as our efforts are con- 
cerned, on drainage When we have an inflam- 
matory condition of the mucous membrane of 
the middle ear, which has passed from the stage 
of congestion to that of exudation, we are deal- 
ing, for all practical purposes, with an abscess, 
with an accumulation of purulent fluid which in 
any other portion of the body would require 
evacuation, and which in the present enlightened 
day of surgery would be best treated by a free 
and complete incision, with the added necessity 
of the establishing of every effort to promote 
prompt resolution and restoration of the parts to 
their normal condition Neglect of such pre- 
cautions tends to retard resolution or to the 
development of a permanent focus of infection 
and suppuration, which may confine itself to the 
area originally involved or may extend to the 
surrounding structures So it. is with an infec- 
tive process within the middle-ear The day of 
a paracentesis of the drum membrane has gone 
by, and we are now alive to the fact that in 
dealing with a suppurative otitis, we are dealing 
with the necessity for the prompt and complete 
evacuation of an abscess, which, under the best 
circumstances, is a serious condition and, too, 
ivith an abscess cavity whose walls are not 
smooth and straight, but with one which is made 
up of various chambers more or less incompletely 
connected with each other, such chambers being 
the outer opening of the eustachian tube, an 
enlarged aditus ad antrum, the attic with its 
bony ridges and frequently well-developed folds 
of mucous membrane, the cul-de-sacs formed by 
the various ligaments and by possible adhesion 
bands or hypertrophic mucous membrane re- 
maining from some previous infection 

It IS essential, therefore, m order to prevent 
the possible development of a chronically dis- 
-chargmg middle-ear to establish at the earliest 
possible moment complete and efficient drainage 
by making in the drum membrane the largest 
and longest opening compatible with safety to 
the parts involved, and by maintaining through- 
out the whole of the exudative stage an unob- 
structed path for the evacuation of the infective 
secretion through the drum and auditory canal 
The imolvement of the mastoid antrum coinci- 
dent with the acute otitis, but without sufficient 


evidence to indicate a mastoiditis, may be a veiy 
frequent cause of a later chronic suppurative 
condition This undoubtedly occurs more fre- 
quently than we suspect, especially in children, 
for the aditus ad antrum being of good size in 
the early years of life may not be sufficiently 
walled off during the acute inflammatory stage 
to prevent its acting as a path of infection from 
the middle-ear into the well developed antrum 
In such cases the fact that sufficient symptoms 
do not develop to indicate operative interference 
upon the mastoid bone is due to the fact that the 
aditus acts as a sufficient drainage path from the 
antrum into the middle ear and out through the 
drum membrane, and so prevents further exten- 
sion into the bony structure of the mastoid itself 
If such drainage is sufficient, the infective pro- 
cess within the antrum diminishes as it would 
were the middle-ear cavity alone involved, and 
complete resolution takes place m both within a 
reasonable length of time If not, the acute sup- 
purative condition passes into a chronic one, the 
middle-ear inflammation subsiding but the dis- 
charge continuing from the fact that the antruni^ 
remains as a constant focus of suppuration 
This condition may frequently be demonstrated 
in the course of the radical operation in those 
cases which, while presenting an occlusion of the 
antrum, its place being taken by dense laminated 
bone tissue, the end result of a long continued 
chronic suppurative process within the mastoid 
bone, yet presents a patent aditus which ivill in- 
variably be found to be filled with degenerated 
mucous membrane and granulation tissue So 
much for prevention, which, after all, is a vital 
element in the discussion of a cure 

The treatment of any chronic suppurative 
condition must be undertaken with a lealization 
of some uncertainty as to a perfectly satisfactory 
outcome, and in no condition is this more true 
than m the case of a chronic aural suppuration 
where it is necessary to overcome not only the 
constitutional effects of its prolonged existence, 
but also the fact that we are dealing with an 
area which it is very difficult to get at and treat 
locally except by radical means, for the middle- 
ear IS the most inaccessible of any organ of the 
body, and the conservative treatment of a lesion 
within Its limits often taxes to the utmost our 
skill and patience m gaining a satisfactory 
result 

Discharging ears present themselves m various 
degrees of involvement The lesion may confine 
Itself to a hypertrophic and oedematous condi- 
tion of the mucous membrane of the tube and 
middle ear, as seen in those cases of shorter 
duration where the infection was not especially 
severe in the beginning, but where the efforts 
at physiological repair were interfered with by 
insufficient drainage, or it may have extended 
sufficiently to have resulted in an actual destruc- 
tion of the mucous membrane and an involve- 
ment of the periosteum, with erosion or actual 
necrosis of the underlying wall and ossicles, such 
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cases being those of severe infection or ones of 
long standing And finally, there maj be in- 
cluded along with the middle-car condition an 
involvement of the mastoid antrum, this acting 
as a focus of constant reinfection 

In dealing with those conditions m which no 
involvement of the periosteum or bone exists, 
treatment aims at an effort to promote resolution 
in the cedematous membrane and its return to 
as near a normal condition as possible and also 
to so stimulate the drum, that it will be in a 
condition to lieal by tlie time the discharge ha^ 
ceased This necessitates the establishment of 
complete and efficient drainage from everv por- 
tion of the infected cavitj, for without free 
drainage, resolution will not take place The 
thickened and adematous drum membrane 
should be incised without reference to any pre- 
viousl} cMsting perforation, the incision begin 
ning at the lowest point and extending along the 
margin of the posterior quadrant The Knife 
should not be withdrawn until it is felt to im 
pinge on the bon> ring forming the upper border 
of Schrapnell’s membrane This includes an 
incision of the sKin of the superior wall of the 
auditor} canal at tlie point where it joins the 
membrane In this \va> we provide a means of 
exit for the purulent exudate not onl> from the 
region adjacent to the diuni but also for that 
which mav be confined within the attic and the 
pouches formed by the ligaments m that locaht) 
Following the establishment of free drainage, 
effort IS next directed to the swollen mucous 
membrane Frequent irrigations of an antiseptic 
as well as an astringent fluid, used hot and m 
good quantity, helps not only to disinfect the 
cavity, but by stimulation tends to reduce the 
oedema of both the mucous membrane and the 
drum Probably the agent most useful for this 
purpose IS a 1-5000 solution of the bichloride of 
mercuT} Bland solutions, <5i)ch as boric acid 
normal salt or sterile water do not serve as well 
on account of their lack of the essential element 
of astnngenc} and their tendency to promote 
maceration of the tissues with which they come 
m contact and so interfere with drainage 
Immediately following each washing away of 
the accumulated discharge the instillation of as- 
tringents such as alcohol h}drogen peroxide or 
weak solutions of iodine are of service in pro- 
moting contraction in the inflamed tissues and 
so aid in obtaining the object aimed at The 
long used combination of bone acid gr 20 alco- 
hol and 1-1000 bichloride solution serves an ex- 
cellent purpose, and favorable results have been 
obtained b} the use of salusol The eustachian 
tube can best be treated by catheterization and 
inflation of the tube and middle ear with the 
\apor of iodine This acts not onl} to stimulate 
the mucous membrane of the tube to resolution 
but also helps to drive out retained secretions 
which would not be affected b} irrigation of the 
middle-ear cavit} Any retarding influence 
w ithin the nasopharynx should be remov ed such 


as nasal obstruction^, adenoids, etc \\ itli the 
diminution of the discharge to a minimum, irri- 
gations should be discontinued on account of the 
tendenev of anv watery solution to promote 
maceration 

Another claas of cases in which the lesion is 
confined to tlie aoft tissues is that where the 
chief symptom is an intermittent discharge, 
which at times may be profuse, but as a rule is 
thin and watery Otoscopic examination shows 
a clear-cut perforation, involving the whole or 
a portion of the drum through which may be 
seen the mucous membrane covering the pro- 
montory It may be of a red or pale yellowiah 
color Such a condition is one of an atrophic 
mucous membrane, and the intermittent dis- 
charge IS not a property of the lining membrane 
itaclf but the result of some congestive distur- 
bance within the nasopharyngeal end of the 
tube, secondary to a congestive condition within 
(he nasal pharynx, such as an acute rhimtis or 
pharyngitis or an engorgement of the adenoid 
tis‘!ue — the ordinary cold in the head With the 
disappearance of the nasal pharyngeal inflam- 
mation the discharge ceases Conseraative treat- 
ment can be here practiced to its greatest extent 
Keeping the cavity clear of secretions and the 
application of mild astngents are the only 
measures indicated as far as the ear is concerned 
Stimulation and mechanical interference cannot 
improve the atrophy Nor does it seem wise to 
make any effort at clo^mg the opening in the 
drum, for the perforation is the safety valve that 
prevents an active otitis during an exacerbation 
of the discharge, and its closure would at the 
best onlv aim at improving the hearing, which 
usually IS already surprisingly good, but would 
also introduce the ceitaintv of remcision in case 
of acute involvement The atrophic type is the 
most satisfactory condition of chronic otitis with 
which we have to deal 

In those conditions then where the mucous 
membrane can be demonstrated to be the seat 
of the disturbance the applications of the prin- 
ciples of drainage cleanliness and astnngency 
<;erve a sufficient purpose in effecting a cure as 
far as the discharge is concerned The restora- 
tion of normal hearing depends upon the amount 
of damage to which tlie parts have been sub- 
jected the extent of the destruction of the drum 
membrane, and the ability of the ossicular chain 
to take up Its function as a conductor of sound 

Where the suppurative process has extended 
to the periosteum and the bone of the middle-ear 
cavity IS in a condition of erosion and necrosis, 
the probability of success in conservative treat- 
ment to stop the discharge depends upon several 
factors The physical condition of patient the 
accessibility of the discharging area to local ap- 
Iication the extent of involvement and finally, 
the question as to whether the lesion is confined 
to the middle ear Here the same principles tint 
applv to non necrotic conditions hold good , drain- 
age cleanliness and astnngency with the aided 
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necessity of removal of diseased areas of 
mucous membrane, periosteum, and bone and 
degenerating granulation tissue, with the hope of 
so improving conditions as to encourage repair 
by the development of scar tissue 

Where the necrotic area is localized within 
the attic, as is often seen m cases where the 
development of the chronic suppuration has been 
due more to insufficient drainage than to the 
severity of the original infection, we are apt to 
find a tendency toward organization of the gran- 
ulated tissue and the development of a polypoid 
condition, which may appear in the drum open- 
ing or be large enough to fill the canal With 
the removal of the polypoid mass by snare or 
cuiette and cauterization of its base, sufficient 
drainage may be established and resolution take 
place In using a snare or curette it is well to 
keep in mind two points First, the possibility 
of the base of the polyp extending into the an- 
trum, in which case inability to remove it en- 
tirely would defeat our efforts, and second the 
fact that the polyp may be the result of a com- 
plete destruction of the roof of attic and aditus 
and Its base be the center of a latent pachy- 
rrieningitis which needs but the stimulus of in- 
creased congestion associated with any interfer- 
ence with it to develop an acute exacerbation 
involving the meninges or brain A polypus in 
the middle-ear cavity should be attacked with 
care and with a realization that serious conse- 
quences do follow their removal 
Ossiculectomy, so popular before the advent 
of the radical operation, has now come to be a 
procedure of election only in those cases where 
it can be demonstrated that the lesion is confined 
to the ossicles, or where it is desired to increase 
drainage from the attic It can serve no purpose 
in improving a condition of necrosis, which in- 
cludes the walls of cavity, for curetting associ- 
ated with ossiculectomy is a dangerous proced- 
ure Three cases of facial paralysis have come 
under the reader’s observation within the past 
two years, where, along with removal of the 
ossicles, the posterior wall of the middle-ear 
cavitv has been sufficiently curetted in an effort 
to remove dead bone at that point to open the 
facial canal and produce ii reparable damage to 
the nerve 

The procedure suggested by Yankeur serves 
an excellent purpose in these cases where the 
lesion IS confined to the eustachian opening, but 
is most successful in those cases of an atrophic 
condition of mucous membrane with large per- 
manent drum perforations 

The success of any conservative procedure 
within the middle ear, whether it be operative 
or otherwise, depends entirelji on the complete 
remoAal of all necrosis, and the ability of the 
remaining soft tissues to undergo resolution by 
the development of scar tissue to replace the area 
destroyed 

There is another condition to be considered 
in the treatment of aural suppuration in chil- 


dren Those cases m which the discharge comes 
not so much fiom a neciotic lesion within the 
middle ear cavity, as from a chronic mastoiditis, 
which has become latent, the antrum being the 
chief area of involvement Fifteen such cases 
have been operated on at the Post Graduate 
Hospital during the past winter, the simple mas- 
toid operation being performed, care being taken 
to open up the aditus as completely as possible 
The drum was thoroughly incised and every 
effort made for thorough drainage both from 
the middle-ear cavity as well as the mastoid cav- 
ity In two cases the necrotic area within the 
middle ear was sufficiently extensive to prevent 
any repair whatever and radical operation was 
later performed Eight healed entirely, the mid- 
dle-ear cavity remaining dry Three showed 
marked improvement, m that the discharge was 
only noticeable when there was some congestive 
disturbance within the nasopharynx 

The advantage of such procedure m children 
IS the possibility of retaining hearing, and its 
disadvantages can only be the possible necessity 
of subjecting the patient to a second operation, 
and the probability of obtaining a less satisfac- 
tory cosmetic result m the post-auricular scar, 
than if primary closure had been made in the 
first place 

In regard to the use of vaccines, the concen- 
sus of opinion seems to be that in those cases of 
chronic suppuration confined to the soft tissues, 
the use of an autogenous vaccine is of value 
Huevelle has collected a series of 274 cases with 
a cure in 175, an impiovement in 35 

Where necrosis exists the opinion of various 
authors vary widely Personal experience with 
a series of some thirty cases of chronic discharge 
in children, favorable results were obtained 
where no necrosis could be demonstrated In 
the eight cases where dead bone was manifestly 
present, two were operated on for acute mas- 
toiditis, and the remaining six showed no evi- 
dence of improvement whatever The use of 
vaccine is of value as an aid m treatment, pro- 
vided they are used rationally with reference to 
the requirements and ability of the blood to profit 
by their introduction 

Conservative treatment then is indicated in 
those cases of mild severity where the discharg- 
ing area is confined to the soft tissues or to local- 
ized necrotic areas which are susceptible of local 
application, where the amount of damage to 
hearing is not pronounced and where by atten- 
tion to general physical conditions sufficient 
resistance may be developed to assist our efforts 
in overcoming the suppurative condition With 
extensive involvement and with symptoms indi- 
cating extension to surrounding structures and 
where deafness is so pronounced as not to be a 
factor for conbideration, the radical removal of 
all diseased areas by the Stacke operation 
promises the best results for the relief of the 
symptoms 
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Duscmston 

Dr Clement F Thifsen, Albany, N Y 
The most important thing m the treatment of 
a chronic aural discharge is to aid nature bj 
draining the mastoid antrum, and this la ac- 
complished by keeping the middle car clear of 
secretion Aural poljpi and ganulatiori tissue 
should be removed and the ear then trevted with 
Sliver nitrate solution It nuist be remembered 
that Spontaneous healing occurs m a fur per 
centage of the cases when drainage i» good, and 
m the absence of serious symptoms it is safe 
to tr) conscnative treatment for at least a time 
Treatment should be first directed to the pre\en- 
tion of a reinfection of the middle ear and then 
to the checking of the aural discharges \ 
prevention of reinfection of the middle ear mav 
be accomplished bj the removal of adenoids and 
diseased tonsiU and the proper treatment of sup- 
purative conditions of the accessor)' nasal sinuses 
Adenoids m adults arc not an infrequent cause in 
keeping up the discharges from the ear Main- 
tenance of free drainage and keeping perfora 
tion open aa long aa there is any discharge is of 
greatest importance in the treatment A com- 
plete closing of the eustachian tube according to 
the method advocated by Yankatier will check 
the discharge m some cases Filling the exter- 
nal canal with solutions of bichloride after 
thoroiighlj drjing and allowing solution to re- 
main in the canS for 15 or 20 minutes is of 
great serMce in some cases 
Dr Wendell C Phillips New York City 
It should be borne m mind that in chronic aural 
suppuration the lesion is rarel> confined to the 
tympanic cavity proper, and in this discussion I 
would differentiate m all cases, persistent otor- 
rhea from recurrent attacks In the latter type, 
adenoids and tonsils are almost mvanablj 
present and their removal may be expected to 
effect a cure I would further express a belief 
that all chronic purulent otorrheas with exten- 
sne bone lesions were primanlj cases of acute 
mastoiditis which should have been operated 
upon Whenever cholesteatoma is present the 
radical mastoid operation should be performed 
As a rule, extensive polypoid degeneration in- 
dicate* sufficient gravity of bone lesion to re- 
quire the radical mastoid operation There are 
manv cases m w'hom the bony lesion is confined 
to the ossicles the outer attic wall or to the cells 
in the \icmity of the eustachian orifice, which 
are amenable to treatment by the intratympanic 
method This operation should be more than an 
ossiculectomy, for the outer attic wall should be 
cut awa> and the eustachian orifice curetted 
either with a Yankauer or other form of curette 
Facial paral}sis may follow this operation, but 
it IS less likely to occur than m the radical 
mastoid operation 

Dr William H Bates New York Cit> 
Drainage is important Let me call attention to 
the value of the congestive treatment of ab- 


scesses practiced b) Prof Bier, ot Berlin Von 
Graefe cured h}pop)on with a presaiire bandage 
and without the use of antiseptics or drainage 
The speaker described briefly a case of hypopyon 
keratitis in which this method was emplo>ed 
when the pus was absorbed m twent}-four 
hours What caused the absorption of the pus 
b> the bandage^ After learning the methods of 
Prof Bier it was believed that the benefit was 
due to the increast-d congestion from the ban- 
dage A case of hypopyon keratitis was treated 
by the method of Von Graefe with a pressure 
bandage, but iht bandage was not applied to the 
e>e or e>ehds It w'as wound tightly as in the 
first case The congestion was marked Chemo- 
sis was decided Twentj-four hours later the 
pus m the anterior chamber had disappeared 
The same principle has been applied to puru- 
lent otitis with benefit 

Dr Sargent F Snow, Spracuse I would 
simply emphasize the points made b} Dr Lough- 
ran m his excellent paper, especially the incision 
of the drum membrane he lias described Such 
an incision, in m> experience has seemed to pro- 
tect a multitude of my cases from more extensive 
operative procedures 

I regret that I cannot agree with Dr Phillips 
that those cases showing polypi or granulation 
tissue call for the radical mastoid operation — 
m> own results incline me in the other direction 

My practice is to curette and remove pol>poid 
and granulation tissue and apply to the stump 
chromic acid fused on a small probe If the 
bone is soft thorough curetting and a 10 per 
cent solution of chromic acid is very effective 

Dr James E McCambridge, Poughkeepsie 
Reports of cases which have not responded to 
moist and dry local treatment has responded to 
the use of autogenous vaccine, bacillus pyocy- 
oneus and staphylococcus aureus being the most 
common organism One case of fourteen ;^ears 
standing was healed up in six weeks b> the use 
of an autogenous vaccine 


THE OPERATIVE FINDINGS AND RE- 
SULTS IN MASTOIDITIS, ACUTE AND 
CHRONIC * 

By J M INGERSOLL, AM MB 
CLEVELAND OHIO 

I T IS the purpose of thia paper to describe 
bneflj the symptoms, operative findings and 
results in a few cases of mastoiditis Nat- 
urally such a paper will contain little or noth- 
ing winch IS stnkingly new but the consideration 
of tile sjmptomb and operative findmga maj help 
us to recognize similar cases earl} and by 
prompt operation prevent scnoiis complications 
Case 1 — A bo), one jear old He had had a 
corvza followed b> a purulent discharge from 
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the right ear for five weeks The temperature 
was normal but the discharge from the ear w'as 
profuse and the posterior wall of the auditory 
canal was bulging On account of the profuse 
discharge and bulging canal wall, a mastoid op- 
eration W'as done and a large antrum filled with 
pus was opened The discharge from the ear 
ceased m a tew dajs and the mastoid incision 
was entirel} healed m two Aieeks The heaiing 
in this eai is now normal This case illustrates 
the w’ell-know n fact that a profuse purulent dis- 
charge from the ear, continuing for more than 
four weeks, is an almost certain indication of 
infection of the mastoid antrum If, in addition 
to the profuse discharge, there is some swelling 
of the posterior oi superior membranous canal 
wall, the diagnosis of mastoiditis is positive, for 
the sw'elhng is caused by the inflammation in the 
mastoid cells situated between the antrum and 
the auditor} canal 

C^SE 2 — Male, thlrty-fi^e years old Acute 
suppuratne otitis for six weeks Profuse puru- 
lent discharge with slight bulging of the pos- 
terior canal wall and tenderness over the tip of 
the mastoid Tempeiature, normal Operation 
The mastoid cells had practically all been des- 
tro>ed, malsing one large caMt} extending down 
to the tip, filled with granulation tissue and pus 
The w'hole tip of the mastoid was necrotic and 
was remoied as a sequestium The recovery 
was uneientful and complete, wuth normal hear- 
ing This case shows how rapidly the whole 
mastoid may become inflamed and even partially 
necrotic w ithoiit causing vei y marked symptoms 
Tfiis patient had remained at home only two 
dais at the beginning of the acute infection in 
the ear and had not consulted any phjsician 
until the da} before the operation The tender- 
ne-s o\er the tip of the mastoid indicated an in- 
fection in the cells there, but one w'oiild natural!} 
expect more evident indications of so extensive 
an iniohement of the bone 
Case 3 —Male twenty-one years old Profuse 
purulent dischaige from left ear for six weeks 
Granulation tissue pioiecting through the per- 
foration in the drum membiane Some swelling 
and tenderness oier the mastoid bone Tem- 
perature 99 S° Operation All the mastoid 
cells were filled with pua and granulation tissue 
The siginoid sinus had been exposed by necrosis 
and was coiered with granulations There was 
a small extradural abscess just abo\ e the sinus 
Reco\er\ wa» complete in three weeks 

This case also shows how extensive the des- 
truction of the mastoid ma} be without causing 
\er\ decided s} mptoms The mastoiditis was self 
eiidcnt but there were no symptoms indicating 
brain ab'cess or am imohement of the sinus 

C \sE 4 !Male, fort} jears old Purulent 
discharge from the ear for seven weeks follow- 
ing an attack of tonsihtis Temperature 99 6° 
The whole membranous canal was inflamed and 
tender and there was considerable swelling 


above and antei lor to the ear, extending forward 
as far as the orbit Posterior to the ear there 
was very little tenderness or sw'clHng 

The discharge from the ear had been gradually 
decreasing and it w'as thought that perhaps the 
sw'elling around the ear w’as due to the external 
otitis, so that the patient was kept under ob- 
servation for a few' days Then tenderness over 
the antrum became manifest and the mastoid 
W'as opened The mastoid cells extended w'ell 
forward into the posterior root ot the zygoma 
and posteriorly back and around the sinus They 
were all filled with granulation tissue and pus, 
and the cells posterior to the sinus had broken 
down, causing an extra dural abscess The 
W'ound was packed w'lde open On account of 
its size it filled in slow 1} , so that it was necessary 
to dress it for eight w'eeks It healed, however, 
without much depression and the hearing was 
normal 

In this case the swelling above and anterior to 
the ear, and in the superior and anterior part of- 
the canal wall w'as due to the infection in the 
cells w'hich extended forward into the zygoma 
and not to an external otitis It would have been 
better to have operated when the patient w'as 
first seen 

Case 5 — Girl, three years old She had had 
a severe cor}za for four days and w'as seen a 
few hours after she first began to complain of 
pain in the right ear The drum membrane was 
red and bulging, and an incision w'as made in 
the posterior inferior quadrant There was a 
free serous discharge which became purulent in 
tw'o da}s The tempeiature ranged betw’een 
101° and 103° Twelve da}S after the incision 
in the drum membrane, there was some sw'elhng 
in the canal wall posteiiorly and the sterno- 
cleido-mastoid muscle was slightly tense with 
some fixation of the tissue orer the tip of the 
mastoid The latter two symptoms indicated 
that the cells in the tip of the mastoid were in- 
fected and the mastoid was opened The tem- 
perature came down to normal in three days and 
for 12 days everything seemed to be progressing 
favorably Then the temperature w'ent up to 
102° and a little granulation tissue appeared 
on the posterior canal w'all Under this tissue 
necrotic bone could be felt and a second operation 
W'as done at once The posterior canal w'all, 
down to the margin of the annulus tympanicus, 
the whole tip of the mastoid and part of the 
corering of the sinus, W'cre removed, as there 
was some necrosis in all of these structures Re- 
cover} after the second operation was complete 
in four weeks 

In this case the infection involved the mas- 
toid in spite of a free and early incision in the 
drum membrane and, although the first mastoid 
operation was as thorough and complete as the 
indications seemed to warrant, it became neces- 
sar} to do a modified radical operation The 
necrosis w’hich developed aftei the first opera- 
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tion was probabl) due to the sevent} of the in- 
feUion (streptococcus) and the low resistance of 
the patient 

Casf 6 — M lie, four > ears old Chronic foul 
suppuration in left ear since infanc> middle 
ear filled with gr«miihtions Ko tenderness nor 
swelling oier the mastoid Temperatuie normal 
Radical mastoid operation A sequestrum 
containing mo'^t of tlic mastoid cells and the 
outer co\enng of the sains was removed The 
roof of the middle ear and antrum was necrotic 
e\posing the dura which was covered with gran- 
ulations Uecause the sinus and dura were ev 
posed, the infeiior part of the mastoid incision 
was lef^ open and packed Ihe ear was dry and 
healing was complete at the end of two months 
In this case the chronic suppuration had cn- 
posed the dura and the sinus and the wonder 
IS that the child had not died of meningitis or 
sinus infection 

Case 7 — Boj five years old Profuse, foul 
purulent discharge from left car for fourteen 
months, following scarlet fever Afiddle ear 
filled with granulations lenipcraturc 105^ 
Restlessness, nausea and semiconsciousness 
made the diagnosis of meningitis almost certain 
and the prognosis very unfavorable 

•k radical mastoid was <lonc a few hours aftei 
the bo) was admitted to the hospital The roof 
of the middle car and antrum was necrotic 
The dura w’as inflamed and tense and so it wa-* 
uncovered over an area about three centimeters^ 
in diameter and incised There was a little 
serous discharge through the incision The dav 
after the operation the bov was slightly better 
but on tbc second daj he was worse and died on 
the third day No autopsy wa^ permitted 

If this hoy s ear Iml been operated upon be- 
fore the meningeal infection had take place hi« 
life would probably have been saved 

Case <S — Female, thirty years old Chronic, 
bilateral suppurative otitib media Facial par- 
alysis on the left side di/zincas nausea head- 
ache and spontaneous nyatag^ui's to the right 
After turning to the left the nvstagmus to the 
right was dccidediv increased for 43 seconds 
Turning to the right nvstagnius to the left 20 
seconds Caloric leactioii present in the left ear 
but sluggish Hearing (acoumetcr) left ear 
one centimeter, riglit car IS centimeters Fis 
tiila svmpioms absent Temperature 992® 

I rom the above symptoms the diagnosis of para- 
lahynnthilis, with some involvement of the fa- 
cial nerve was made and a radical mastoid op- 
eration done Tlie sigmoid sinus w^as covered by 
such a thin honv cortex that it could be seep 
when the penostuim had been removed It was 
so far forward that it was necessary to expose 
the sinus in order to get working space 

In spite of the negative svmptoms a careful 
search was made for a labvnnthine fistula but 
none w is found 

After the operation the facial paralysis tm 


proved, the spontaneous nystagmus decreased 
md the temperature went down to normal On 
the tenth day the temperature went up to 102® 
There was considerable headache and necrotic 
bone could be felt in tlie region of the horizontal 
semicircular canal The mastoid incision vvas 
opened and because a fistula in the horizontal 
canal was found a labvnnth operation was done 
There was some necrosis of liie hone over the 
facia! nerve and a small sequestrum was re- 
moved leaving the facial nerve exposed At the 
end of thice months this ear was dry but there 
was atdl some facial parilysis 
The right mistoid now began to be sensitive, 
and the patient had some nausea and he idache 
There vvas a perforation m the posterior inferior 
part of the dium membiane through which gran- 
ulation tiSbiie covering the piomontory could 
1 e seen Tlie rest o? liic nrembr me w as in 
fairly good condition and there seemed to be 
no necrosis of tlie ossicles 
On account of the mastoid tenderness, head 
ache and nausea it seemed necessary to operate 
upon this ear also m spite of the fact that the 
left ear was abboliitely deaf and that the hear- 
ing m this ear might be made less acute A 
modified radical mastoid was done The mistoid 
antrum was filled by a cholesteatoma but the 
rest of the mastoid appeared to he eburmzed and 
was left untouched \t the end of seven weeks 
this car was do ft was very gratifying to have 
the hearing in this car mcrca«!e fiom lb to 
no centimeters (acoumeter) 

In this case tlie f icial nerve was involved be- 
fore the operation and the slight facial paralysis 
which remains cannot be attributed to the opera- 
tion Both the facial parahsis and the labyrinth 
infection would have ncen avoided bv an earlier 
operation 

In ncailv all of tlie above cases radiographs 
were taken of both ears and m the cases m which 
onlv one mastoid was involved the normal ear 
furnished a standard for comparison InvaualiK 
the diseased mastoid gave a dimmer picture than 
the normal one, the mastoid cells were mdictinct 
and the cell walls were partly or completely 
obliterated whereas m the normal car the cells 
were clear cut and distinct 
Stereostopic radiographs of the head taken to 
show the infected mastoid were found to be 
exceedingly valuable lielps in making the diag- 
nosis and in determining the position of the 
sigmoid smiis the relation of the mastoid cells 
to it and how far forward the cells extended 
into the zigoma and also the lower limit of the 
brain cavitv over the middle ear and the antrum 
It I*, possible in main cases to make a positive 
diagnosis of exposure of the dura and sinns by 
studving the stereoscopic radiographs of the 
mastoid before sneh exposure his caused any 
clinical symptoms In other words stereoscopic 
radiographs often enable iis to recognize the 
imminent danger of meningitis simis thrombosis 
and brain abscess before these infections actually 
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develop and by prompt operation to prevent their 
development 

In the acute cases the operative findings and 
the results obtained justifj the following con- 
clusions A profuse purulent discharge from the 
ear continuing for more than six w eeks is almost 
positive evidence of mastoid infection If, in 
addition to this there is some sagging of the 
posterior canal wall, the evidence of mastoid in- 
fection is certain The sooner a mastoid opera- 
tion is done the better is the prognosis for rapid 
reco\er}' with normal hearing. 

Elevation of the temperature, if present, helps 
to confirm the diagnosis, but a normal tempera- 
ture does not speak against the diagnosis of 
mastoiditis 

Tenderness over the mastoid antrum or tip or 
over the root of the zygoma and fixation of the 
sterno-cleido-mastoid muscles are all confirma- 
tory signs 

In chronic suppurative otitis media, careful, 
persistent local treatment should be carried out 
for tvo months if the condition improves during 
this time If It does not improve in two months’ 
time, or if there are any positive indications of 
involvement of the labjTinth, sinus or brain, then 
a radical mastoid operation should be done 
It is hardly necessary to state that these con- 
clusions are not original with the author They 
are the accepted teachings of all otologists 

Discussion 

Dr Wendell C Phillips, New York City 
We are indebted to Dr Ingersoll for bringing 
before the section a subject which is of interest 
to all otologists and one which calls for keen 
discrimination and good judgment 

Typical acute mastoiditis is never difficult to 
diagnose It is the atypical cases which are diffi- 
cult to discriminate An acute purulent otitis 
media which persists without abatement beyond 
the usual period, sav three w^eeks, especially 
when the flow is profuse, usually denotes an 
involv ement of at least the mastoid antrum This 
IS especial!} true in infants and }oung children, 
and even though the temperature and mastoid 
tenderness are absent, the otologist must face the 
possibiht}' of the case becoming chronic and 
attended b} bone necrosis and loss of hearing 
Fever when present is significant, and when 
occunng during the second w’eek of a profuse 
otorrhea, its seriousness should be given full 
consideration I have operated upon a large 
number of cases of this t}pe during die past 
two jears, performing the simple mastoid opera- 
tion, and have been surprised to find how’ fre- 
quently the pus escapes under pressure upon 
opening the mastoid antrum 

Radiography is helpful as a means of cor- 
roborating the diagnosis and it may be employ ed 
as a means of convincing the patient or his 
friends that the disease really exists Further- 
more the radiograph portrais the location of the 
lateral sinus and the extent of the mastoid cells 


TUBERCULOUS AFFECTIONS OF THE 
' EAR ' 

By THOMAS H FARRELL, M D , 

UTICA, N Y 

T uberculosis of the ear is by no means 
infrequent, though certain forms are rare, 
as tubercular processes of the external ear 
Tuberculous infection of the middle ear is much 
more frequent, it occurs most often as a second- 
ary infection in patients wuth advanced phthisis, 
less often in those suffering from tuberculosis of 
otlier organs, as glands, bones or the latent tu- 
berculosis of tonsil and adenoid vegetations 
Primary tuberculosis of the middle ear is rare 
according to most authors Urbanstitch and 
Politzer do not mention it Lemfoyez and 
Boulay^ say that it exists without doubt, but only 
m exceptional cases Alany’^ of the observations 
published cannot be accepted because the inves- 
tigation IS not accompanied by bactenological 
findings 

Rebeling publishes the case of a child of ten 
months, with positive inoculation of the guinea 
pig, and says he know's of only two other cases , 
one of Hake and the other of Wanscher Hang 
Grossman, Schw'abach and Habermann publish 
observations wuth positive tests, and Habermann 
affirms that the blood can be the carrier to the 
ear 

Hennci believes that one-fifth of all mastoid 
cases in childen are tuberculous 
Milligan holds that primary tuberculous otitis 
media occurs more frequently than is supposed, 
but that the vast majority of cases occur in 
infancy and childhood,' showung a tendency to 
diminish after the fourth year Wffien due to 
blood infection it may start in the cancellous 
tissue of the petromastoid , when due to inha- 
lation or ingestion of tuberculous m'atenal, in 
the mucosa of the middle-ear cleft, the latter 
being more frequent 

IMr Hunter Tod agrees with Dr Milligan, 
w'hile Mr West holds that the frequency of tu- 
berculous infections is overestimated He sub- 
mitted every suspicious case to animal inocula- 
tion as being the only conclusive method 
In renewing the literature on this subject for 
the last three years one finds only thirteen con- 
tributions In all of these the majority are reports 
of isolated cases of more or less interest, for 
example Marriage^ reports "a large tubercular 
polyp remoied from the middle ear of an infant 
by way of the mastoid, wuth cure ” Cipes- re- 
ports a case of tuberculosis of both ears, cured 
by tuberculin” (a rather misleading title) 

Dr Santallo’ reports a case of tubercular 
brain abscess following primary^ tuberculosis of 
the middle ear and mastoid with secondary in- 
fection of the lungs causing death, and elaborate 
autops}! findings 

Gomez ^ reports a tubercular mastoiditis orig- 
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mating from a nasal lupus, recovering after 
operation 

Heinrich' reports a case of circumscribed, 
ganglionic tuberculosis of the lobe of the ear, 
being a recurrence of one removed five or sue 
years previously 

Lubbers” reports a case of primary tubercu- 
losis of the mastoid process with tuberculous 
sinus phlebitis 

J Moeller” describes a “form of middle-ear 
tuberculosis hitherto unobserved,” which he 
chooses to call “mynngitis tuberculosa diffusa " 

' Ritter* reports a “full) cured nnddle-ear 
tuberculosis ” 

Besides these are valuable contributions b) 
Claus”, Milligan’”, Sune y Mohst” and 
Lasagna” 

To Claus we are indebted for the follovving 
excellent classification and description of the 
rare affections of the external ear (1) Lupus 
vulgaris (2) Circumscribed tuberculous nod- 
ules of the lobe (3) Tuberculous perichon 
dritis (41 The ordinarv tuberculosis skin 

tumor Lupus, he sa)s, is observed most fre- 
■quentl) m the ear entrance , it is either localized 
or spreads to the surroundings at other times it 
may progress ev en to the concha The process is 
aeiy persistent and rebellious At first the light 
brown to red nodules he in the depth of the 
skin, later they rise toward the surface forcing 
away the overlying epidermis, finally retrogade 
changes occur and isolated spots appear, with 
remaining atrophic shining scars Often the 
infiltrate breaks down and a lupus ulcer results 
These ulcerations have little tendency to heal 
burrow much to the bottom and lead to dis- 
turbances in the vicinity As a result of pen 
chondritis the cartilage dies and is thrown off 
the whole of the concha may be lost and the 
cartilaginous canal attacked The canal raa) 
become obliterated On the ear lobule or the 
entrance one sees at times follovving lupus of 
the cutaneous and subcutaneous connective tis- 
sue, resulting elephantiasis This last form must 
be differentiated (according to Hang) from 
nodular tuberculosis which is e!(pecially fre- 
quent on the ear lobule In nearly every case 
this new growth begins m cartilage or the per- 
forations for earrings hence women are more 
frequently afflicted Clinically, it appears as a 
hazelnut- or walnut-sized nodular infiltration 
covered with little nonnal cutis and livid 
thinned skin Histologically, it consists of a char- 
acteristic tuberculous infiltration of the sub- 
cutaneous fat trabecul'e (or connective tissue) 
The affection attacks relativelv strong persons 
and does not incline to recur Hang believes 
that the benign course is due to a mild vinilence 
of bacterium which besides in this location finds 
unfavorable nutrition 

Tuberculous perichondritis attacks mostlv per- 
sons with hercditar) tubercular tendencies It 
begins preferably behind the tragus, as a dif- 
fuse shghtlv painful infiltration spreads to the 


cartilage and bnngs about necrosis, later it 
ruptures spontaneously with resulting fistulas 
from which grow exuberant granulations The 
neighboring glands are also attacked Histo- 
logically, the affection shows as superficial, 
round-cell infiltration Deeper, one finds otam- 
able epithelium cell conglomeration Central 
caseation does not seem to appear, although tu- 
bercle bacilli appear in the pus veiy sparingly 

The simple tuberculous ulcer appears similar 
to the above described nodular tuberculosis 
through infection of the earring perforations, or 
It Spreads from' the neighborhood to the exter- 
nal car 

The diagnosis ma) be difficult in the begin- 
ning, but It IS important, especially in lupus, to 
make it timel) , the best method is bv exploratory 
excision The prognosis in general is favorable 
The treatment consists in operative procedures, 
removing everything diseased Lactic acid ap- 
plications are made to tuberculous ulcerations 

In perichondritis it is possible to incise and 
curette the granulations and necrotic tissue, and 
drain with lodofonii gauze Glands are also 
extirpated B) this procedure it is possible to 
prevent further leciirrence on the ear Lupus 
may be treated by the Finsen light also 

In tile tuberculous infection of the middle ear 
all are agreed that the most common route of in- 
vasion, in adults at an) rate is by way of the 
eiistachian tube other routes are by way of the 
lymph channels, the blood, or through perfora- 
tions in the membrana tympani 

Herzog, after m examination of 1,907 cases, 
found tuberculous middle ear disease in 14 per 
cent of phthistic men and 9 per cent of phthistic 
women He believes that the preponderance of 
the affection in men is due to the fact that men 
cough sneeze and breathe harder, and therefore 
aspirate tuberculous matenal into the tubes more 
easily 

In )oung children the tubercle bacilli do not 
necessarily come from the lungs Tuberculous 
mothers and nurses infect the children b) means 
of used handkerchiefs, bv moistening nipples 
with their saliva b) tasting milk and b) kissing 
Aerial infection w ould seem to be a factor w hen 
you consider that the majority of cases of tu- 
bercular otitis media come from the poorest dis- 
tricts of our large cities, being improperly clad 
and fed living in poorl) ventilated overcrowded 
sleeping rooms where other tuberculous patients 
ma) be sleeping 

Another means of dissemination is the mixing 
of large numbers of children with running ears, 
in schoolrooms not alwavs well ventilated 

Milligan thinks that the importance of in- 
gestion tuberculosis is underrated and that the 
lymphoid tissue constituting Waldcjcrs nng is 
a most intportant portal of entr) He maintains 
that in infants and voving children one of the 
most frequent avenues of infection is through 
the pharyngeal and nasopharyngeal mucosa and 
thence along the subcpithelial lymphatics and 
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conglomeration of adenoid tissue to the middle 
ear The bacillus is swallowed uith the milk, 
then the regurgitation of food forces portions 
of seml-digested milk into the tonsillar cry'pts, 
the nasopharyngeal cavity and the neighborhood 
of the eustachian tube In three of his cases he 
found that the little patients were being reared 
on milk from cowa ha\ing tuberculous disease 
of the udder 

Of infection by the blood stream, opinions 
differ While some hold that they occur seldom, 
others hold that in childien they occur fre- 
quently, as IS maintained by Karner and his pupil, 
Heniici Barwick examined sixteen temporal 
bones of oeisons who had died from general 
miliary tuberculosis, finding five hematogenous 
infectioiia Briegan, who admits the possibility 
of blood infection, but holds it to be infrequent 
gives as Ins opinion that in the other forms the 
infective process of the tjnnpanum is alread) 
healed He believes that the hematogenous in- 
fection of the bone is a rant}' because tubercu- 
losis of the skull bones is seldom seen 

Diagnosis — ^Tuberculous infection in other 
parts of the bodj may call our attention but 
cannot prove the nature of the ear malady The 
modern tuberculous vaccinations, the Pirquet cu- 
taneous reaction and the ophthalmic reaction onlj 
gue us notice that somew’here m the body a 
tuberculous focus is to be found Injections of 
old tuberculin give, in all tuberculous ear af- 
fections, a positn e reaction , their ^ intensity, 
howevei, is so incalculable that iacial paralysis 
has been noted following the injections To 
verify the diagnosis it is necessary to discover 
the tubercle bacillus in the discharge, in the 
tufts of granulation tissue or portions of dis- 
eased bone, or to produce experimental tuber- 
culosis in animals by inoculation with products 
from the diseased eai 

Attention is called to the fact that with a 
positue lesion the bacilli are not ahvaj's found 
even when the tuberculous process has perfor- 
ated and the bacilli liberated, according Schwa- 
bach. in onh about one-thinrd of cases 

A Steck} sajs it is \ei) difficult to find the 
bacillus, as ui eleven clinical cases it w'as showm 
in only one after being negative in the first 
examinations and after the mastoid operation 
was performed 

To pre\ent confusion of the tubercle bacilli 
with the stueg^ma bacilli due to admixture of 
cerumen and cholesteatoma, differentiation must 
be made bv decoloration with acid alcohol, 
whereb} all bacilli are decolorized, wuth the ex- 
ception of tubercle bacilli 

On account of the importance of making an 
accurate diagnosis as early as possible for thera- 
peutic and prognostic purposes, Lasagna offers 
a new method which he claims is more certain 
than searching for the Koch baallus. and free 
from die elaborate laboratori requirements for 
making inoculations of guinea pigs His method 
IS based on the proteoljtic propertj of pus. 


studied for the fiist time by Muller and Joachim, 
in 1906 

These doctors demonstrated that diops of pus 
disseminated on Loeffler’s plates containing a 
thick layer of coagulated blood serum, after a 
staji of tw’enty-four hours in a theimostat at 
50 to 55 degrees, show' here and there very small 
spots of liquefaction corresponding exactly to 
the places occupied before by the drops of pus 
Kolaczech and iMuller proved this phenomenon 
to be due to presence of a proteolytic 
ferment in the ordinary pus , but they found 
that in pus from the tubercular process, when 
no preparation of iodine had 'Ueen given, the 
digestive action of the pus on the Loeffler’s 
plates IS absent 

Lasagna’s technique is as follow's To the 
serum of blood drawn from the jugular vein of 
a cow he adds one gram of sodium chloride to 
every 100, 20 parts of W'ater and 10 parts 
of glyceime, this mixture disposed in strata 
of different thicknesses in Petri’s capsules 
or common tubes held obliquely, he puts in a 
thermostat at a temperature of from 70 to 75 
degrees C and so obtains in the space of three 
or four hours, a coagulation This serum will 
retain a gelatinous consistency and can be kept 
on hand for the testing of the proteolytic 
ferment When the plates are so prepared he 
puts on the surface some drops of pus taken 
from the deepest possible part of the ear, he 
puts them at a constant tempeiature of 50 de- 
grees C (not over 55 degrees) for 24 hours 
If the pus IS without proteolytic pow'er (tuber- 
icular) the drops, little by little, dry on the 
medium and at each place form an easily' seen 
opaque spot On the contrary, when the pus 
has proteoly'tic pow'er W'e see in the place of 
the drops of pus a small concave depression con- 
taining a semi-hquid substance formed at the 
expense of the nutritive medium According to 
the proteolytic pow'er of the pus, the depth and 
extent of the excavations vary Tubercle bacilli 
in common pyogenes w'ould moderate the pro- 
teoly'tic action 

Both Claus and Siine y Mohst, in noticing this 
method of Lasagna consider that it needs 
extensive proof before acceptance Sune y 
Mohst holds that suppurative otitis media, even 
though accompanied by fungus grow'ths and 
caries, must show' bacillus of Koch, and virulence 
by' inoculation to satisfy' the modern scientific 
diagnosis, but he adds that there is a clinical 
certainty w'hich satisfies the ordinary otologist 

From a practical standpoint, an acute and 
chronic form are differentiated In acute cases 
tubercles are numerous and break dow'n easily , 
if on the membrana tympani, perforation takes 
place, follow'ed by the extension of pale, oede- 
matous and succulent granulations Two or 
more tubercles are often deposited m the mem- 
brane, giving rise to multiple perforations which 
soon coalesce When tubercles are seen on or 
through the membrane they appear as sharply 
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defined, pearly gray spots, surrounded hy an un- 
inflanied mucosa Often, perhaps the alrcad> 
latent, specific process becomes aggra\ated b> 
the introduction of other bacteria, m this case 
the specific ilhie^^s cannot be differentiated from 
other forms of acute otitis media, most fre- 
quently the diagnosis is then nnde at the neces- 
sar) operation for mastoiditis 
The chronic t>pc is much more common The 
deposition of tubercle bacilli in the miico- 
periosteum of the antrotympanic cavity fre- 
quently leads at an early stage to infeetion of 
the underlying bone and to subsequent cario 
necrotic changes, often extensive and painless 
This leads m time to the exposure of the dura 
mater the facial nerve or the contents of the 
internal ear In no other tv pc of middle ear 
disease are the ossicles so frequently mfveted and 
destroyed because of the extensive destruction of 
the tympanic mucous membrane 
Bezold believes that thefe arc lesions of the 
labyrinthine “wall m more than one half of the 
cases of primary middle ear tuberculosis 
Ilakt considers canes of the footplate of the 
stapes to be a peculiarlv characteristic symptom 
of tuberculosis 

Tubercular disease is more apt to attack 
cancellous than compact bone hence the outer 
table may be intact when sequestra involve such 
important structures as the fallopian aqueduct 
cochlea semicircular canals, etc Early enlarge- 
ment of the pen auricular glands is peculiarly 
characteristic and is otten the first definite 
objective indication of primary tubercular otitis 
media First the mastoid glands then the deep 
glands of the posterior triangle finalh the 
parotid and retropharyngeal The infective 
process spreads to the surrounding glands until 
large masses are formed So long as degencra 
tion and breaking down has not tal eii place they 
act as a first line of defense, preventing the 
dissemination of bacilli The discharge i*? thin 
and sanious in the beginning and verv apt to 
give rise to eczema Later it becomes more 
copiou': creamy and ill smelling partly from 
broken down bone and partly from secondary 
infection with putrefactive organisms 

Infection of the meninges, the result of a dt 
rect infection or a-> a part of a general mihiry 
tuberculo’^is is not uncommon The route of 
extension is> most frequently by way of the in- 
ternal ear The occurence of a tuberculous 
brain abscess is very rare A> regards symptoms 
there IS no one pathognomonic , however, there is 
a tvpical collection such as (1) painless onset, 
(2) absence of inflammatory reaction (3) pres- 
ence of two or more perforations (4) granua- 
lations replacing the membrane tympani (5) 
canes of the promontory , (6) early appearance 
of enlarged pcn-auncular glands (7) facial 
parahsi*! 

The prognosis is more favorable in primarv 
tuberculosis than in secondary In secondary in- 
fection the car involvement is frequently over 


shadowed entirely b\ the general condition — the 
terminal i,tage of phthisis 

In primary tuberculosis of the middle ear the 
death rate in children i* as high as fifty per 
cent The vounger the patient infected, the 
greater the risk A tubercular family history 
adds to the gravitv The gre iter t)ic area of 
gland involvement and the earlier the onset of 
facial paralysis, tlie worse the prognosis The 
prognosis Is favorable if the diseased focus can 
be eradicated bv operation, which therefore 
should be extensive 

Ireatmcnt — Treatment is often begun too 
late, due to the insidiousness of the disease and 
a faihirc to recognize its tufiercular nature In 
acute cases efficient drainage is all important 
later the affected bone may be removed but 
at all Stages drainage must be maintained 

Mr Hunter Tod and Dr Milligan advocate 
the use of tuberculin before involvement of the 
glands, facial nerve or mastoid takes place 
Levy considers its use of doubtful value In 
the hands of Bezold, Schwabach and Zannko 
it has proved worthless Local treatments with 
antiseptics etc , are useless In children, ade 
noid vegetations and enlarged tonsils should be 
removed as pieliminary to anv other treatment 
The general treatment is as important m tuber- 
culosis confined to the ear as m all other forms 
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frequently unrecognized and treated ineffectually 
by local irrigation and applications, during a 
stage when proper surgical measures might 
effect a cure How often do we see infants 
passed from clinic to clinic, or from aunst to 
aurist, diagnosed as chronic purulent otitis, with- 
out any investigation of the nature of the in- 
fecting organism, and perfunctorily placed on 
routine local treatment for long periods If such 
patients remain m the same clinic or under the 
obsen-ation of the same aurist long enough it 
finally becomes evident that the local treatments 
have not proven effectual, as it has in many other 
cases of purulent otitis , that a chronic mastoid- 
itis or labyinthitis or meningitis has supervened 
It is then often too late to save in some 
instances a functionating ear, in some a func- 
tionating facial nerve, in some the life of the 
patient 

Now there was a stage in most of these cases 
where the tubercular process was confined to 
soft structures or such small areas of bone that 
their removal could have been accomplished, still 
leaving a functionating ear (though somewhat 
impaired) certainly largely removing the possi- 
bility of a later development of tubercular 
meningitis 

Tubercular otitis m adults in most instances 
presents a clinical picture which is easily 
recognized In infants, this is often not so It 
follows then that proper measures for its recog- 
nition should be instituted early in every case 
of purulent otitis which shows any tendency to 
chronicity, before irreparable destruction has 
occurred A tuberculin test can easily be made 
If negative, the case may be temporized with, 
if positive, the tubercular process may not 
necessarily be in the ear, but would be suspicious 
enough to warrant careful inoculation experi- 
ments in animals inthout delay 

The demonstration of a tubercular process 
in the ear should then be promptly followed by a 
radical operation in time to preserve a useful 
function in the ear and probably the life of the 
patient 

Dr Eugene E Hinman, Albany The writer 
of this admirable paper has mentioned several 
of the accepted avenues of infection in tuber- 
culous affections of the ear I would like to 
add one other infected erosions of the external 
canal Many wnters call attention to the readi- 
ness with which infection invades the ear by 
wav of the eustachian tubes This may be ex- 
plained by the loss of fat of the submucous 
tissues, which ordinarily in health is found in 
sufficient amount to afford some obstruction, but 
when the loss of such tissue is marked in the 
wasting of tuberculosis elsewffiere, the tubes be- 
come patulous and infections easily gain access 
There is some difference of opinion as to the 
place of deposit of the infection in these cases 
The ffiree most important are the mucosa cover- 
ing the promontoiy, that of the antrum or the 
inner lining of the tjunpanic membrane 


The writer mentions the necessity of being 
careful to differentiate between the several acid- 
fast bacilli to be found in the oral discharges 
Observers have reported finding smegma ba- 
cillus, leprosy bacillus, Hay bacillus and Lust- 
gartens bacillus, all of which take the stain and 
probably often because of the presence of butyric 
acid decomposition the stain is quite fast until 
immersed in the alcohol bath 
Milligan and others have mentioned faaal 
paralysis as an early symptom of aural tuber- 
culosis, especially m children This is probably 
due to the fact that in children the facial canal is 
so often incomplete or very thin-w'alled and as 
bone tuberculosis is such a rapid process a peri- 
neuritis soon develops and a paresis or paralysis 
develops Severe nerve deafness does not 

develop commonly in_ these cases The extension 
to the inner ear may be through the fenestra 
or by an extension of a tubercular osteo- 
myelitis which leads to an early involvement of 
the acoustic segments The slowness of the 
process generally prevents the development of 
Meniere’s symptoms 

Our treatment of tubercular otitis may well 
be divided into two classes, operable and in- 
operable The operable cases may include 
primary cases, those where the local disease 
is believed to be an important contributing factor 
to general disease, and when labyrinthine symp- 
toms are manifesting themselves 

The inoperable class would include those pa- 
tients w'ho show very rapid advance of a general 
tuberculosis, in debilitated infants, in those 
cases where there is extensive facial paralysis 
and glandular involvement 

Pohtizer has said as to treatment of these 
cases ‘Tn all cases of incipient tuberculosis 
W'here an acute otitis has existed for six w'eeks 
wnthout improvement operation should be un- 
dertaken ” 

Dr Clement T Theisen, Albany, N Y 
Insidious onset of the symptoms is quite charac- 
teristic The appearance of the tympanic mem- 
brane IS also important Two or more perfora- 
tions are frequently seen and the tympanic 
membrane instead of bemg reddened in the 
region of the perforations is somewhat edema- 
tous and anemic There is often no pain and 
the discharge from the ear is at times the first 
indication of an ear trouble 
It IS important to remove tonsils and adenoids 
early and have tissue examined for evidence of 
tuberculosis Rapid bone destruction occurs 
particularly m young children, and cases of 
tubercular meningitis occur in a considerable 
percentage of cases 

Dr Wendell C Phillips, New? York City 
vmronic aural discharge in infants and young 
children is prone to be of tuberculous origin A 
marked diagnostic sjmptom of the tuberculous 
origin of the disease is its painless onset Of 
the later symptoms, sequestration of bone and 
meningitis are common In one of my cases 
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operated upon, in tvhich the tegmen was en- 
tirely absent, the dura was intensely inflamed 
and dotted with numerous miliary tubercles In 
another infant with an enornious abscess invoK- 
ing the mastoid region and surrounding soft tis- 
sues, I remoied a sequestrum of the petrous 
portion of the temporal bone which upon ex- 
amination was found to be tuberculous 
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frequently unrecognized and treated ineffectually 
by local irrigation and applications, during a 
stage when proper surgical measures might 
effect a cure How often do we see infants 
passed from clinic to clinic, or from aunst to 
aurist, diagnosed as chronic purulent otitis, with- 
out any investigation of the nature of the in- 
fecting organism, and perfunctorily placed on 
routine local treatment for long periods If such 
patients remain in the same clinic or under the 
observation of the same aurist long enough it 
finally becomes evident that the local treatments 
have not proven effectual, as it has m many other 
cases of purulent otitis, that a chronic mastoid- 
itis or labymthitis or meningitis has supervened 
It is then often too late to save in some 
instances a functionating ear, in some a func- 
tionating facial nerve, in some the life of the 
patient 

Now there was a stage m most of these cases 
where the tubercular process was confined to 
soft structures or such small areas of bone that 
their removal could have been accomplished, still 
leaving a functionating ear (though somewhat 
impaired) certainly largely removing the possi- 
bility of a later development of tubercular 
meningitis 

Tubercular otitis m adults m most instances 
presents a clinical picture which is easily 
recognized In infants, this is often not so It 
follows then that proper measures for its recog- 
nition should be instituted early in every case 
of purulent otitis which shows any tendency to 
chronicity, before irreparable destruction has 
occurred A tuberculin test can easily be made 
If negative, the case may be temporized with, 
if positive, the tubercular process may not 
necessarily be in the ear, but would be suspicious 
enough to warrant careful inoculation experi- 
ments in animals mthout delay 

The demonstration of a tubercular process 
in the ear should then be promptly followed by a 
radical operation in time to preserve a useful 
function in the ear and probably the life of the 
patient 

Dr Eugene E Hinman^ Albany The writer 
of this admirable paper has mentioned several 
of the accepted avenues of infection in tuber- 
culous affections of the ear I would like to 
add one other, infected erosions of the external 
canal Many writers call attention to the readi- 
ness with which infection invades the ear by 
way of the eustachian tubes This may be ex- 
plained by the loss of fat of the submucous 
^s^es, which ordinarily m health is found in 
sufficient amount to afford some obstruction, but 
when the loss of such tissue is marked in the 
wasting of tuberculosis elsewhere, the tubes be- 
come patulous and infections easily gain access 
There is some difference of opinion as to the 
mi ^ the infection in these cases 

J he mree most important are the mucosa cover- 
ing the promoiitor), that of the antrum or the 
inner lining of the tympanic membrane 


The writer mentions the necessity of being 
careful to differentiate between the several acid- 
fast bacilli to be found in the oral discharges 
Observers have reported finding smegma ba- 
cillus, leprosy bacillu'S, Hay bacillus and Lust- 
gartens bacillus, all of which take the stain and 
probably often because of the presence of butyric 
acid decomposition the stain is quite fast until 
immersed in the alcohol bath. 

Milligan and others have mentioned facial 
paralysis as an early symptom of aural tuber- 
culosis, especially m children This is probably 
due to the fact that in children the facial canal is 
so often incomplete or very thm-walled and as 
bone tuberculosis is such a rapid process a peri- 
neuritis soon develops and a paresis or paralysis 
develops Severe nerve deafness does not 
develop commonly m^ these cases The extension 
to the inner ear may be through the fenestra 
or by an extension of a tubercular osteo- 
myelitis which leads to an early involvement of 
the acoustic segments The slowness of the 
process generally prevents the development of 
Meniere’s symptoms 

Our treatment of tubercular otitis may well 
be divided into two classes, operable and in- 
operable The operable cases may include 
primary cases, those where the local disease 
IS believed to be an important contributing factor 
to general disease, and when labyrinthine symp- 
toms are manifesting themselves 

The inoperable class would include those pa- 
tients who show very rapid advance of a general 
tuberculosis, in debilitated infants, in those 
cases where there is extensive facial paralysis 
and glandular involvement 

Politizer has said as to tieatment of these 
cases “In all cases of incipient tuberculosis 
where an acute otitis has existed for six weeks 
ivithout improvement operation should be un- 
dertaken ” 

Dr Clement T Theisen, Albany, N Y 
Insidious onset of the symptoms is quite charac- 
teristic The appearance of the tympanic mem- 
brane IS also important Two or more perfora- 
tions are frequently seen and the tympanic 
membrane instead of being reddened in the 
region of the perforations is somewhat edema- 
tous and anemic There is often no pain and 
the discharge from the ear is at times the first 
indication of an ear trouble 
It IS important to remove tonsils and adenoids 
early and have tissue examined for evidence of 
tuberculosis Rapid bone destruchon occurs 
particularly m young children, and cases of 
tubercular meningitis occur m a considerable 
percentage of cases 

Dr Wendell C Phillips, New York City. 
Chronic aural discharge in infants and young 
children is prone to be of tuberculous origin A 
marked diagnostic symptom of the tuberculous 
origin of the disease is its painless onset Of 
the later symptoms, sequestration of bone and 
meningitis are common In one of my cases 
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WiUnm H ParVv, D New York, Research Labora 
tones Department of Health 
Godfrey R Pisek M D New York Post Graduate 
Hospital 

Wisncr R Townsend MD New York, Hospital for 
Ruptured and Crippled 

E Mather Sill M D New York, Good Samaritan 
Dispensary 

SECTION ON EYE EAR NOSE AND 
THROAT 

Chairman Thomas H Halstcd M D Syracuse 
Secretary Perej Fncdcnberff M D New York 
Place of Meeting-Hotel Astor 

Tuesday Afternoon, April 28//j 
1 ‘Recent Progress m OphthMmologi Arnold 
Knapp M D New York 
2, Present Status of Squint and Insufficiencies 
Herbert Wright Wootton M D„ New York 

3 Glaucoma Operations Old and New, Peter A 
Callan M D New York 

4 'Visual Field and Blind Spot Colman Ward 
Cutler M D New York 

5 ‘ Ocular Sarcoma with Lantern Demonstrations 
Walter B Weidler M D New York 

If ednesday Morning April 29llt 
SURGERt OF THE MaxILLARY SiNUS 

6 ‘Intra nasal Route Lee Maidment Hurd MD 
New York 

7 External Operations ’ Stephen H Lutz M D 
BrooU>n 

Symposium ox Nasal Deformities and Fractures 

8 The Correction of Nasal Deformities b> Sub 
cutaneous and Plastic Methods John 0 Roe M D 
Rochester 

9 The Correction of Nasal Deformities by Meehan 
ical Replacement and the Transplantation of Bone 
William Wesley Carter MD New ^ork 

10 The Use of Paraffin in Nasal Deformities 
Harmon Smith M D , New York 

Thursday Afonuug April 30th 

11 Lantern Demonstration of the Recent Advances 
in Direct Larjngoscopy Bronchoscopy and Esopha 
goscopy Qievaher Jackson M D Pittsburg Pa by 
invitation 

12 Report on the Recent De\elopments of Otology* 
Thomas J Hams, M D New York 

13 Factors m the Diagnosis of Labyrinthine Sup 
puration,’ John D Richards M D New York 

14 The Value of More Accurate Knowledge in 
the Diagno is of Mastoiditis b} the General Practi 
tioner James F McCaw Watertown 

EYE EAR NOSE AND THROAT CLINICS 
Wednesday and Thursday Afternoons April 29M 30th 

An effort is being made by the Committee for Otmeal 
Demonstration to have every hospital gi\e practical 
illustrations of each of the papers presented before the 
Section 


SOCIETY NOTES 

The President, Dr William Francis Campbell has 
appointed Dr Luzerne CoviUe of Ithaca Delegate to 
^e meeting of the Association of American Medical 
Colleges winch will he held in Chicago February 25 
1914 and Dr Andrew MacFarlane of Albany to repre 
sent the Medical Society of the Slate of New "iork at 
the meeting of the National Legislatiie Committee to be 
held in Chicago Februarj 23 and 24 1914 


Dr John A Witherspoon President of the American 
Medical Association will dcliier an address before the 
members of the Medical Society pf the County of Kings 
in Brooklyn on Februarj 17th and will also speak in 
Bu^alo on February 21st 

Dr Herman P Biggs New \ork Citj has been 
appointed Commissioner of Health of the State of New 
\ork and has designated as his first deput> Dr Lmsly 
R Williams New’ "Vork Cit> as Chairman of the 
Bureau of Hygiene Dr Henry L K Shaw, Albany 
and Chairman of the Laboratory Research Bureau 
Dr Augustus B Wadsworth New York City 
Dr Sigismund S Goldwater has been appointed by 
Mayor Mitchel President of the Board of Health of 
New \ork City 


COUNTY SOCIETIES 

BRONX COUNT\ MEDICAL SOCIET’i 
A meeting of the physicians members of the Medical 
Society of the State of New ^ork residing m the 
Bronx was held it Hunts Point Palace 163d Street 
and Southern Boulevard on January 9 1914 

Dr William Francis Oimpbell President of the 
Medical Society of the State of New York m the 
chair Dr Wisner R Townsend Secretary 
The meeting was called to order at 915 P M 
The Chairman said there were only two requisites 
for those who desired to vote this evening First 
that the voter was a member of the State Socie^ and 
second that lie intended to join the Bronx County 
Medical Society 

T)ie minutes of the last meeting were read and ap 
proved (See January issue of the New \ork State 
Journal 01- Medicine.) 

The Chairman called for the report of the Committee 
on Organization and Incorporation In the absence of 
tlie Qiairnian Dr W E Howlcy the report was pre- 
sented by Dr I M Heller It showed that the Com 
mittee had met on December 19th at the office of the 
state attorney Mr James Taylor Lewis and that a 
charter had been prepared Mr Lewis explained the 
charter and the principal points in it Moved seconded 
and earned tint the report of the Committee be re 
ceived 

The Qiairman then called for a report from the 
Committee on Constitution and By Laws In the ab 
sence of the Chairman Dr F W Loughran the re 
port was presented by Dr M Darvas Moved seconded 
and carried that the report of the Committee be 
received 

The Secretary of the State Society then read the 
proposed By laws section by section and they were 
amended sections stricken out and additions made 
adopted section by section and then adopted as a whole 
The Chairman then called on the Committee of 
Nominations for Us report This was presented by the 
Qiairman Dr William A Boyd and was as follows 
For President Nathan B Van Etten First Vice 
President Francis L Donlon Second Vice President 
William A Boyd Secretary Herman T Radin 
Financial Secretary Henry A Dodm Treasurer 
Edward F Hurd Board of Censors S Carrington 
Minor Frtdenc W Loughran Gustave H E Starke 
Edward C Podvin William E Howley Joseph J 
Smith Arthur C Palmateer Delegates Henry Roth 
Charles Graef Milton R Bookman W M Dunning 
Alternates Jolm E Virdcn Qarence H Smith Ernst 
A W Wilkens J M Heller 
Moved and seconded that the report be received Dr 
RoscnbUtlh moved as an amendment that the report 
be tabled This was not entertained the Chair stating 
that independent nominations could he made later The 
report was then received 

■nie Qiair called for other nominations Dr Edward 
L Corbett presen^ the following nominations 
For Fi%. •vqomas Hayes Curtin First Vice 
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President, Thomas J Dunn, Second Vice-President, 
William A Boyd, Secretary, Herman Radin, Finan- 
cial Secretary, Henry A Dodin, Treasurer, William 
A Goodall, Censors, S Carrington Alinor, J Lewis 
Amster, Max Zigler, A E Munson, Simon Jacobs, 

J J Smith, E C Podvin, Delegates, Henry Roth, W 
G Eynon, W M Dunning, Cornelius Egan, Alter- 
nates, E A Wilkins, J A Virden, William L Rost, 
Edward Broquet 

Dr Max Nisselson nominated for Censors, Drs A 
Goldman M Rosenbluth and A Rostenberg After 
the Chairman had asked if there were any further 
nominations, none appearing. Dr E J Connell moved 
that the nominations be closed It was seconded and 
carried 

The Chair announced as tellers Drs Flavius Packer 
and Paul Dolan, and stated that the State Secretary 
would assist 

There being only one nomination for Second Vice- 
President, for Secretary and for Financial Secretary, 

It was moved, seconded and earned that the By-laws 
be suspended and that the Secretary of the meeting 
cast one unanimous vote for these officers, the Sec- 
retary' cast a ballot for Dr W A Boyd for Second 
Vice-President, for Dr Herman T Radin for Secre- 
tary and for Dr Henry A Dodm for Financial Secre- 
tary The President, upon receipt of the vote declared 
Dr W A Boyd elected Second Vice-President , Dr H 
T Radin, Secretary, and Dr H A Dodin, Financial 
Secretary for the ensuing year 
The tellers reported the following For President, 
N B Van Etten, 74 v otes , T H Curtin, 29 \ otes Dr 
Van Etten was declared elected 
For First Vice-President, F L Donlon, 63 votes, 
T J Dunn, 40 votes Dr Donlon was declared elected 
For Treasurer, E F Hurd, 80 votes , W A Goodall, 
23 votes Dr Hurd was declared elected 
For Board of Censors, S C Minor, 88 votes, J J 
Smith, 88 E C Podvin, 86, G E Starke, 70, W B 
How ley, 59 A C Palmateer, 57, J L Amster, 47, 
M Zigler, 47, F W Loughran, 47, A E Munson, 42, 
S M Jacobs, 40, A Rostenberg, 12, M Rosenbluth, 
9, A Goldman, 9, F L Donlon, 1 The President 
declared Drs Minor, Smith, Podvin, Starke, Howley, 
and Palmateer elected 

For Members of the House of Delegates, Henry 
Roth, 98 votes, W M Dunning 78, M R Bookman, 
60 , W G Eynon, 59 , C Graef, S3 , C J Egan 47 , 
W E Howley, 1 The President declared Drs Roth, 
Dunning, Bookman and Eynon elected 
For Alternates to the House of Delegates, J E 
Virden, 97 votes, E A Wilkens, 83, C H Smith, 61, 

I M Heller, 56, E A Broquet, 54, W L Rost, 45 
The President declared Drs Virden, Wilkens, Smith, 
and Heller elected 

The following were present E W Abramowitz, 
W B Allen, C L Ambos, A T Baker, A L Barrett, 
F A Becker, H W Bell, I I Bernstein, L P Bern- 
stein, M Bernstein, J F Bicak, B S Bickclhaupt, J 
Bondy, W A Boyd, E F Brennan, E Broquet, J J 
Bums, F Cohen, H Cohen, J B Cohen, S Cohen, W 
Cohn, E J Connell, E L Corbett, N A Craw, E 
R Crowe, G A Crump, T H Curtin M Darvas, 
J J Decker, L M Dithndge, H A Dodin, P Dolan, 
F L Donlon, T J Dunn, W M Dunning, M M 
Eckert C J Ecan, J R Fabncius, G B Ferguson, A 
Fine, M B Frcid W S Gardner, F Garten, A 
Goldman L F W Haas, F C Hargrav e I M Heller, 
W E Hendry J Henschel W E How lev, E F 
Hurd S_ M Jacobs, B W Junge, W H Kahrs, 
W L Kantor, M N Karash, L M Kommel, M 
Krakow ski, kf Kutscher, A Lightstone, S J Litten- 
berg, J London N Lukin W McChristie, I Miller, 
S C Minor, H Monaghan C Montgomery-, A E 
Munson M. Nisselson, F Packer, A C Palmateer, 
E. C Podvin A Polon J Popper, V E Quin, A 
Rmbe H T Radin W A Randel P Riche J 
Riegclnnn M C Rose, M D Rose M Rosenbluth, 
vv L Rost \ Rostenberg, Henry Roth, Herman Roth, 


N Roth, J L Rubinstein, B L Schaeffer, Max Schew, 
O J Schema, S Schulhofer, M J Silverman, C 
H Smith, J J Smith, E E Specht, G H E Starke, 
J B Talmage, N B Van Etten, J E Virden, H 
Wahn, W D Weil, W Weinberger, J Weiss, E A 
W Wilkens, J J Williams Jr , H Wollner, M 
Zigler, F H &tz 

The meeting was declared adjourned at 230 A M, 
January 10, 1914 


MEDICAL SOCIETY OF THE COUNTY OF 
FRA.NKLIN 

Annual Meeting, Jil vloxe, Tuesday, December 9, 1913 

The sixty -seventh annual meeting was held in the 
Court House, Tuesday, December 9, 1913 President Dr 
F F Finney in the chair 

There were eighteen members present The follow- 
ing officers were elected for the ensuing year President, 
W H Harwood, Malone, Vice-President, J Woods 
Price, Saranac Lake, Secretary and Treasurer, G M 
Abbott, Saranac Lake, Delegate to State Medical So- 
ciety, C C Trembly, Saranac Lake, Alternate, F F, 
Finney, Burke, Delegate to Fourth District Branch, 
A H Garvin, Rav Brook, Alternate, W H Harwood, 
Malone 

The reports of the Secretary and Treasurer were 
read and accepted as read 

By vote of the Society, Dr G H Oliver was ap- 
pointed a member of the County Milk Commission to 
fill the vacancy caused by the death of Dr Henry Fur- 
niss 

The amendment to Section I, Chapter IX, of the By- 
laws, offered at the last annual meeting, was, by vote 
of the Society, adopted 

The Secretary read a communication from the Secre- 
tary of the Medical Society of the County of New 
York, callmg attention to resolutions passed bv the 
Cortland County Medical Society favoring the publica- 
tion of the Medical Directory of New York, New Jer- 
sey and Connecticut biennially instead of annually. 
The Medical Society of the County of New York was 
very much opposed to this change and urged this So- 
ciety to pass resolutions favoring the continuance of 
the publication as heretofore No action was taken 
The Cortland County Society also favored the estab- 
lishment of a State Department for the prosecution of 
illegal practitioners in all the various counties in the- 
State The Medical Society of the County of New 
York passed resolutions opposing such a movement and 
urging all County Societies to do the same After some 
discussion the following resolution was unanimously 
passed 

"Resolved, That this Society instruct its delegate to 
the State Medical Society to vote and use his influence 
for the establishment of a State Department for the 
prosecution of illegal practitioners in the various coun- 
ties in the State” 

The Physicians’ Fee Bill was slightlv revised as 
follov s 

Ordinary call w ithin one mile, SI 50 to $3 
Night call, 8 P M to 8 A M , $2 to $6 
Same to take effect January 1, 1914 
Meeting adjourned for dinner 

ArrFRxooN Session, 3PM 

The following papers were read 
“Blood Pressure in General Practice,” E F Finney, 
M D , Burke 

“Pneumonia” W H Harwood, MD, Malone 
‘A.sepsis,” P r Dolphin, MD, Malone 
Discussed by Drs Van Dyke and Harrigan 
‘ Exophthalmic Goitre,” S W Outwater, M D , Sara- 
nac Lake 

Discussed by Drs Grant and Oliver 
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MEDICAL SOCIETY OF THE COUNTY OF 
GENESEE 

Annlnl Meeting Held at Batwia, ov Wednesdw, 
J \MJAKV 7 1914 

A resolution was passed endorsing in all respects the 
action taken by t!ie Medical Socieu of the County of 
Cortland in regard to the prosecution of illegal prac 
titioners of medicine through the New York State 
Medical Society and as to the biennial publication by 
the State Society of the Medical Directory of New 
Y ork, New Jersey and Connecticut 

A resolution i\as also passed that the publishers of 
the Director> be a«ked to give an accounting of the ex 
pense of publishing the Directory and also the pro6ts 
trom its publication and distribution 

Dr S E Page uas appointed as a corresponding 
member of the State Reservation Commission at Sara 
toga Springs 

Dr W D Johnson presented a case of Varicose 
Veins of the Elbow and Forearm Due to an Injurj of 
the Joint m Childhood and which Caused a Neuritis 
of Ulnar Nerve 

Dr H M Spofford presented a paper Anesthetic 
Shock and Can We Lessen the Condition?’ 


SCHOHARIE COUNTY MEDICAL SOCIETY 
Annual Meeting Codleskill Tuesday, December 9, 
1913 

The following officers were elected for the ensuing 
jear President C L Olendorf Cobleskill Vice- 
President A R Warner Gallupville Sccretar> H 
LeR Odell Sharon Springs, Treasurer, LeR Becker 
Cobleskill, Delegate to State Society H J Wright 
Schoharie, Alternate to State Society E S Simpkins, 
Middleburgh Delegate to Third District Branch Cliris 
topher S Best Middleburgh, Alternate to Third Dis 
trict Branch Willard T Rivenburgh, Middleburgh 
The following resolution was unanimously adopted 
That the Schoharie County Medical Society endorses 
the high standard of tlie State Board of Health and 
believes that the health of tlie public is a matter of vital 
concern to eveiw citizen regardless of party Resolved 
That we heartily approve of the splendid work of our 
Health Commissioner and urge upon Governor Glynn 
the reappointment of Dr Eugene H Porter to his 
present high office' 

scientific session 

Accessory Nasal Sinuses Joseph I Dowling M D 
Albany 

‘Endometritis Its Surgical and Medical Boundary 
Lines’ A B Van Loon MD, Albany 

Relation of Privileged Communications and the Phy 
sician s Duty to the Public Andrew MacFarlane, M l5 , 
Albany 

Venesection and Cerebral Hxmorrhage’ Andrew 
MacFarlane MD Albany 
"Electro Therapeutics W G Lewi MD Albany 
'Report of a Case ’ C S Best, MD, Middleburgh 


OTSEGO COUNTY MEDICAL SOCIETY 
Annual Meeting Oneonta TuESD^^ December 9 
1913 

The annual meeting was held at the Court House 
The minutes of tlie last meeting were read The follow- 
ing officers were elected for the ensuing year Presi 
dent Dr L T Genung Worcester Vice President, 
F J Atwell Cooperstown Secretary, Dr M Latchcr 
Oneonta Treasurer, Dr F L Winsor Laurens 
SCIENTIFIC <?E<5SI0N 

‘Acute Lobar Pneumonia W S Cooke M D Otego 

"Treatment of Aaitc Lobar Pneumonia, G H Brink- 
man M D Oneonta. 

An exhaustive discussion led by Julian C Smith MD 
A Talk on Medical Jurispruaence witli Reference 
to Cases of Tort and Malpractice’ Judge A L. Kellogg 


A luncli was served at the Windsor Hotel to the mem- 
bers and guests 


MEDICAL SOCIETY OF THE COUNTY OE 
TIOGA 

Annual Mectinc Oweco Tuesday December 2 1913 
The President, Dr W A Moulton was in the chair 
Nine members present The minutes of the last meet- 
ing were read The following officers were elected for 
the ensuing year President C W Chidester Newark 
Valley Vice President W L Ayer Owego Secretary, 
C J V Redding Owego Treasurer J M Barrett 
Owego, Delegate to State Society C L Stiles Owego 
Alternate W A Moulton Candor, Delegate to Sixth 
District Branch H L Knapp, Newark Valley, Alter- 
nate G M Cady Owego 

Dr W A Moulton read an article m regard to the 
Red Cross Service in Cases of Emergency in the Towns 
of the Society, and appointed the following Committee 
Drs Redding Chidester, Leonard Cady and Wash- 
bum The Secretary was instructed to communicate 
with the Chairman of the American Red Cross and 
notify them of the action of tlie Society 
Dr G M Cady reported a very interesting case of 
exophthalmic goitre which had been entirely cured by 
injection of hot water into the thyroid gland 
Dr Capron reported a case of general paresis 
Dr C J V Redding reported a severe case of 
chicken pox m an adult 

Dr W L Ayer spoke at length of chicken pox m 
general bringing out some excellent points 
Dr W A Moulton r^orted a case of rabies in his 
practice and Dr G M Cady spoke of the same case 
Dr J M Barrett spoke of a case of scarlet fc\cr in 
his practice whicli had recurred after a few days 
Dr Capron and Dr Cady gave some very interesting 
talks in regard to a demonstration and lecture which 
had been given at Elmira by Dr Howard Kelly, of 
Baltimore 


MEDICAL SOCIETY OF THE COUNTY OF 
WYOMING 

Annual Meeting Castile January 13 1914 

SCIENTinC SESSION 

Recognition of Nervousness and its Causes A 
Study m Diagnosis Edward B Angell M D Roches 
ter 

The Diagnosis of a Few Abdominal Conditions from 
the Standpoint of the Surgeon George T Aloseley, 
M D Buffalo 

Rheumatism Some Points m Diagnosis Virgil C 
Kinney M D Wellsville 

'Medical Inspection of Schools ’ Franklin W Bar 
rows M D Buffalo 

After the meeting the members present were enter- 
tained at dinner bv Dr Green at the Sanitarium 


MADISON COUNTY MEDICAL SOCIETY 
Annual Mleting at Onfida October 14 1913 
The following officers were elected for the ensuing 
year President William T Tanner Oneida Vice 
President A K Thomas West Eaton Secretary, 
George W Miles Oneida Treasurer C H Perry 
Oneida George W Miks was elected delegate to the 
State Society 

A Study of the Cleft Palate Herbert O Brust 
MD., Crouse Irving Hospital Syracuse 

\Vhot IS Life? Address of the rctinng President 
S J Wilson M D., Oneida 
A general discussion followed by Otto Pfaff ifD 
G W Miles M D , E H Carpenter, M D and A K 
Thomas M D 

It was decided to hold the ifay meeting at Canastota, 
the program to he furnished by the memWs residing 
m that place 
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LEGISLATIVE NOTES 

To THC }>lEMrERS 

Your attention is called to bill number 35 
“regulating the sale of habit-forming drugs” 
and referred to the Committee on Public Health 
of the Senate It is urged upon e\eiy member 
to read this bill and send a protest to his rep- 
resentatu cs in the Senate and Assembly 
against its passage 

Attention is also called to bills number 3, 
for the ‘AupcrMsion of animal experimenta- 
tion ^\Ithln the State” and number 182, “to 
create a commission to iinestigate and report 
upon the condition of the practice of animal 
and human expeiimentation ” Both of these 
bills ha\e been referred to the Judiciar}’- Com- 
mittee of the Senate 

El er} member is requested to bring what 
influence he can to bear in opposing these bills, 
and to notify the undersigned iihat has been 
done 

Lewis K XErr, 

Chau man Committee on Legislation 


Stxxding Committees of the Senate for 
1914 

On Judicial y — F Murtaugh, Elmira, W 
B Carswell, 121 St Marks Avenue, Brookljn, 
J D l^IcClelland, 43 Barrow Street, New' York 
Cit} , H W Pollock, 541 West 113th Street, 
New York City, A J Griffin, 891 Cauldw'cll 
Avenue New York Cit} ,, H H Torborg, 1043 
Libert\ Avenue, Brooklyn , G A Blauvelt, 
Monsej , T A Folei, 261 Broadwai, New York 
Cit\ H P \'elte, 265 Hew’cs Street, Brooklyn, 
H P Coats, Saranac Lake , R W Thomas, 
Hamilton , T H Walters, 935 University Bldg , 
Siracuse T H Busse), Perry, E R Brown, 
\\ atci tow n 

On CodiS — \ J Griffin, 891 Cauldwell Ave- 
nue New York Citi H H Torborg 1043 
Liberti A^enue Brookhn, M' B Carswell, 121 
St Marks Axenue, Brookhn, W R Herrick, 
115 Broadwax, New York City G H Wende 
2256 Baile\ \\cnue Buffalo H P AAlte, 265 
Ikwes Stieet Brookhn H P Coats. Saranac 
Lake ti F Thompson Middleport, G W 
Simpson New York Citx 

On Public Hialtli — T Seelex, Y oodluill IV 
D Feckhani 333 n, Genesee Street Utica A J 
Gnffin 891 Cauldwell Axenue, New York City, 
T Daxidson 618 East 227th Street, Nexx AMrk 
Citx 1 W McKnight, Castleton , A J Palmer, 
Milton 

On Riilc^ —] T Murtaugh Elmira T H 
Cullen 135 William Street Brooklyn, S T 
Ramsperiier 232 Enislie Street, Buffalo C D 
Anlhxan sj Chambers Xcw A’ork City, E R 
Brow n atertoxx n 

STwniNG CoMxiiTTFrs or THE Assemblx for 
1914 

On ludiciar\ — C W Phillips Alonroe 
Coiintx T L Sullix an Chautauqua Countx , H 


Conkhng, New York County, J Knight, 
AVyoming County, C O Pratt, vVashington 
County, F \V Cnstman, Herkimer County, G 
L Bockes, Otsego County, C J Fuess, Oneida 
County, A1 Goldberg, Nexx York County, P J 
AIcGrath, New York County, C D Van Name, 
Richmond County, A F A'lurray, New York 
County, S Sufrm, Nexv York County 

On Aifans of Cities — ^A VJ Hoff, Kings 
County , J G Malone, Albany County , C T 
Horton. Erie County , C W Phillips, Monroe 
County, F R Stoddard, Jr, New York County, 
J Buecheler, Onondaga County', C C Lock- 
wood Kings County , G Blakely, WYstchester 
County, A Ellenbogen. New York County, M 
G AIcCue, New YMrk Countv, D F Farrell, 
Kings County , R F Hearn, Erie County , W 
Thayer, Erie County 

On Rides — T C Sxx’eet, Osxvcgo County, H 
J Hinman, Albanv County , F B Thorn Erie 
County , FI E H Brereton, Wffirren County , A 
E Smith, New York County', T B Caughlan, 
New York County, M Schaap, Nexv York 
County 

On Public Health — G T Seely e, Saratoga 
County, J G Jones, Jefferson County, N F 
Webb Cortland Countv, H L Grant, Lewis 
County , A W Fairbank, Clinton County G 
H Chase, Greene County , S R Green, Kings 
Countx , J W'^ Presxvick, Tompkins County, C 
J Fuess, Oneida County, J C Campbell, Nexv 
York County, A P Squire, Schenectady County , 
P J McGarry Queens Countv, FI C Karpen, 
Kings County 


BILLS INTRODUCED INTO THE LEGISLATURE 
State of New York 
No 35 — Int 35 

IN SENATE 

January 19, 1914 

Introduced by Mr Bo>lan — read txvice and ordered 
printed, and xxhen printed to be committed to the Com- 
mittee on Public Health 

An Act 

To amend the public health laxx in relation to certain 
habit-forming drugs 

The People of the State of Nexx York represented in 
Senate and Assembl}, do enact as folloxxs 

Section 1 An act in relation to the public health, 
constituting chapter fortj-fixe of the consolidated laxxs, 
IS herein amended bx adding a nexv article to be knoxxn 
as article eighteen, entitled “habit-forming drugs” 
a No pharmacist, druggist, apothecarx or other per- 
son shall fill prescriptions containing opium, morphia, 
xoca leaxes cocaine alpha and beta eucaine chloral 
canabia their salts, derixatixes or preparations, CNcept 
upon the xxntten order oi a phjsician as hereinafter 
proxided 

b The state commissioner of public health shall pre- 
pare and furnish to all local health boards or officers 
official prescription blanks, seriallj numbered in dupli- 
cate bound in book form xxith carbon or transfer paper 
hctxxeen the duplicate pages, upon xxhicli must be xxntten 
tlie date the name of the person to xxhom the prescrip- 
tion IS issued the prescription in full and the name of 
tlie person issuing the prescription, each blank must 
haxe printed thereon the seal of the State of Nexx 
ork It shall be the dutv of the local officer or board 
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to furnish to -ill locil physicians a sufiicient quantity 
of the aforesaid ofiicial prescription blanks upon winch 
must he written all prescriptions contauunj, anj of the 
drugs enumerated in subdiMsion a’ of this section the 
official prescription blanks m book form shall be sent 
to eacli dul> licensed ph>sician in sufficient quantities 
upon his or lier written demand and a record kept of 
the amount of such prescription blanks sent to each 
physician and their serial number 
It shall he unlawful for any person doing business 
m whicli drugs medicines or poisons are retailed or 
physicians prescriptions arc compounded or dispensed 
to sell at retail any of the drugs or preparations of any 
of them mentioned in subduision a of this section 
without first receiving from the purchaser an official 
prescription blank properly filled out and signed by 
a duly licensed physician buch prescription blank so 
received shall be filled out at the time of receiving the 
same for the full qinntitv prescribed and no prescrip 
tion so received shall he filled more than ten davs after 
the date upon winch said prescription be dated Such 
prescription (from whieh no copy shall he taken by any 
person) shall be retained by the person who dispenses 
the same and shall be filled but once such official 
prescription blank shall be kept in a separate file or 
book and an entry make in a book kept for that pur 
pose stating the date of same the name and address 
of tlic purchaser and the name of the person making 
such sale Any person who sells furnishes or dis 
poses of any of the drugs mentioned m subdivision 
a of this section upon a written official prescription 
by a duly registered physician slnll at the time of dis 
pensing the same give to the person to whom any of 
the drugs enumerated in suluhvision a of this section 
IS sold or furnished a certificate stating the nimt and 
address of tlie person selling or furnishing the smie 
the name and address of the physician upon whose 
prescription such drug or drugs is sold or furnished 
the date of sale and the amount and identitv oi the 
drug sold It shall be the duty of the commissioner of 
heilth to furnish to any person or corporation doing 
business m which drugs medicmcs or poisons arc re 
tailed or physicians prescriptions are compounded or 
dispensed official certificates senalh numliercd bound 
in book form with carbon or transfer paper between 
the duplicate pages to be issued by such person or cor 
poration to the person to whom any nf the drugs 
enumerated ui subdivision a of this section arc sold 
or furnished 

c The state commissioner of health sliall prepare 
and furnish to ill local boards of heiltli or officers 
official order blanks serially numbered in duplicate 
bound in book form with carbon or transfer paper 
between the duplicate pages The said official order 
shall be furnislitd by the local health hoard or officer 
to any local duly licensed dentist phannaeist drug 
gist or veterinarian upon which must he written all 
orders for the purchase of anv of the drugs enumerated 
in subdivision a of tins section for the use of such 
dentist druggist or vetennanan Such order shall 
be of a difTcrcnt color than the ofliaal prescription 
blanl provided in subdivision h of this section If 
sliall lie unlawful for anv person to sell furnish or dis 
pensc to anv physician druggist veterinarian or den 
tisl any of the drugs enumerated in subdivision a 
of this section without first receiving from such physJ 
Clan druggist veterinarian or dentist an official order 
blank as prov iclcd m tins subdivision winch official order 
shall be retained In the person or Corporation who sells 
furnishes or dispenses any of the drugs tnumerattd 
in subdivision a of this section and such official 
order shall be kept m a separate file or Iiook and an 
entry made or caused to l)e made in i bool kept for 
that rnrposi stating the date of sale the name and 
address of the purchaser and the name of the person 
making such sale 

d All physicians druggists veterinarians and den 
tists slnll keep on record the name and address of 
each person to whom sucli pliysician dentist or veter 
manan administers or disposes in anv way vhatsocvt.r 


any of the drugs enumerated m subdivision a of this 
section and the quantity so administered disposed of 
or given away Such record shall be preserved for four 
years and shall always be open for inspection by the 
proper authorities 'Kny violation ot this subdivision 
IS hereby declared to be a misdemeanor 
c Wlicncvcr a physician has prescribed the use of or 
administers or gives to be taken one or any of the 
drugs enumerated tn subdivision a of this section 
daily for the period of three weeks or issues a. 
prescription for a quantity of any such drugs or gives 
to be taken a quantity of any drug sufficient for a 
period of three weeks such pliysician shall not continue 
to prescribe or give such drug to any person without 
first consulting with a physician designated Hiy the board 
of health or with another phvsician and obtaining the 
consent of either to the further use of any such drug 
and also making a report in writing to the health officer 
of the citv town or village m which such phvsician 
resides on a form to be prepared and furnished by 
the slate commissioner of health and furnished to all 
local boards of health Such report sliall contain the 
name age sc\ color occupation place where employed 
and address of everv person so treated 
f It IS unlawful lor any person to «eU at retail or 
to furnish to any person other than a duly licensed 
physician dentist or veterinarian an instrument com 
monly known as -x hypodernue svnnge or an lustru 
mciit commonly known as a hypodermic needle without 
first receiving from the jiurcli iser an official perscrtption 
blank as provided for in subdivision b of this sec 
tion Everv person who disposes of or sells at retail 
or furnislics or gives away to any person either of 
the above instruments upon the written order of a duly 
licensed physician or vclcnnanin shall before deliver 
mg tiie same enter in a book 1 cpt for that purpose the 
date of the sale the name and address of the purchaser 
and a description of the instrurncnt sold disposed of 
furnished or given awav Any person or persons who 
sell dispose of or give away an instrument commonly 
known as a hvpodermic svnnge or m instrument com 
monly known as a hypodermic needle e\cept in the 
manner prescribed in this section shall lie guilty of a 
misdemeanor 

g It sliall be the duty of the public officers having 
111 charge the control of county or city hospitals to pro 
vide separate quarters for the treatment of all persons 
addicted to the use of habit forming drugs It shall 
be the duty of all local boards of health to furnish 
without charge to any person addicted to the use of 
any habit forming drug a prescription as provided for 
in section b of this act for sucli a sufficient quantity 
of any such drug as js necessarv in the opinion of 
a phvsician of any such hoard of health The com 
missioncr of hcallli may pre enbe such regulations 
under which such drugs arc to be prescribed and dis 
pensed by phy*iicians nf the local board of healtli 
li Wlieiicver a complaint shall be made to any magis 
trate that anv person is addicted to the use of any 
habit forming drug sucli magistrate after due notice 
and hearing if satisfied that the complaint is founded 
and that the person is addicted to the use of a habit 
forming drug may commit such person to a county 
or city hospital or to any other hospital wherein 
separate habit forming drills is niaintained Such per- 
sons shall be tleemcd to lie committed until discharged 
In making such comnnimcnt the magistrate shall make 
sucli provision IS he mav (leein proper \VIienever the 
cliicf medical officer of such institution shall certify 
to any migistrale that anv person so committed has 
been sufficicntlv treated or give any otlier reason 
wbtdi IS deemed ade<juate and sufiicient he may dis 
charge the person so committed E\ erv person com 
mitted under the provisions of this section shall observe 
all tile rules and regulations of such hospital or msti 
tution Any person so committed who refuses or 
neglects to obey the rules nr rcRulatlon^ of the institu 
tion may by the direction of the clncf medical officer 
of the institution be placed apart from the other 
patients and restrained from leaving the institution 



116 


LEGISLATIVE NOTES 


New York Stats 
Journal of Medicine 


Any such person who willfully violates the rules and 
regulations of the institution or repeatedly conducts 
himself in a disorderl> manner may be taken before 
a magistrate by the order of the chief medical officer 
of the institution The chief medical officer may enter 
a complaint against such person for disorderly conduct 
and the magistrate, after a hearing and upon due evi- 
dence of such disorderly conduct, may commit such 
person for a period of not to exceed six months to 
any institution to which persons convicted of disorderly 
conduct or vagrancy may be committed, and such in- 
stitution shall keep such persons separate and apart 
from the other inmates, provided that nothing in this 
section shall be construed to prohibit any person com- 
mitted to any institution under its provisions from 
appealing to any court having jurisdiction, for a review 
of the evidence in which this commitment was made 
1 Any license heretofore issued to any physician, 
dentist, veterinarian, pharmacist or registered nurse, 
may be revoked by the proper officers or boards having 
power to issue license, to any of the foregoing, upon 
proof that the licensee is addicted to the use of any 
habit-forming drug or drugs, after giving such licensee 
reasonable notice and opportunity to be heard 
j “V^enever any physician, dentist, veterinarian, 
pharmacist or registered nurse is convicted in a court 
having jurisdiction of any of the violations of this 
article, any officer or board having power to issue 
licenses to any such physician, veterinarian, phar- 
macist or registered nurse may, after giving such 
licensee reasonable notice and opportunity to be heard, 
revoke the same 

k. Any violation of any of the provisions of this 
article shall be deemed a misdemeanor, except where 
otherwise provided by any special law or statute 
Sec 2 This act shall take effect October first, nine- 
teen hundred and fourteen 

State of New York 
No 3 — Int 3 

IN SENATE 

January 7, 1914 

Introduced by Mr Boylan — read twice and ordered 
pnnted, and when printed to be committed to the Com- 
mittee on the Judiciary 

An Act 

To prevent cruelty bj conferring upon the Board of 
Regents of the University of the State of New 
York tlie power of supervision of experiments on 
living animals 

The People of the State of New York, represented 
in Senate and Assemblj, do enact as follows 

Section 1 On the first day of June, nineteen hundred 
and fourteen, and annually thereafter, the Board of 
Regents of the University of the State of New York 
shall designate and appoint such number of persons 
to represent said board as shall, in the judgment and 
discretion of said board, be necessary for the proper 
supervision of animal experimentation within this state 
Any corporation formed under the laws of this state, 
one of the objects of which is to prevent crueltj in 
animal experimentation, may certify to the board of 
regents a list of names of persons whom such corpora- 
tion deems suitable for appointment as such representa- 
tives and the board of regents shall make all designa- 
tions hereunder from the list of names so certified by 
sucli corporations 

No person so designated and appointed by said board 
as a representative thereof shall receive any compensa- 
tion from the state for his or her services The said 
board of regents shall furnish to each person so desig- 
nated and appointed to represent said board a certifi- 
cate under the seal of said board, and which said cer- 
tificate shall contain the name and address of the person 
so appointed, the statement that such person is a 
representative of said board for the purpose of super- 
vising experiments upon livang animals performed 
within the state of New York, the date of such 
appointment and duration thereof 


Sec 2 Every place where experiments upon living 
animals are conducted shall at all times be open to and 
subject to entry and inspection by any represetnative 
of said board of regents designated and appointed in 
accordance with the provisions of section one of this 
act 

Sec 3 Any person who excludes or assists either 
directly or indirectly in excluding any representative 
of the said board of regents from a place which he or 
she is empowered by this act to enter, or who prevents 
or attempts to prevent such representative from exer- 
cising the powers of inspection conferred on him or her 
by this act, or who being in such place, refuses to dis- 
close his true name and residence to any such repre- 
sentative, IS guilty of a misdemeanor, and shall be 
punished by imprisonment for not less than sixty days 
or more than one year, or by a fine of not less tlian 
one hundred dollars nor more than five hundred dollars, 
or by both such fine and imprisonment 

Sec 4 This act shall take effect on the first day of 
June, nineteen hundred and fourteen 


IN SENATE 

No 182— Int 182 

January 27, 1914 

Introduced by Mr Herrick — read twice and ordered 
printed, and when printed to be committed to the 
Committee on the Judiciary 

An Act 

To create a commission to investigate and report upon 
the condition of the practice of human and animal 
experimentation in the State of New York, to show 
what regulations are necessary to prevent cruelty to 
human beings or animals, and likewise to prevent 
any abuse of or interference with the private rights 
of human beings in our charitable institutions and 
elsewhere by experimentation upon them without 
their authority and consent 

The People of the State of New York, represented 
in Senate and Assembly, do enact as follows 

Section 1 The governor is hereby empowered and 
directed to appoint a commission which shall consist 
of seven members, two of whom shall be physicians or 
persons experienced in the practice of vivisection and 
residing within this state, two of whom shall be active 
members of some organization within this state having 
for Its purposes the prevention of cruelty but who shall 
not be physicians and the remaining three members of 
winch commission shall be lawjers residing within this 
state 

Sec 2 Such commission shall fully investigate and 
report upon (a) The present condition and extent of 
the practice of experimentation upon human beings 
without their consent, especially upon children and 
other patients in hospitals, public institutions or else- 
where within this state by inoculation or by any other 
form of treatment or tests not undertaken for the 
direct benefit of the individuals experimented upon and 
•'Ot having relation to their individual necessities It 
shall also report what further laws are necessary to 
protect such persons from any injury or any interfer- 
ence with their personal rights by such practice or by 
the abuse thereof 

(b) It shall investigate and report upon the condition 
ana extent of the practice of experimentation upon liv- 
nig animals in this state and upon the amount of avoid- 
able cruelty or suffering involved therein, and shall 
also make a full inquiry into the condition of the law of 
this state for the protection, regulation and license of 
scientific investigation or research of this character by 
competent experts It shall also consider the condition 
and effectiveness of the law for the prevention of abuse 
in such practice It shall inquire what further legisla- 
tion maj be needed to prevent unnecessary suffering 
of animals through such practice or through its abuse 
license and limit legitimate 
petency ^o experts of approved com- 
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See 3 For the purposes of this iiuestigatjou the 
Slid commission is hereb> authonred ind empowered to 
subpoena witnesses, to send for persons or papers to 
administer oaths iiul to examine witnesses and papers 
respecting all matters pertaining to this subject It shall 
be authorized to employ necessarj clerical or other 
assistants This commission shall serve without com 
pensation and shall make a full and final report to the 
governor including such recommendations for legisla 
tion as in its judgment seem proper within one jear 
after its appointment 

Sec 4 Tins act shall take cfTect immediately 
January 7 to 23 1914 

IN SENATt 

Amending the Penal Law bj adding new section 
1747a prohibiting the sale of bichloride of mercurj 
except upon the prescription of a dul> registered phjsi 
cian By Mr Blauvelt To Codes Committee Printed 
No 5 Int 5 

Adding new article 18 entitled Habit Forming 
Drugs' to the Public Health Law regulating the salt 
of such drugs By Mr Bojlan To Public Health 
Committee Printed No 3o Int 3a 
Amending sections 336 337 and 338 Public Hcalih 
Law, b> prohibiting anj cold storage warehouseman to 
have in his possession anj food unless it is apparently 
pure and making it unlawful for anj person or cor 
poration to offer for storage any impure articles of 
food and extending the powers of the commissioner <»f 
health relatue to cold storage warehouses (Same as 
A 37 ) Bj Mr Blauvelt To Public Health Commit 
tee Printed No 55 Int 55 

A,mending section 340 Rochester citj charter b> pro 
Mding that the power conferred on the public health 
council to adopt the Samtarj Code must not be exer 
cised by the Commissioner of Public Health but is 
\ested in the common council (Same as A 101 ) B> 
Mr Argetsinger To Cities Committee Printed No 
114 Int 114 . , 

Amending sections 2 b and 38 Public Health Law 
b> providing that no provision of the Sanitary Code 
shall relate to cities of the first class At present New 
\ork CiU IS excluded from operation of the Sanitar\ 
Code (Same as A 102) By Mr Argetsinger To 
Public Health Committee Printed No 115 Int 115 

Appropriating $100 000 to the State Institute for the 
State Institute for the Study of Malignant Diseases at 
Buffalo for procuring radium for eNpcrimental treat- 
ment of cancer cases By Mr Malone To Finance 
Committee Printed No 164 Int 164 

Amending sections 250 to 238 inclusive Public Health 
Law, relative to the practicing of nursing A nurse to 
take a regents examination must submit satisfactory 
evidence that he or she is more than 21 years old a 
resident of the state of good moral character and holds 
a diploma from a nurses training school in connection 
with a hospital or sanitarium giving at least a two 
5 ears course and registered by the regents as main- 
taining proper standards and who has preliminary 
education required by the rules of the regents By 
Mr Seeley To Public Health Committee Printed 
No 207 Int 207 

IN ASSEMBLY 

Amending sections 336 337 and 338 Public Health 
Law by prohibiting any cold storage warehouseman to 
have in his poa^esMon any food unless it is apparently 
pure and making it unlawful for any person or cor 
poration to offer for storage any impure articles of 
food and extending the powers of the commissioner of 
health relative to cold storage warehouses (Same as 
S 55) By Mr Adler To Public Health Committee 
Printed No 36 Int 37 , ,, . 

Authorizing Willnm James Aforton of New York 
Citv to continue the practice of medicine notwithstand 
ing Ins conviction in March 1913 upon indictments 
charging violations of postal service regulations By 
Mr Stoddard To Judiciary Committee Printed No 
iOS Int 106 


Amending section 2 b and 38 Public Health Law 
by providing that no provision of the Sanitary Code 
shall relate to cities of the first chss At present New 
\ork City only is excluded from the operation of tlie 
Sanitary Code (Same as S 115) By Mr Phillips 
To Public Health Committee Printed No 101 Int 
101 

lo amend the Public Health Law in relation to 
working hours and sleeping apartments in grocery or 
provision stores By Mr Kerrigan To Public Health 
Committee Printed No 123 Int 124 

Adding new section 109 State Chanties Law and 
repealing sections 109 and 114 relative to the adniis 
Mon, detention and discharge of patients m the Craig 
Colony for Fpileptics (Same as S 209 ) By Mr 
Magee To Social Welfare Committee Printed No 
266 Int 266 

For preventing the manufacture or sale of adulter 
ated or misbranded or poisonous or deleterious foodi 
drugs medicines and liquor, and for regulating traffic 
therein and providing for appointment by the governor 
of a commissioner of foods and drugs and his as 
sistants to define their powers and duties and repeal 
ing all acts relating to the production manufacture and 
sale of foods drugs medicine and liquors m conflict 
herewith except Cold Storage Law By Mr Nelson 
To Public Health Committee Printed No 279 Int 
279 

Amending subdivision II section 107 State Chanties 
Law by removing the restrictions that autopsies on 
patients at Craig Colony for Epileptics must be made 
not later than 12 hours after death and be confined 
exclusively to the brain (Same as S 208 ) By Mr 
Magee to Social Welfare Committee Printed No 268 
Int 268 


BOOKS RECEIVED- 

Acknowledgment of sll looks received will be made in this 
coUitnn and this will be deemed by us a full equivalent to 
tho«e ^ending them A selection from these volumes will he 
made for review as dictated by their merits or in the interests 
of our readers 

DErECTivn Ocular Mov’ements and their Diagnosis 
By E & M Landolt (Pans) translated by Alfred 
RoEMVfELE MB Ch B and Elmore W Brewerton 
F R C S London Henry Frowdc Hodder d Stough 
ton Warwick Sq E C Oxford University Press 
35 West 32d Street New \ ork 1913 
Manual of Surgery By Alexis Thompson Prof of 
Surgerv University Edinburgh Surg Edinburgh 
Royal Infirmary and Alexander Miles Surg Edm 
burgh Royal Infirmary Vol 3 Operative Surgery 
Second edition with 235 illustrations Edinburgh 
Glasgow and London Henry Frowde and Hodder & 
Stoughton Oxford University Pres*? 35 West 32d 
Street New \ orl 1913 Price, $3 50 
Diseases or ti e Heart By James MacKenzie M D 
FRCP LLD Ab dEd F R C P I (Hon) Phy 
sician London Hospital Cardiac Department Con 
suiting Physician Victoria Hospital Burnley Third 
edition London Henry Frowde Hodder & Stough 
ton Warwick Square E C Oxford University Press 
35 West 32d Street New York 1913 
Clinical Diagnosis and Urinalysis By James R 
Arneill a B M D Professor Medicine and Clinical 
Medicine m University Colorado Physician Denver 
Countv Hospital and St Joseph St Luke s 
Hospitals Denver New (second) edition revised 
and enlarged 12mo 270 pages, with 83 engravings 
and a colored plate Cloth $1 00 net The Medical 
Fpitome Senes Lea d Febiger, publishers PhiJa 
dciphia and New \ork 1914 
Prostitltio 1 IN Europf By Abraham Flexner. In 
troduction by John D Rockefeller Jr Chairman 
Bureau of Social Hygiene New A ork Century 
Co 1914 
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A Jke\tise OiN DibiVitb 01 the SKI^ For the Use of 
Advanced Students and Practitioners By Henry W 
Stelwagon, M D , Ph D , Professor Dermatology, 
Jefferson Medical College, Pliila Seventh edition, 
tlioroughl) revised Octavo of 1,250 pages with 334 
te\t illustrations and 33 full-page colored and half- 
tone plates Philadelphia and London \V B Saun- 
ders Company, 1913 Cloth, $600 net, half morocco, 
$7 50 net 

Stvte Board Questions and Answers By R M\x 
Goepp, M D , Professor Clinical Medicine, Philadel- 
phia Pol\ clinic Third edition, thoroughly revised 
Octavo volume of 717 pages Philadelphia and Lon- 
don W B Saunders, 1913 Cloth, $400 net, half 
morocco, $5 SO net 

'Vn’atomv and Physiologv — A Tent-Book for Nurses 
By John Forsvth Littie, MD, Assistant Demon- 
strator Anatomy, Jefferson Medical College, Phila- 
delphia 12mo, 483 pages, with 149 engravings and 
4 plates Cloth, $1 75 net The Nurses’ Text-Book 
Series Lea &. Febiger, publishers, Philadelphia and 
New \ork, 1914 

The Elements of Bandaging and the Treatment of 
Fractures and Dislocations By William Rankin, 
AI -k , M B , Ch B , Dispensary Surgeon, Western In- 
firmary, Glasgow, Extra Honorary Assistant Surgeon, 
R H S C , Glasgow, with 68 original illustrations 
London Henry Frowde, Hodder & Stoughton, War- 
wick Square, E C Oxford University Press, 35 West 
32d Street, New York 1913 

Practical Prescribing with Clinical Notes By Ar- 
thur H Prichard, JMRCS, LRCP, RN (Ktd ), 
Late House Physician, Brompton Hospital, and Resi- 
dent Surgeon, R N Hospital, Gosport London 
Henry Frowde, Hodder & Stoughton, Warwick 
Square, E C Oxford University Press, 35 West 
32(1 Street, New York 1913 

Oxford MedicAl Publications The Practitioner’s 
Practical Prescriber and Epitome or Symptomatic 
Treatment By D kl Macdonald, M D , Medical 
Officer of Health, Leven, Fife London Henry 
Frowde, Hodder & Stoughton, Warwick Square, E 
C Oxford University Press, 35 West 32d Street, 
New York 1913 

Dfntal Electro-therapeutics By Ernest Sturridge, 
LD S , Eng, D D S , Fellow of the Royal Society of 
Medicine, Member of the British Dental Association, 
London, Eng 12iiio, 318 pages, with 154 engravings 
Cloth, $275 net Lea & Febiger, Philadelphia and 
New York, 1914 


IN MEMORIAM 

Dr Douglas Ayres, of Fort Plain, Montgomery 
County, N Y, died of myocarditis November 20, 1913 
He had been ill for the past two years, seriously since 
last March, but not taking his bed until the Monday 
preceding his death 

The medical history of the County of Montgomery 
for the past century is contemporaneous with the Ayres 
family that has had a representative in the active 
practice of medicine and surgery m the county since 
the year 1820 The subject of this sketch wms a lineal 
descendant of Capt John Ayres who settled at Ips- 
vvicli, Mass, in 16^, and his great grandfather, Jabez 
Ayres, was a_soldier of the Revolution, stationed in the 
winter of 1778 at Bound Brook, N J Illustrative of 
the medical education of the period, it is of passing 
interest to note that the father of Dr Douglas Ayres 
was Alexander Ayres, born in Montgomery Countv in 
1811, teaching school at the age of nineteen in Little 
Falls and East Creek, beginning the study of medicine 
in 1833 with an uncle, Daniel \yrcs, who followed his 
profession at East Creek and Amsterdam, attending 
two courses of lectures at Fairfield, Herkimer Countv, 
and finally graduating at the Medical College of Castle- 
ton, Vt It IS recorded that the Medical Society of 
Montgomery licensed him to practice surgery He fin- 


ally settled at Fort Plain and continued an active career 
until his death in 1886 He was a member of county 
and state societies and one of the founders of the 
New York State Medical Association 

With these honorable antecedents, Dr Douglas Ayres 
was born at East Creek, August 20, 1842 He was 
educated m a select school at Greene, Chenango County, 
where he remained two years He was then for two 
years more at the old Fort Plain Seminary For the 
next three years he studied at Fairfield Academy He 

began the study of medicine with his father at Fort 

Plain, entered the Albany Medical College in 1861, and 
graduated there in 1865 He commenced the practice 

of medicine the same year in Fort Plain, but in 1870 

formed a partnership with his father that continued 
until the death of the latter, at the age of 75, in 1886 
Like his father, he was a member of the New York 
State Medical Association, from its inception and served 
as president in 1897-1898 

He one time stated that he had pretty nearly traveled 
over the United States while attending the annual 
meetings of the American kledical Association Fie 
was equally dutiful in regard to state and county 
societies 

Dr Ayres was senior warden of the local Episcopal 
church For twenty’ years he was on the Board of Edu- 
cation at Fort Plain and its president at the time of 
his death He was made a mason in 1866, and long 
served as a trustee He w is a Democrat of the old 
school 

Dr Ayres was married m 1898 to Miss Anna Marston, 
of Minneapolis, Minn , who with a son Douglas, aged 
11 years, survives On the day of his birth, he was 
enrolled by his father at St Paul’s Church It was a 
characteristic act, no doubt, foreshadowing an elaborate 
scheme for the thorough education of his son 

Dr Ayres was a splendid type of the family physi- 
cian, who ministered to one community for forty-eight 
consecutive years in deep sympathy with its sorrows 
and Its joys, consulted in its domestic and civic life, 
assuming the duties of a citizen with a quiet dignity 
and self-effacement that commanded the respect of 
all His was a professional career directed by a refine- 
ment of medical ethics, that cast no shadow along his 
path, and a fellowship that brought strength and con- 
fidence to those about him 

, The Medical Society of the County of Montgomery 
while It deplores the loss it has suffered by the death 
of Dr Douglas 'kyres, and expresses its sympathy witli 
his family in its bereavement, at the same lime places 
on the records of the society an appreciation of the 
high character and valuable services of one of its 
members 

In his life he was one worthy of emulation by those 
who remain, as a citizen who rendered service to the 
public, as a physician who maintained his interest in 
the progress of his profession, recognizing and practic- 
ing Its highest ethical standards, as a Christian gentle- 
man, who practiced what he preached while he bore his 
honors with dignity and modesty In return he brought 
honor to those with whom he was associated 

C E Congdox', MD 
Charles Stover, M D 
F V Brovv'neii, MD 


DEATHS 

Allistcr AIacDovald IJell, D , Pittsforcl 

Vermont, died January 28, 1914 

J Harme Dew, MD, New York Citv died 
January 26, 1914 

Edwvrd Pwson Fowler, M D , Pelham Manor 
died January 29, 1914 

Ch \ree5 E Smith, M D , Whitesboro, died 

January 25, 1914 

Edward Chvrles Spitzka, MD, Nev\ York 
City, died January 13, 1914 
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THE EDITORIAL POLICY OF THE 
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THE COMMITTEE ON PUBLICATION 

T he editorship is an elective office, the 
po^\e^ of election resting with the Coun- 
cil, nineteen in number, consisting of 
the officers of the State Society, the Chair- 
man of the Standing Committees and the 
Presidents of the District Branches The term 
of office IS for one year, and can be terminated 
at any time at the discretion of the Council or 
inclination of the editor There is no salar> 
attached to the position, but an honorarium, 
the amount of which is determined bj the 
Pubhcation Committee 

The Pubhcation Committee consists of five 
members who are elected by the Council to 
serve one jear The editor is eligible for elec- 
tion to this Committee, whose duty it is to 
look after the busmens and financial maingc- 
metit of the Journal The supervision of the 
Editorial Department rests with the editor, 
subject to a wise provision hereafter to be 
mentioned 

The present incumbent of the editorial chair 
takes pleasure m extending the courtesv of the 


editorial columns to the subscribers of the 
Journal with the sincere wish that this privi- 
lege will be unreservedly accepted This par- 
ticularly applies to men engaged in special 
work whose comments on their investigations 
would be authorative and of paramount im- 
portance Topics of general interest which 
escape the notice of the editor could be espe- 
cially well described b} others Vanetj of 
thought, expression and st>Ie will aid in de- 
stroying even an unconscious attempt at the 
assumption of individuality Contributed edi- 
torials will be signed by the author’s name m 
full or by his or her initials, as he or she may 
elect 

The Journal also invites your criticism, as 
favorable or unfavorable, it will be inspira- 
tional to do better In accordance with our 
present polic>, when consistent with the 
writer’s theme special prominence will be 
given to Amencan Surgery and Medicine, not, 
however, to the exclusion of catholicity of 
opinion 

So many American Medical Journals find 
inspiration in the achievements of foreigners 
and jet by comparison how meagre the praise 
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of anything American, do we find in the for- 
eign publications This policy may seem to 
you to indicate a want of liberality We are 
not lacking in admiration for the marvelous 
achievements in medicine the world over, but 
we do want recognition and credit for that 
which IS indigenous It is unnecessary for us 
to say that we write to be read — to be read 
with pleasure and understood with ease 
When your brain is fatigued with the pro- 
fundity of the literature in other journals, we 
would like to feel that you could turn to your 
own and find subjects of personal application, 
discussed colloquially It is exceptional when 
a scientific subject treated editorially is more 
than a concrete compilation of facts or theories 
of others by the editor, you are as capable as 
we to form your own deductions The Jour- 
nal's pleasure m most instances will be that 
of a commentator 


TRANSACTIONS OF THE MEETINGS 
OF THE STATE, COUNTY AND DIS- 
TRICT BRANCH SOCIETIES 

R eports of the Transactions of the 
meetings of the State, County and Dis- 
trict Branch Societies, serve an excel- 
lent purpose in keeping them in touch with 
each other To many they may appear unin- 
teresting, but do not for a moment imagine 
that these reports are not eagerly read by 
others Let even some trivial mistake occur 
in some one report, and within a day or two 
the editor is delicately reminded of the error 
It is not in a sense of censorious criticism 
that we offer the suggestion that secretaries 
of the County Societies send to the Journal 
a more complete report of their Transactions 
There are always matters of vital importance 
coming up for discussion either at the Council 
meetings or in these of the Society where 
animated debates take place If the secretaries 
in their reports to the Journal ^^ould refer to 
the subject matter and the salient points of 
the discussion, it would in our opinion en- 


hance the prestige of the Society and stimu- 
late the activities of its members Some secre- 
taries perform their duties in a perfunctory 
manner, others most conscientiously 

It has been advocated that the position of 
Edttoi be created, to be made elective or 
appointive, to each County Society for the 
purpose of contributing to the Journal more 
exhaustive reports than those customarily 
contributed An efficient secretary devoted to 
the interest of the Society he represents could 
well perform this duty The importance of 
the position of secretary and the qualifications 
It demands should be well considered in select- 
ing candidates for this honorable but arduous 
office 

THE JOURNAL’S BOOK REVIEWS 

A n endeavor has been made to make this 
department one of interest to our 
readers Book-reviewing is an art re- 
quiring a knowledge of the subject treated, a 
keen sense of analysis, an apt power of presen- 
tation and the faculty of concretely assembling 
the chief points of an exposition As soon as 
possible after a book is received it is placed 
in the hands of a reviewer eminently qualified 
to impartially criticize it from the viewpoint of 
a specialist We are of the opinion that the 
character of oui reviews merit your approba- 
tion The corps of our rei lewers still permits 
of augmentation, so that any member of the 
Society who feels himself qualified will be wel- 
comed as a recruit To those gentlemen who 
have in the past willingly given their 
aid, the Journal desires to expiess its appre- 
ciation and looks forward to a continuation of 
their valuable aid 


Finally, editorials dealing with the policies 
of the State Society are submitted by the edi- 
tor to the Committee on Publication for ap- 
proval, those on scientific and general subjects 
are at the disposition of the editor Working 
m perfect harmony, imbued with the same am- 
bition, the editor and Committee on Pubhca- 
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tion are strning: to make the Nru York Siate 
JouR\ \L or JIldicikp a worthy represeiitatne 
of American Medical Journalism 
This brings to a close the senes of short dis- 
quisitions on the subject of Your Journal ” 
They avere avritten in the hope of inciting 
jour personal interest in its success bv point- 
ing out hoaa iiitimatelj such an issue depends 
upon jour good avill and heartj co operation 
A co operation to be fructified bj your contri- 
butions to its columns 


THE APPROACHING ANNUAL MEET- 
ING OF THE MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

T he lOSth Annual Meeting of the Medical 
Society of the State of Neav York aviIl be 
held at the Hotel Astor, New York City, 
April 28th, 29th and 30th The neat issue of the 
State Journal aaill contain the completed scien- 
tific program The meeting bids fair to be of tin 
usual interest The richness of the city m hospi- 
tals and clinical material requires no comment 
With this in mind the Committee has planned 
for a meeting avliich avill be to a large degree 
clinical With the idea of making the clinics 
still more aaluable, they aaill be as far as pos- 
sible, illustrative of the papers read at the 
literary sessions The Committee has striven 
to select timely topics and not those which are 
aaont to be met with but rarely and by only a 
small number of the profession 
Among these ave aaould call attention in the 
Section of Medicine, to the paper by Dr George 
Cheever Shattuck, of Boston, on “Percussion 
a ersus the X-ray in Examinatjon of the Heart," to 
those on diabetes by Dr hloriarta and Dr Vandei- 
poe! and to the paper by Dr Charles L Dana on 
“The Work of a Modern Neurological Hospital 
and Dispensary ” A special feature of the Surgical 
Section IS the symposium upon “Fractures,” by 
Eisberg Dr Estes, Dr IVooIsey, Dr 
Walker and Dr Hirscli In the Section on Ob- 
stetrics and Gynecology the paper on "Sepsis in 
Obstetrics,” by Dr William M Brown, of 
Rochester, and that of Dr John G Clark, of 


Philadelphia, on "The Action of Gonococcus 
on the Endometrium,” and in the Section 
on Pediatrics the papers by Dr L Em- 
mett Holt on “Some Manifestations of In- 
fluenaa in Young Children,” “Periodic Bron- 
chitis in Children,” by Dr Kerley, and “Active 
Immunization in Diphtheria ” by Dr William H 
Park deserve particular emphasis Finally, in 
the Section on the Ejh, Ear, Nose and Throat, 
the symposium on Nasal Deformities and 
Fractures ’ by Drs John O Roe, William Wes- 
ley Carter, Harmon Smith, will appeal to every 
specialist doing work in that line, as well as the 
papers of Di Chevalier Q Jackson of Pittsburg, 
on ‘ Bronchosfopy” and Dr John D Richards 
on ‘ Factors in the Diagnosis of Labyrinthine 
Suppuration ” All of these papers, together 
with that on the “Surgery of the Antrum,” will 
be illustrated chmcallj in the vanoiis special 
and general hospitals m the city 

To render the meeting still more valuable to 
visitors from out of-town, special clinics are be- 
ing arranged for on Friday and Saturday of the 
week of the meeting 

Second in importance to the clinical feature 
of the meeting, in the opinion of the Committee, 
has been the desirability of .abundant time for 
discussion of the papers to be read To this 
end, the number of papers has been materially 
lessened over previous years Many valuable 
papers in consequence have had to be declined 
The writers of all papers will be held strictlv 
to the time limit of twenty minutes in the read- 
ing Any one desiring to discuss a particular 
paper vv ill be given an opportumtv upon applica- 
tion in writing before or at the time of the meet- 
ing to the Secretary of the Section 

The headquarters of the society at the Hotel 
Astor are most centrally located, and the spaci- 
ousness of the hotel offers the great advantage 
of having all the sections meet under one roof 
A map indicating the various hospitals of the 
city will be supplied at the time of the meeting, 
and everything will be done by the Committee 
on Arrangements for the comfort of those at 
fending the meeting 

Thomas J Harris, 
Chairman Committee on Society Work 
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THE ELEVATED HEAD AND TRUNK 
POSITION IN THE TREATMENT OF 
SURGICAL LESIONS OP THE AB- 
DOMEN 

By RUSSELL S FOWLER, M D , FACS, 
BROOKLYN, N Y 

F rom a study of over three hundred cases 
of diffuse septic peritonitis caused by ap- 
pendicitis, personally observed, and the 
study of other series of cases operated upon by 
different surgeons, the following conclusion is 
obvious, that factors other than the variety of 
operative procedure, particularly the element of 
time, enter largely into the recovery of such 
cases 

In Torek’s ^ 21 cases with 3 deaths, published 
m 1904 the abdomen was opened widely and 
practically evisceration practiced with cleansing 
of every a\ ailable portion of the peritoneal cav- 
ity, and this followed by complete closure This 
procedure, except for the absence of drainage, 
was practiced by us in 30 cases from 1895 to 
1899 v/ith a mortality of 75 per cent Bode’s * 
series of five cases wuth no deaths treated by 
continuous irrigation by a tube through the 
mesentery of the small intestine showed in our 
hands in three cases a mortality of 100 per cent 
We used antistreptococcic serum We used 
single tube drainage, continuous irrigation 
through tw'O tubes introduced into the pelvis, 
we w'ashed out thoroughly and drained in 
manifold ways In other words, all the vari- 
ous procedures emanating from different sources 
up to 1899 were tried by us without influencing 
our mortality The only treatment which we had 
not employed was the elevated pelvic posture 
of J G Clark and the reason why we did 
not use this was because we could not bring 
ourselves to throw' practically directly into the 
circulation whatever infection was remaining in 
the peritoneal cavity All methods at our hands 
showed the disastrous mortality of about 75 per 
cent In 1899 I began using the elevated head 
and trunk position w'lth inhalation of oxygen, 
with a view of controlling anaesthetic vomiting, 
to relieve pressure against the diaphragm and 
for the promotion of normal peristalsis It hap- 
pened that one of the cases so treated w'as a 
case of diffuse septic peritonitis ® This case 
W'as an exceptionally bad one, yet the post-opera- 
tive course pursued w as so remarkably mild con- 
sidering the character of the case that Dr. George 
R Fowler, in whose sen'ice at the Brooklyn 
Hospital the case w'as, ascribed the result in 
part at least to the position m w'hich the patient 
had been placed Accordingly all subsequent 
cases of diffuse septic peritonitis had employed 
in their after treatment the elevated head and 
trunk position Th results of employing this 
treatment compared to our previous results w'ere 
startling 


The first series of cases, 11 cases with one 
death, made a very favorable showing The 
next series, comprising p.11 cases so treated up 
to the date of the reading of the paper, 100 in 
number,* showed a mortality of 33 per cent 
The third report® (including 45 cases in addi- 
tion to those previously reported) showed a 
mortality percentage of 38 per cent , six addi- 
tional cases dying on the table The fourth re- 
port® showed fifteen additional cases, all oper- 
ated within twenty-four hours, with no deaths 
The fifth report^ of 188 personally operated 
cases showed a mortality percentage of 26^ 
per cent In this paper an attempt was made 
to show the relative ratio of the various addi- 
tions to the original treatment, and a table pre- 
pared show'ing the recoveries classified accord- 
ing to period of operation, which latter showed 
conclusively that time was the most important 
element A careful study of the different ad- 
juncts to the elevated head and trunk treatment, 
feeding by mouth or not feeding, saline by 
rectum or no saline, washing out the abdomen 
or not washing out, shows that the position is 
the main essential making for success In septic 
cases the position is used before, during and 
after operation The sixth reports show'ed the 
mortality of diffuse septic peritonitis in children 
to be less than in adults, 32 cases with two 
deaths At the present writing the last 100 
cases personally operated upon, irrespectne of 
the period of the disease, show a mortality per- 
centage of but 7 per cent The increasingly 
improved statistics are due to earlier operat- 
ing 

The Rationale of the Elevated Head and 
Ti link Position — ^The peritoneum is an enormous 
lymph-sac and inflammation of this membrane is 
therefore a lymphangitis The peritoneal ab- 
sorbents are represented bj lymphatics in the 
structure of the peritoneum These lymph- 
channels are large and numerous m the neigh- 
borhood of the diaphragm, with comparatively 
large openings, or stomata , in the intestinal area 
the lymph-trunks and stomata are less numerous, 
while in the pelvic area the larger lymph-chan- 
nels and stomata are absent 

Inflammation of the peritoneum is exclusively 
of septic origin and may be due to direct infec- 
tion e g , contact of the germ with the perito- 
neum or to indirect infection from the presence 
of the toxins which invade the peritoneum 
through the circulation Inflammation of the 
peritoneum in the diaphragmatic area other 
things being equal, is far more dangerous than 
that in the intestinal area, on account of the 
presence of the large absorbent trunks and the 
slowness with which these are sealed by infec- 
tion and thrombo-lymphangitis The next most 
dangerous area is the intestinal area, w'here the 
lymph channels, though neither so large nor so 
numerous as in the region of the diaphragm, are 
still sufficient in size to permit absorption of sep- 
tic material and its rapid dissemination in the 
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s)5tem it large In the pelvis the peritoneum is 
rich in capillary lymphatics, but the larger lymph 
channels and stomati are absent (Bjron Robin- 
son) Hence infection and inflammation of the 
lymphatics of the pelvic peritoneum quickly oc- 
clude the capillary lymphatics and absorption 
through these is prevented, the septic process re- 
maining more distinctly localized the perito- 
neum in the intestinal area, on the other hand, 
Mith Its larger and less easily occluded lymph- 
channels when inflamed, fiirnisheb septic prod- 
ucts which are quickly fed to the sy stem at large, 
with the effect of producing death in many in- 
stances A. like result follows infection and in- 
flammation of the diaphragmatic area only r/ith 
still more deadly rapidity 

The treatment of peritonitis is based on our 
knowledge of the septic origin of the disease, and 
the recognition of the fact that its chief danger 
consists m the absorption of the to\ic products 
of the septic processes rather than in a spread 
of the inflammation itself Measures to provide 
for the safe elimination of these products, there- 
fore, form the most rational therapeutic indica- 
tions 

Infection of the lymph channels causes lym- 
phangitis, and this m turn leads to the forma- 
tion of lymph thrombi and consequent oblitera- 
tion In localities where the lymph channels are 
large, absorption occurs before the lymph chan- 
nels can be obliterated, and the organism be- 
comes overwhelmed In the case of the smaller 
lymph channels and the capillary network of ab- 
sorbents such as exist m the pelvic peritoneum, 
the obliterating process takes place with com- 
parative rapidity and the safety of the organism 
IS correspondingly assured 

The indications for treatment, therefore, are 
first, measures to remove the septic material from 
the peritoneal cavity, second, methods to favor 
the passage of whatever of this material there is 
still remaining, or which may subbcquentU occur, 
away from the dangerous diaphragmatic and in- 
testinal areas and into the cavity of the pelvis, 
where the anatomic and physiologic conditions 
are such as to render its presence comparatively 
harmless, thereby to provide for the escape of 
the infectious products therefrom 
In carrying out the first of these indications 
the rapid removal of the infectious focus is es- 
sential This must be done as rapidly as possible 
and with little disturbance of the peritoneum in 
order to avoid causing more rapid absorption 
The second indication is fulfilled by taking ad- 
aantage of the force of gravity There is 
normally a force m the pentoiieal ca\it> which 
carries fluids and foreign particles toward the 
diaphragm regardless of posture, though gravity 
mav greatly favor or retard the current* To 
further the force of gravity and to counteract 
the force exerted bj the diaphragm in attracting 
infectious material to its own neighborhood the 
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plan of placing the patient in the elevated head 
and trunk position, m order to facilitate the 
passage of fluids from the abdominal areas to 
the pelvis, is of value The head of the bed is 
raised so that its plane is from 12 to 24 inches 
above the horizontal The patient is prevented 
from slipping down in the bed by a large folded 
pillow placed beneath the flexed knees and rest- 
ing against the thighs and buttocks The pillow 
is prevented from slipping by a strong bandage 
passed through the folded portion and secured 
to the frame of the bed at its sides The 
elevated head and trunk position offers the 
additional advantages of assisting materiall) in 
relieving the nausea and vomiting, and of favor- 
ing peristalsis and the relief of distention by the 
passage of flatus 

Thirdl), drainage is provided for by a large 
glass tube carried to the deeper portion of the 
pelvic cavity and a strip of gauze or wicking in 
the tube placed therein for the purpose of favor- 
ing the escape of the contents by capillarity 
The tube is aspirated everj few hours with a 
pipet or a small syringe hav ing a short piece of 
rubber tubing attached and the drainage strip 
renewed To avoid undue pressure the project- 
ing end of the tube should not be included in the 
binder which secures the dressings of the ab- 
dominal wound, but should be dressed separately 

Arising out of the use of this position in 
diffuse septic peritonitis it has been found useful 
in other conditions and has been used in several 
thousand cases of other abdominal lesions 

In the after treatment of operations upon the 
upper abdomen the use of the elevated head and 
trunk position insures a simpler after course 
than if the patient is kept flat There is dis- 
tinctly less reaction, the stomach empties itself 
more easily into the intestine, respiration is 
easier, pulmonary complications are not so fre- 
quent The patient is verv much more com 
fortable 

After operations in elderly people too weak to 
Be sat up in bed its use has lessened post-opera- 
tive and hypostatic pneumonia 

In the treatment of fracture of the neck of 
the femur in elderly people its use has seemed 
to be followed by more rapid union, while pneu- 
monia, formerly a common complication of such 
fractures, is now rarely seen 

In pelvic infections it has taken the place of 
the older methods bv operation m the early stages 
of inflammation 

In no case m our expenence has phlebitis of 
the lower limbs resulted Nor has a single case 
of dilatation of the stomach and duodenum been 
observed 

Summary — The indications for the employ- 
ment of the elevated head and tnink position 
are First, to lessen the rapidity of the absorp- 
tion of septic products by retarding the normal 
intra peritoneal wave toward the diaphragm 
Second, to relieve diaphragmatic pressure and 
favor normal respiration Third, to promote 
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either to granulations or to cedema of the 
larj'nx, is not correct Some of these cases are 
undoubtedly due to an abductor paralysis, 
usually the result of wearing too large a tube 
Others proceed from an actual spasm of the 
muscles, while in still others, flight is the chief 
cause But in the majority of cases one of two 
conditions is present, either chrome hypertrophic 
subglottic, 0) siipraglottic laryngitis, or -second, 
cicaUicial tissue, the result of this or of the 
decubitus ulcer which when existent is most 
often situated inside the cricoid ring Stenosis 
due to chronic hypertrophic larjmgitis will give 
one of several clinical pictures The first one 
IS illustrated m the case reported a few minutes 
ago Here instant asphyxiation ensued upon the 
removal of the tube The post-mortem examina- 
tion of this case showed the larynx completely 
closed by the formation of hypertrophic tissue 
in the process of undergoing fibrous organiza- 
t on Such asphyxiation can, however, be the 
result not of complete obstruction, but rather of 
fright or apprehension The patient can breathe 
mu'ch easier through a tracheotomy tube than 
through the larynx, and immediately becomes 
apprehensive that he cannot breathe with the 
tube removed 

Often the picture is quite different The re- 
moval of the tube causes at first no interference 
to breathing Jackson has studied such cases 
by the direct method and has been able to recog- 
nize at first the pink cords standing well apart 
without obstruction in the glottis, and then ob- 
served the gradual development in the course of 
a few minutes of masses of tissue on each side 
of the larynx below the cords, until the larynx 
became completely occluded Where an in- 
tubation tube with too large a head has been 
Avorn, this hypertrophy may be found also, or 
only at the upper end of the larynx near the 
epiglottis Paralysis of the abductors undoubt- 
edly does occur, but its frequency compared with 
hypertrophic larjngitis, is such as to render it al- 
most negligible 

Diagnosis — ^The determination of the exact 
condition, or conditions, present m a case of 
chronic stenosis, requires unlimited time and 
patience No possible help should be overlooked 
The past history, especially in regard to the pro- 
ducing cause, IS important While this may be 
clear m an adult, in the children that are often 
brought into the hospital, it is not so easy to 
eliat Information in tracheotomized cases m 
regard to the circumstances under ivhich the 
tracheotomy uas performed, and Avhether it was 
a high or low operation, is of value The direct 
inspection of the larjmx and trachea, externally, 
A\ ill often reveal cicatricial contractions, or some 
other desirable information In all cases an 
attempt to examine the larjmx with the mirror 
should be made General anaesthesia is not 
usuallj required Indeed, in the practice of Thost 
and Jackson even cocaine is not employed. It 
is the experience of the former that the laryux 


of a tracheotomized child is usually tolerant to 
instruments Often the depression of the tongue 
with a suitable tongue depressor will afford in 
the young child a good view Where this is not 
possible, palpation with the finger will give much 
information In place of the indirect method, 
or even as an additional aid where it can be 
accomplished, direct examination by means of the 
tube spatula is to be recommended The child 
should be prepared for the examination as for 
intubation, and held by an assistant More 
recently Mayer haS used with success the sus- 
pension laryngoscopy, for examination and treat- 
ment in such cases In addition to the examina- 
tion of the larynx, an inspection of tracheal 
fistula and of the trachea itself by means of small 
mirrors, or by a short bronchoscopic tube, is 
often desirable Thost has employed with bene- 
fit the Roentgen ray for determination of the 
character of the cartilagenous deformity, and 
the position that the intubation tube has oc- 
cupied Upon the whole, though, the early pre- 
dictions of von Schroetter as to the value of the 
X-ray m these cases has not yet been justified 

Piognosis — ^The prognosis of cases of chronic 
stenosis is not an encouraging one Many of 
them succumb sooner or later as the result of 
auto-extubation or from some intercurrent affec- 
tion, such as pneumonia They are apt to occur 
m the children of the poor who are often at the 
onset of the attack badly nourished Few of our 
hospitals are equipped for the treatment of such 
cases and few hospital internes are skilled enough 
to give the cases the proper treatment 

Treatment — No affection of the upper air 
passage requires so much time, skill, ingenuity 
and patience in its treatment as that of chronic 
stenosis of the larynx As the Germans say, 
“Gedult und noch mehr Gedult,’' is ever the 
essential thing Patience and more patience is 
required if we are ever to succeed in curing our 
case As a good example of the time required 
in the treatment of such a case with the com- 
plications apt to occur, we desire to give the 
history of a child under the care of ourself and 
Dr Rogers a few years ago Here a permanent 
cure was effected only at the end of two years 
This was not one of the usual post-diphtheretic 
cases, but, instead, it belonged to the second 
most common class, namely, non-malignant 
neoplasm of the larynx, but the treatment varied 
in no essential degree from that of a post- 
diphtheretic case This case was reported before 
the American Laryngological Association in 
1905 

The child was three years old and admitted 
to the hospital for obstruction to breathing An 
emergency tracheotomy was immediately per- 
formed An examination of the larynx showed 
a new groAvth obstructing the lumen A piece 
was removed and ivas reported by the patholo- 
gist to be that of an angiomatous fibroma A 
laryngo-fissure ivas performed and the growth 
removed Infection, however, took place in the 
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wound, ind a cicatricial stenosis resulted, neces- 
sitating the continued wearing of the tracheo- 
tomj tube Four months later with the assistance 
of Dr Rogers I dilated the lar)nx under ether, 
by means of urethral sounds carried in through 
the tr iclieal fistula, and introduced a large 
swelled-neck tube This was later coughed up 
and the house surgeon had to reopen the 
tracheotomy wound in haste with the child in 
almost a dying condition In November the 
lar>nx was again dilated and a T tube intro- 
duced This was worn continuously for two 
months and then removed The traeheal wound 
was allowed to close and a tracheal canula intro- 
duced The subsequent treatment of the case 
was m the hands of Dr Rogers From Novem- 
ber to the May following she had two attaeks 
of bronchial pneumonia, necessitating a reopen- 
ing of the wound in the neck On May 1st, 1905, 
there was still a moderate degree of dyspnea 
An extra long tube was then inserted, with the 
hope of overcoming any cicatrices situated low 
down The case continued to do well under 
Dr Rogers’ care, but it was necessary, subse- 
quent to the report of 1905, to reopen the larynx 
for the purpose of removing a return of the 
growth, which this time proved to be a papilloma 
The tube was worn for a further period of time, 
finally being removed at the end of eighteen 
months to two jears The exact date at this 
moment I cannot supply I have seen the child 
from time to time since then and there has been 
no recurrence of the stenosis In spite of the 
injury to the larynx, as a result of the several 
operations, the voice although hoarse is sur- 
prisingly strong 

The classical work of von Schroetter is today 
as important as when he first brought it forth, 
and while brilliant work has been done bv others 
noticeably Rogers, Jackson, Thost, Chian and 
Sargnon Schroetter must always be regarded 
as the father of the treatment of chronic stenosis 
of the larynx In this, as in many other depart- 
ments of medicine, the confusion of tongues that 
took place at the fall of the Tower of Babel, has 
worked incalculable harm Different languages 
and the wide separation of the oedan has caused 
our German colleagues to fail to appreciate what 
we have been doing for these cases, and still 
more so is it true that we in this generation at 
least have failed to acquaint ourselves with the 
methods, technique and success, of the German 
School The choice of treatment depends to a 
large degree upon the condition present whether 
a tracheotomy has been performed as is usually 
the case or whether intubation has been prac- 
ticed or both , secondlv upon the pathological 
condition present whether it is one of pure 
livpertropliic subglottic laryngitis or whether 
the later stage of cicatricial formation has taken 
place with adhesions or bindings down within 
the larynx 

In a general way it may be said that the treat- 
ment fails in one of two classes Surgical and 


non surgical With the exception of the French 
school, who have so enthusiastically recommended 
lary ngostomy, workers m this line are agreed 
that surgical measures, especially extra laryn- 
gitis! measures are not to be used as a routine 
procedure, but rather as a last resort Of this 
we shall speak further in a moment The non- 
surgical measures consist in one or another way 
of gradual dilatation, preceded where cicatricial 
bands exist, by an endo-laryngeal separation, 
either with the concealed knife or the galvano 
cautery Dilatation carried on in this way in the 
hands of such men as we have mentioned, has 
produced surprising results Which method is 
the best it is difficult to say The personal fac- 
tor enters largely into this In any case, a long 
period of time must elapse In many of the 
cases which have been reported, years have gone 
by before a cure could be effected Rogers’ dic- 
tum that a year should intervene after the tube 
has been removed before it can be definitely 
staled that a cure is the result, is eorrect 

We come now to the consideration of the sev- 
eral methods of dilatation The original method 
employed by von Schroetter, was that by meaiij 
of a set of graduated hard rubber dilators 
These are 25 cm long, gradually increasing in 
size as the scale is ascended Schroetter tested 
the shape of these tubes for a long time and 
finally found tint a triangular tube with smooth 
rounded edges was the proper form These are 
introduced through the mouth and can be used 
where no tracheotomy fistula exists They are 
to be employed daily, at first for a few seconds, 
then for fifteen minutes to half an hour and later 
allowed to stay m position for several hours 
One of the advantages of the tubes is that the 
patient himself can learn to introduce them In 
the hands of von Schroetter and others they have 
repeatedly effected cures It became, however, 
soon evident to him that occasional dilatation even 
for long periods of time was not the ideal thing 
He accordingly devised, to be employed where 
a tracheal fistula existed, a set of 24 solid metal 
tubes, each tube being >4 cm in diameter larger 
than the preceding These tubes are also intro- 
duced through the mouth, but by an arrangement 
by which they are fastened to the tracheal canula, 
remain permanentlv in position In this country 
they seem to be little or not at all known In 
fact, when the Schroetter tube is spoken of, the 
hard rubber dilating tube is generally referred 
to Because of this or for other reasons, the 
hollow intubation tube of O Dwyer w as eagerly 
seized upon as a method of producing the sys- 
tematic dilatation desired O Dwyer himself did 
much valuable work in this direction, but his 
follower, Rogers of New York, with the most 
commendable ingenuity, skill and patience, has 
perfected Ills methods These are so important 
that we desire to refer to them in some detail 
Rogers lavs considerable stress upon tlie fre- 
quency of abductor spasm In agreement with 
others he believes that granulations arc com- 
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paratively rare, and when found are usually 
around the tracheal fistula, or around the epi- 
glottis, and can be easily contended with The 
essential feature of Rogers’ work consists in a 
modification of the O’Dwyer tube, in such a way 
as to more thoroughly exert pressure upon the 
sw'ollen or cicatricial tissue, which is wont to 
extend from above the cords downward below 
the cricoid By such pressure carefully adjusted, 
he has been able to cure the most intractable 
cases The hypertrophic form is distinguished 
from the cicatricial form by the ease with which 
the larynx can be opened with the intubation 
tube and the promptness -with which the larynx 
closes on the removal of the tube He is in the 
habit in such cases of carefully testing the ob- 
struction, under a general anaesthesia if neces- 
sary, by means of the ordinary O’Dwyer tubes, 
and when he has found the largest tube that can 
with some force be admitted, substitutes for it 
what he designates as his “special” tube This 
IS a tube of the usual length but with its neck, 
or the narrow portion at the lower end, at least 
l/32nd of an inch larger m its transverse 
diameter, and the swell, or retaining portion 
immediately above it, at least 3/32nds of an inch 
larger than the neck In case of complete stenosis 
it w'lll be necessary to have it 4/32nds or even 
V32nds of an inch larger in order to prevent the 
dreaded auto-extubation These tubes are usually 
of rubber and are to be worn for from a month 
to SIX weeks when they should be removed and 
cleansed At times it will be necessary to sub- 
stitute for the rubber tubes, tubes of composite 
metal Rogers cannot explain the advantage ob- 
tained by these metal tubes, unless it is due to 
their electrolytic action As a result of his ex- 
tensive experience in these cases, Rogers has 
come to the conclusion that even a tube with 
the increased swell is not perfectly safe, and rec- 
ommends for all cases apt to extubate themselves, 
the wearing of a plugged or clamped tube The 
plugged tube is not original with Rogers In- 
deed, it IS not clear who first made use of the 
principle involved, which consists of a tube in- 
troduced through the larynx and retained in posi- 
tion by a plug screwed or clamped in through 
the tracheal wound This obviates all danger of 
the patient coughing the tube out, and of the 
danger to life resulting For children under ten 
years old a clamped tube is necessary, as it is 
impossible to make a proper plug in the smaller 
sizes One of the two pieces should be of rubber, 
as otherwise an accurate adjustment is not pos- 
sible and a deposit inside of the tube takes 
place The cicatricial form of stenosis is more 
difficult to treat at first, but it is not as liable as 
the hypertrophic form to a relapse There is in 
these cases often extensu e or even complete ob- 
struction of the larjmx If a tracheotomy tube 
has been worn after the intubation, there may 
be a stricture at the upper side of the fistula or 
c\cn below, which will require dilatation, as well 


as a possible obstruction from a spur on the 
posterior wall of the trachea 

As in the case of Bernice Walcott just referred 
to, Rogers is in the habit of dilating these 
strictures with the urethral female bougies from 
the tracheal fistula, and when the larynx has been 
sufficiently enlarged, introducing a permanent T 
tube In certain cases he has excised the cicatrix, 
but with indifferent results Both the special 
and the T tubes must be worn for a number of 
months From time to time the larynx should 
be tested in regard to a re-established patency 
When finally such a patency has been secured, 
often only the first step m the cure has been 
effected The tendency is to too hastily pro- 
nounce a cure, remove the tube, and then be 
compelled to repeat the treatment all over again 
Such cases are very apt to do well for a short 
time, hours, days, or sometimes even w'eeks It 
is too often the tendency for them to gradually 
close It would be a mistake to allow them to 
leave the hospital or otherwise to be out of con- 
stant observation, as abductor spasm may at any 
time occur, requiring instant replacement of the 
intubation tube, or opening of the tracheal fistula 
m case that is closed The wise plan is to intro- 
duce a smaller tube and let that be worn for a 
number of weeks, and then to remove it Where 
It IS found that the larjmx is gradually con- 
tracting, it will be necessary to replace the larger 
tube and have it worn for another period of 
time There is considerable difference of opin- 
ion in' regard to the abductor spasm It is with- 
out question the result of the prolonged wearing 
of a large tube and the resultant disuse of the 
abductor muscles 

The average duration of treatment varies from 
six months to a year, although in certain cases 
It will extend over a much longer time Rogers' 
statistics of 1905 showed that he had treated 
22 cases “with 3 deaths, 1 from nephritis and 
pneumonia and 2 from asphyxia, there were 3 
failures to cure, 2 relapses after many months 
of apparent cure, and still under treatment; 
4 apparently cured but under observation and 
still wearing intubation tubes ; 10 cures, that is, 
without sign of relapse for at least a year” 
This represents then, m percentage, a fatality of 
14 per cent and 55 per cent of cures 

The serious loss to science caused by the 
variety of tongues previously referred to, is 
forcibly illustrated by our inacquaintance in this 
country with the third chief method of treat- 
ment, namely, that with Thost’s dilators As 
extensive and successful as his work has been, 
it appears to be almost entirely unknown in 
America For that reason we shall take the 
liberty of discussing his methods at some length 

While Thost has not failed to make use of 
the methods of treatment inaugurated by his 
great chief, von’ Schroetter, and has on occasion 
also employed the O’Dwyer tube, his treatment 
has been peculiarly that by means of a retaining 
tube introduced through the tracheal fistula 
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His results secured m this \va> ha\e been more 
than good In a series of 50 cases which he 
reports, he Ins been able to secure 76 per cent 
of cures, or, excluding a case of tuberculosis, 
one of sarcoma and one of carcinoma, avhich 
of necessity could have only a fatal termination, 
his percentage of cures was 86 per cent More 
accurately, his results are as follows Fifty 
cases avere treated with his dilator, 38 were 
cured, 3 were still under treatment, 2 discon- 
tinued treatment Cone child on account of a se- 
vere coxitis), and 7 died Of the 3 cases still 
under treatment, 2 in his opinion are sure to 
get well, and the third, a posticus paralysis from 
tabes, does not permit of a cure Among the 
advantages which he claims for his method are 
the following First, the ability to introduce the 
dilators without general antesthesia, even m the 
most unruly children, second, the security with 
which they remain in position, so much so that 
the child can leave the hospital They occasion 
no difficulty in eating and drinking Indeed, the 
children can go to school Third, no special 
supervision is required of them, because no acci- 
dent can occur Fourth, the pressure exerted by 
them IS pronounced Fifth, the method is entirely 
free from blood, and in the majority of cases can 
be earned out without any operative procedure 
Sixth, no retaining threads as in the tubes of 
Schroetter are required, causing, as they often do, 
irritation in the mouth, or of being swallowed 
Seventh, there is no attachment to the tracheal 
canula required Eighth, the tube is entirely 
separate from the canula and therefore there is 
no tendency for mucus or crusts to gather as is 
the case with the Schroetter tubes Ninth, inas- 
much as the larynx is completely filled by the 
tube, neither mucus nor saliva can pass into the 
upper air passages Thost particularly lays 
weight upon the certainty with which the tubes 
remain in position In only one case in his 
series was it ejected It was our privilege to 
visit recently the Emerdingen Hospital m Ham- 
burg, where his work is performed, and the re- 
sults that he secures there are deserving of far 
wider knowledge than at present obtains 
In addition to these several methods of dila- 
tation, the comparative merits of which we shall 
speak in a moment, the plan pursued by O’Dwyer 
of putting a gelatin coating on the tube is to be 
recommended as one of the best ways of bnng- 
ing medicine in contact with the hypertrophic 
tissue In the cicatricial stage fibrolysin has been 
used to advantage and, as we have already stated, 
the application of the galvano cautery is at times 
an admirable method of attacking either the 
hypertrophic tissue or a cicatricial band 

The last method of treatment is the surgical 
To this we have already made some allusion 
Cases will arise where it will be necessary to 
split the larynx for the purpose of excision of 
the cicatrix, or for the removal of a benign 
neoplasm, usually a papilloma It is recom- 
mended that where this is done, if possible the 


thyroid cartilage should be left attached m one 
point in order to protect the cords All surgical 
procedures have tlje tendency of wounding the 
cords, and in that way, of impairing the voice 
Next to be mentioned after laryngo-fissure are 
those surgical procedures performed endo- 
larjngeally These include cutting of webs and 
the removal of papillomata by means of forceps 
This in the adult can be done by the indirect 
method For children, however, the direct 
method is peculiarly fitted Jackson is of the 
opinion that by repeated removal of the papil- 
loma with the laryngeal speculum it is possible 
finally to effect a cure In place of the direct 
speculum in the last two years the suspension 
laryngoscopy of Kilhan has been used with 
marked benefit for papilloma of the larynx 
Harmon Smith, among others has made use of 
fulguration, and we have at present under our 
care a case of papilloma m a child of six which 
we are treating with radium While in the adult 
we have been able to secure good results, it is 
too early to speak definitely in regard to the 
child, but the case is so instructive in several 
particulars that we desire to briefly refer to it 
Treatment by radium has the advantage of not 
injuring the cords, which is almost invariably the 
case when cutting instruments are used 
The child was admitted to the Post-Graduate 
Hospital last spring, with the history that his 
throat had been operated upon and a growth re- 
moved the preceding winter The child was 
aphonic but had -no difficulty in breathing Ex- 
amination showed a large papilloma attached to 
the left vocal cord It was decided to try radium 
in the case The little patient was very amen- 
able to treatment and permitted the introduction 
of the radium 150 m g, directly into the larynx 
by means of the laryngeal mirror, but the size 
of the celluloid retainer, together with the laryn- 
geal grow th, so completely obstructed the breath- 
ing, that it was impossible to keep it in more than 
a minute or less at a time, in all about 20 min- 
utes Some improvement followed the use of 
the radium and the child was discharged from 
the hospital to the outdoor clinic During the 
summer increased difficulty showed itself in the 
breathing and he was readmitted to the hospital 
and several treatments by fulguration made by 
my assistant. Dr Forbes When I returned in 
the fall the condition in the larynx appeared un- 
altered The child was breathing with some 
difficulty I determined now to do a tracheo- 
tomy and in that way be able to introduce the 
radium for a proper length of time The 
tracheotomy was performed in November Sud- 
den cessation of breathing compelled the aban- 
donment of the dissection and the necessity of 
opening the wind pipe as speedily as possible 
This was done through the cricoid and the upper 
ring of the trachea Considerable reaction fol- 
lowed which gradually disappeared In January 
I was first able to reapply the radium This 
I attempted to do under local anaesthesia, but 
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found m spite of Thost’s assertion to the con- 
trary, that the irritability of the throat was so 
great that it was impossible to do it The child 
was accordingly anaesthetized, the anaesthesia 
being induced by the rectum and the radium, in 
the strength of 1,500,000 radio activity, applied 
for 30 minutes Since then, three weeks ago, at 
the tune of this writing, the condition of the 
child’s larjmx has improved At present the 
child IS able to breathe through the larynx with 
the tube closed, sufficiently to blow out a candle 
A further report of the case will be made later 
We know now that destruction of the cords 
will not cause permanent loss of voice So much 
so, that where stenosis exists from a paralysis 
or an anchylosis, it is entirely justifiable to excise 
one or both of the cords with the confident hope 
that the voice will be re-established from the 
cicatricial bands which form' In addition to 
tlie slight surgical procedure of laryngo-fissure, 
within the last few years the French school have 
warmly advocated the operation known as laryn- 
gostomy It IS not our purpose to describe this 
operation which is now well known, further than 
to say that it consists of a splitting of the thyroid 
and the removal of all the cicatricial bands, 
raising of any depressions in the cartilage, and 
then the gradual dilatation of the larynx by 
means of soft rubber tubes left in situ for a 
considerable period of time and gradually in- 
creased in size The results of Sargnon, who 
has done the operation more often than anyone 
else, are as follows In 16 cases reported, there 
were 3 deaths, or 18 per cent , 10 cured in whole 
or part, i e , without fistula, 60 2 per cent An 
exact estimate of the relative merits of the sev- 
eral methods of treatment employed, namely, 
those of Thost, Schroetter, O’Dwyer and Rogers, 
and laryngostomy, is difficult Here, as in all 
other treatments, the personal element enters 
largely In spite of the enthusiasm of our French 
confreres, and also of my esteemed friend, Dr 
Chevalier Jackson, who, in his recent contribution 
has spoken most enthusiastically of the operation. 
It is our judgment that it should be reserved for 
extreme cases, where it has not been possible 
to effect a cure after a faithful employment of 
all of the various non-surgical methods of 
dilatation The 3 fatalities in 16 cases shows the 
operation is not unattended with danger It is 
not to be forgotten that the operation itself does 
not effect a cure, and that as m every other 
method, the essential thing is dilatation It is 
recommended that the fistula be not closed for 
a long time after proper dilatation has been se- 
cured The percentage of cures and the duration 
of time is not better than in the results secured 
by other methods When we come to compare 
the several non-surgical methods of dilatation, it 
IS still more difficult to arrive at a just con- 
clusion The Thost method presupposes a 
tracheal fistula While it is usually the case, 
in certain instances no tracheotomy has been 
performed This leaves the employment only 


of a Rogers’ tube or of the Schroetter dilating 
tubes For adults suffering from cicatricial 
formation the result of lues, the Schroetter hard 
rubber dilating tube is the ideal thing The 
patient becomes so adept that he is able in time 
to introduce it himself Repeatedly by this 
method cures have been effected 
There is no question, however, but permanent 
dilatation is the important thing If no tracheal 
fistula exists, the intubation tube is our only 
method of procedure Usually, however, if such 
an opening is not present, it will be desirable 
to make one The von Schroetter metal tube 
which is attached to the canula has the disad- 
vantage of leaving a space in the post-tracheal 
wall where granulations are apt to form There 
IS a certain amount of danger m a child wearing 
even a special tube, unless it is fastened through 
the tracheal wound The comparative merits of 
the intubation tube versus the dilators of Thost 
can only be determined by their employment in 
an unbiased way m a considerable series of cases 
So far as we know, up to the present time, this 
has not been done In addition to the advantages 
claimed for his dilators, Thost believes that the 
solid bougie has special merit over a hollow tube 
We propose to give them a fair trial in the next 
suitable case that we have, and trust that many 
of our hearers will do the same Whichever 
method is employed, in order that a cure may 
be effected there will be demanded the highest 
degree of skill and patience 


THE INTRAVENOUS USE OF PARALDE- 
HYDE ' 
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By G KIRBY COLLIER, M D , 
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T here appeared m the Annals of Surgery 
for January, 1913, a very interesting report 
by Noel and Soiittar of the use of Paralde- 
hyde intravenously, and believing that such a 
use of this drug would prove valuable in the 
treatment of certain mental and nervous states, 
the writer has endeavored to follow out the 
methods used by Noel and Souttar, with some 
modifications, chiefly in dosage, owing to the 
types of patients and the conditions met with 
Paraldehyde is described as a clear colorless 
fluid, having a peculiar etherial odor and a dis- 
agreeable pungent taste, and is prepared |by 
heating acetic aldehyde with a small quantity 
of hydrochloric acid or with zinc chloride It 
has a specific gravity of 998 and boils at about 
225 F It is soluble in eight parts of cool water, 
but less readily in hot water It is freely soluble 
in ether and is usually administered in doses of 
half a dram to two drams in some suitable 
menstruum to disguise the taste and odor Its 
peculiar disagreeable odor and taste has pre- 
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vented the more extensive use of this drug, and 
any method of administration that will overcome 
these disagreeable features will, I am sure, cause 
us to administer paraldehyde more frequently 
Atid again, the aery large dosage required to 
effect any result avhen given by mouth militates 
against its use 

Paraldehyde has no depressing effects upon 
the heart and lungs and is reasonably safe, and 
unlike manj drugs of this class there is no 
period of excitement proceeding its sporific ef- 
fect Not only the cerebral, but also the whole 
lower nervous system is affected It diminishes 
the excitabilitj of the spinal cord and the 
irritability of the motor and sensorj nerves In 
the literature, we find few recorded cases of 
paraldehyde poisoning Mackenzie ' reports the 
case of a woman who took b> mistake three and 
a half ounces A deep stupor followed and not 
until 41 hours after the drug had been taken 
was she able to understand and reply to simple 
questions Peterson “ reports the case of a 
woman w ho took ounce doses nightly for months 
without any apparent untoward effects Elkins “ 
reports the case of a man who took sixteen 
ounces a week This patient rapidly became 
emaciated and presented cardiac and muscular 
weakness with delusions of persecution and 
mental failure 

Our results with the intravenous use of 
paraldehyde do not differ materially from those 
obtained by Noel and Souttar, but we went a 
step further, and endeaaored to find if this plan 
of administration would be of any great value 
in the treatment of the acute confused states met 
with in epilepsy and other nervous and mental 
disorders I think it is recognized today by all 
that we have no aid at our command more satis- 
factory in the treatment of these conditions than 
the judicious use of hydrotherapy, but even with 
this method of treatment ave occasionally meet 
with unfavorable results It was thought that 
if we could administer paraldehyde intravenously 
prior to any hydrotherapeutic or other measures 
instead of using chloral or hyoscine or other 
powerful depressants we would be making a 
great step in advance in dealing a\ ith these mental 
states 

We endeavored to use paraldehyde intraven 
ously in no particular group of cases at the 
Colony and have taken such cases as become 
mentally confused following seizures, status 
epileptus, epileptic furor and for minor surgical 
operations In none of our cases has it been 
necessary to resort to other methods of medica- 
tion or treatment to produce the desired result 

Our method of administering paraldehyde is 
as follows A definite amount of paraldehyde, 
varying in our cases from 7 to 22 cc of paralde- 
hvde was first mixed with an equal amount of 
ether and this solution then diluted with 150 cc 
of cool sterile water or a cool one per cent 
sodium chloride 'olution Care was always 
taken to see that this solution was kept cool, the 


flask being surrounded with ice while prepara- 
tions were being made It was found in this 
way that the paraldehyde was better held in 
solution 

The flask containing the solution is briskly 
shaken and through the cork two glass tubes 
passed To one of these was attached a rubber 
tube, at the distal end of which was a fine needle 
for puncture of the vein The second tube is 
curved upon itself, the external limb extending 
below the bottom of the flask to permit of the 
entrance of air Short pieces of glass tubing 
are placed in the rubber tube so that the solution 
can be inspected and in order to prevent the 
injection of air into the vein The flask being 
inverted, a constant flow of the paraldehyde 
solution IS obtained, which is regulated by the 
aid of a screw stop cork Puncture was made 
in oiir cases into the median bascihc vein, and 
in only two was it necessary to expose the vein 
for puncture, the needle being inserted into the 
vein through the skin without any difficulty 

We will not attempt to report in detail all of 
our cases but will cite only a few to show what 
can be accomplished with paraldehyde used in- 
trav enously 

Case I — K This patient had tetanic status 
He was constantly convulsing from about 3 
p m until 5 30 p m At 5 30 p m, he was 
given paraldehyde intravenously, 7 cc being in- 
jected into the right median bascihc vein In 
30 seconds after needle puncture was made the 
odor of paraldehyde was noted /m his breath 
and in three and one-half minutes after needle 
puncture patient became quiet and ceased con- 
vulsing Was put to bed and slept quietly all 
night until the next morning, when he became 
somewhat elated for a short time, about one- 
half hour He remained in bed and m a short 
time he went to sleep again, sleeping most of 
the day and awakening in the evening Ap- 
peared in his usual condition at this time Thirty 
hours after injection was made the odor of 
paraldehyde on his breath was very pronounced 

Case No II — E MeP, Paraldehyde was pre- 
pared in the usual manner 10 cc being used “kn 
injection was made into the right median bascihc 
vein Within 10 seconds after needle puncture 
paraldehyde was being excreted from the lungs 
as evidenced by odor of the drug on patienPs 
breath Later patient became drowsy Eive 
minutes after injection or needle puncture an 
incision about 6 inches in length was made in 
forearm and an abscess opened without causing 
any apparent pam Patient slept for two hours 
following injection, and 24 hours after the odor 
of paraldehjde was well recognized on his 
breath 

Case No III — B C This patient w as given 
12 cc of paraldehyde prepared in the manner 
described above Eifteeii seconds after puncture 
was made the odor of paraldehyde was 
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on the breath and 3 minutes later an infected 
wound of the foot was curetted and packed 
without causing any apparent pain This patient 
slept for 12 hours No headache or other un- 
favorable symptoms followed the use of paralde- 
hyde intravenously in any of our cases 

Case No IV — E S A young woman having 
serial epileptic seizures and being mentally con- 
fused Given 15 cc of paraldehyde prepared 
m the usual manner, injection. being made into 
the median bascihc vein In 10 seconds after 
beginning injection paraldehyde was noted on 
the breath and in 4 minutes patient was asleep 

Case No V — M G Serial seizures — ^22 cc 
of paraldehyde used, followed in 4 minutes by 
sleep and cessation of attacks 

Case No VI — P B Eight cc of paralde- 
hyde used Three minutes after injection was 
begun — abscess opened and curetted 

Case No VII — F W Given 7 cc of paralde- 
hyde in the usual manner In 10 minutes patient 
was asleep and a dislocation of the right thumb 
was reduced Patient slept for only one hour 
and upon awakening was allowed up and in his 
usual condition 
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A CONSIDERATION OF PAST AND 
PRESENT RELATIONS BETWEEN 
THE PUBLIC AND THE MEDICAL 
PROFESSION, AND THE MUTUAL 
OBLIGATIONS THEREBY ENGEN- 
DERED 

By E B KAPLE, M D , 

ELBRIDGE, N V 

A mong the duties of the President of 
this society, as prescribed by its con- 
stitution, IS the presentation of a Presi- 
dent’s Address 

It IS in response to this constitutional obliga- 
tion, rather than to any desire to inflict upon 
you the penalty thereby imposed, that I sub- 
mit the following consideration of some of the 
relations that have existed and do now exist 
between the past and the present day medical 
profession and public, with the viuUial obliga- 
tions thereby engendered 

The date of my birth may not be generally 
known to you hence I will confess to having 
slightly less than two decades of practical ex- 
perience upon which to base my conclusions 
I venture the assertion, however, that no pre- 
vious tw^enty year period has to so great a 
degree c hanged the relations above referred to 

Medical SocieU, at Sjracusc, 


I well recall the time when my father was a 
country practitioner and one of the class now 
quite generally considered as obsolete — a fam- 
ily physician Indeed I began practice under 
identical conditions, and in a community where 
my father and his worthy predecessors had 
made the position of “our family doctor” one 
that it was an honor to fill In attempting to 
fill it I feel that I gained a valuable insight 
into the requirements of those days as com- 
pared with the present 
The laboratory refinements to today were 
in their infancy, indeed were practically unused 
outside of the larger centers Clinical obser- 
vation, trained by experience, was the basis of 
practically every diagnosis Colon bacillus in- 
fection was not differentiated from typhoid 
fever, nor follicular tonsillitis from diphtheria, 
while even appendicitis was seldom diagnosed 
except in case of abscess, when the death cer- 
tificate usually read “peritonitis ” “Cholera 
infantum,” “cholera morbus,” “bilhousness,” 
and “rheumatism” were refined diagnoses The 
trained nurse in the private home, outside of 
wealthy families in large places affording hos- 
pitals, was an almost sure indication of the 
hopelessness of the outlook To consider the 
moving of a patient into the hospital occa- 
sioned the same cheerful acquiescense on the 
part of friends and relatives as would be ex- 
pected from the consideration of the funeral 
arrangements To tell of having been oper- 
ated by a surgeon from the city, and to have 
recovered, was much like the discussion of 
the resurrection The first patient to have 
the services of a trained nurse and a city sur- 
geon, in the community in which I began prac- 
tice, I believe to have been my first case of 
appendicitis, and one of our esteemed mem- 
bers was the operator It was a pus case, and 
yet, well do I recall my elation when the sur- 
geon assured the family that it was exceptional 
to diagnose a case so early, and this notwith- 
standing she had been under my observation 
for several days The city surgeon could estab- 
lish an enviable reputation m a rural com- 
munity in those days even by his failures, as 
evidenced by two other operations at about 
this same time, one for strangulated hernia 
followed by death, the other the same condi- 
tion followed by recurrence of the rupture 
within three months Yet when we, with Dr 
Burch giving the anesthetic, and without even 
the aid of a nurse before, during, or after, 
operated a complete inguinal hernia with per- 
fect and permanent cure, it occasioned but 
little comment, no glory, and less money 
Nevertheless these were the times when the 
word of the family doctor was law with his 
people, when they consulted him for advice 
on all occasions and in all kinds of troubles 
even outside the realm of medicine, when he 
was their true and trusted friend, when he 
was often paid a too small monetary compen- 
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sation just ns no^^, though this was often 
counterbalanced by equivalents m the form of 
potatoes, ipples, butter, oats, ha}, strnw, pork, 
even cider, but above all else by a spirit of 
unflinching lojalt), supreme confidence, and 
true friendship 

Those were da\s when the children went 
to school, walking from a half to five miles, 
often through storm and snow drifts, arriving 
at 9 A M , staying till 4PM, carried and 
ate their cold dinners, and walked home under 
similar conditions If sick, thej stayed at 
home or went to school as the parents decided 
was best Health officers there were, who‘'e 
duties were ended when the} either put up a 
sign of diphtheria, smallpox, or scarlet fever, 
or else relied upon the attending ph}sician to 
do it for them, but they were paid by the town 
in accordance with the actual work which they 
did as health officers 

Individuals too poor to pay a physician, if 
deserving, were usually cared for by the fam- 
ily doctor until the burden became too great, 
when an order from the poormaster was ob- 
tainable, the doctor was selected by the 
patient, and paid for from the town funds at 
the same rate as would be charged for a similar 
service for one not a public charge, while 
never to mv knowledge did such a bill, if 
honest, fail to be audited and paid 
Seldom did the country practitioner attend 
other than an occasional count) society meet- 
ing, and still more rarely did he attend a state 
or national meeting Post graduate study or 
attendance at hospital clinics, was an almost 
unheard of practice for an established rural 
phjsician, and if enjoved was an almost in- 
variable prelude to his removal to a larger 
place 

The clinical thermometer, with perhaps a 
stethoscope, medicines, a few books, and a 
pocket case of instruments, constituted the 
principal equipment aside from the horse and 
vehicle 

Telephones, automobiles, state roads, elec- 
tric roads, daily papers, periodicals, rural de- 
livery, and other present day means of com- 
munication were not then available for the 
accumulation and assimilation b> cither the 
physician or his people of desirable or unde- 
sirable knowledge, medical, scientific, or other- 
wise 

The various and varied cults, pseudo-scicn- 
tists, pathists, isms, osophists, suggestions and 
suggestionists, ct cetera, had not the wide- 
spread opportunities to obfuscate small, un 
trained, or crooked minds, and the family 
doctor was supreme Such supremacy was the 
principal reward, as a rule, of a sincere, un- 
selfish, and effective service for his people 
How does all this compare with present day 
conditions^ I here quote from an article by 
the president of our state society Dr Camp- 
bell "The practice of medicine is not what 


it used to be because the human need is not 
what It used to be In the memory of those 
of us who began the practice of medicine but 
two decades ago, the change is most striking 
The writer, after he was graduated, was called 
upon to relieve an established physician, and 
made from twenty-five to thirt} calls and saw 
from fifteen to twenty patients in the office 
daily This was twenty-five years ago” 

These were the conditions and the obliga- 
tions which the old family physician met Are 
we meeting our obligations to the public^ Can 
vve meet the obligations which the present day 
conditions place upon us and even if vve can, 
do we receive the reward that such an accom- 
plishment deserves^ 

The family physician of the past, as I have 
attempted truthfull} to portray him, except it 
be in some sparsely settled community or one 
so situated as to prevent easy communication 
with large centers, no longer exists — can no 
longer exist 

I venture to assert that he has been gradu- 
ally evolved into a more capable, a more scien- 
tific, and potentially at least, a more effective 
aid to the maintenance of the public health 

To ever) evolutionary change there is at- 
tached a bill of costs, whether it be a progres- 
sive or retrogressive change In the evolution 
of the family physician of two or more decades 
ago to the modern physician, who has settled 
this bill of costs^ 

I feel that the answer must be that vve, the 
average medical men of today, are paying this 
cost, Tor while we have been made potentially 
more effective in the protecting of the public 
health, yet present conditions to a consider- 
able degree prevent the conversion of this po- 
tential effectiveness into its highest possible 
actualit> Insofar as the public will permit, 
however, this conversion is consummated, so 
that the public receives the full benefit that it 
will accept, and yet our reward is no greater 
in dollars than was that of the old family 
physician, while to us is denied a large part 
of his gladly accorded prerogatives — lojalty, 
confidence intimate friendship, and leadership 
We are tried and if we fail to deliver the goods 
which tlie public has been taught to believe 
Itself entitled to, vve are discarded with no 
thought that this same public can be at fault 
and that we maj have delivered as much as 
they have permitted us The public is today 
getting about what it thinks it needs from the 
medical profession, and vve are pajing a large 
part of the cost 

It IS not m> intent nor m> desire to pose 
as an extreme pessimist and in the face of 
the much heralded sacredness and glorj of the 
profession of medicine (not necessarily the 
practice) I feci that such assertions as 1 have 
made need more than mere words to make 
them effective Perhaps just a simple descrip- 
tion of the average present day general prac- 
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titioner and his relations to the public will 
best illustrate my reasons for such assertions 
Let us first consider the commercial aspect 
Our predecessors of a few years ago were re- 
quired to spend one year with a medical prae- 
ceptor (as often as otherwise this requirement 
was a “dead letter”), and two sessions of a 
few months each in a duly accredited (?) 
medical college, the total expense of which, 
aside from time, would exceed but little that 
of the freshman medical college year of today 
Not only this but the preliminary requirements 
were such as would permit the present day 
grammar school student to take a vacation 
while making them Today a college degree 
as preparatory to medical training is not only 
being advocated but is far from being excep- 
tional, while four full college years with State 
examinations is required as final proof of fit- 
ness I was recently informed by a young 
man about to enter first year’s training in 
your medical college, that he could by no pos- 
sible means cut his necessary expenses for 
the year below six hundred dollars A year 
of hospital training following graduation is 
now almost the rule where it was formerly 
the marked exception 

With this increased investment of time and 
money, should there not be a corresponding 
increase m returns? 

The present day physician locates in an 
average village of from five hundred to a few 
thousand inhabitants within comparative easy 
access to some larger city (Having no per- 
sonal acquaintance with the conditions of a 
city general practice, I shall not attempt to 
consider that ) Instead of the few necessities 
of equipment considered sufficient by the now 
obsolete practitioner, he must meet the require- 
ments of a posted and discriminating public, by 
installing an outfit of instruments that a few 
years ago would have been considered no dis- 
grace to a well equipped hospital, with a 
cabinet and sterilizer for same , with an oper- 
ating or examining table or chair, with vari- 
ous forms of apparatus for so-called physical 
therapy, with more or less equipment for cer- 
tain special work that every well equipped 
, general practitioner must be able to perform 
He should acquire some system for keeping 
and filing his case records For diagnostic 
purposes he must at least possess a microscope 
and such accessories as will enable him to do 
practical vork, a centrifuge, a blood counting 
apparatus, and even a sphj'gmomanometer 
being now essential His reception room must 
be Avell furnished, with a supply of suitable 
periodicals or entertaining reading matter 
therein The horse has become too slow for 
this discriminating public, hence both the 
horse and automobile are necessary 

The public has been educated in its demands, 
or at least its demands have changed It ex- 
pects prompt service, early diagnosis, and re- 


sults from treatment such as the public health 
papers have taught it to expect 

The specialist in the city, made so easily 
accessible by means of these same convenient 
telephones, electric cars, automobiles, state 
roads, etc , is ready to take up the work that 
the public IS informed they are so much better 
qualified to do, while he incidentally takes 
such a perfectly proper amount of the public’s 
money that the general practitioner gets but 
little cash remuneration, as well as a mighty 
small allowance of gratitude for having pur- 
suaded his patient to let his life be saved by 
the specialist 

All these modern transportation facilities 
have made it possible for the rural inhabitant 
with even moderate means to enjoy the ad- 
vantages of the city theatres, musicales, lec- 
tures, etc Rural delivery permits the daily 
newspapers and periodicals to reach him almost 
as soon and as generally as is true of the city 
inhabitant 

The present day physician must be able to 
“keep the pace” of the so-called “better class” 
in his community, to do which he must, re- 
gardless of his income, partake of the pleas- 
ures of these theatres, etc , must subscribe 
liberally not only for medical books that be- 
come obsolute within three years from their 
date of issue, but to works on general and 
special topics of the day, in order that he may 
keep up to the demands of the educated pub- 
lic, his associates He must keep up his end 
of the ever higher standard in all things or be 
superseded 

Like him the old family physician had to 
“deliver the goods,” but unlike his goods of 
former times, the present day medical man 
must carry a larger supply, of better quality, 
and at a higher price in time, labor, and money 
The present day practice of medicine is 
ninety per cent a pure commercial transaction 
on the part of the public Their demands are 
specific, they often know, and always think 
they know, what their medical attendant 
should deliver, and failure to meet that demand 
justifies their change to the other man The 
personal loyalty, personal friendship, personal 
confidence, of the old family physician days is 
gone, or going fast 

These conditions are generally true of the 
individual public, but what shall we say of 
the demands of the public as a whole 
Public health departments, state and munic- 
ipal, are today making demands upon the time 
and labor of the medical profession, m the 
way of public school inspection, prevention of 
disease by quarantine and disinfection, inspec- 
tion of general sanitary conditions, registra- 
tion and statistical reports, that is neither ex- 
pected of nor would be granted by any other 
profession 

The present public health law, notwithstand- 
ing efforts to improve it, today practically pre- 
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scribes the compensation of the town or small 
Milage health olficer, jet there is no limit to 
the amount of work he may be called upon to 
perform It therefore assumes practically a 
contract practice with a ridiculous compensa- 
tion in Mcw of the possible time ind labor in- 
\olved, and jet because of the idea prevalent 
and fostered by the medical profession, of the 
sacredness and glorj of the practice of medi- 
cine, the public assumes that this profession 
is alone obligated to these tasks 
In nearly all towns and city districts, those 
people %vho are too poor to afford medical aid 
(and usually regardless of whether deserving 
or otherwise) such aid is furnished bj the 
poor authorities by sending some medical at- 
tendant whom thej hive hired by contract to 
do an indefinite amount of service for a defi- 
nite fee I hi\e yet to meet the first phjsician 
who Mould admit the justness of this method, 
yet the financial consideration in this sacred 
and glorious profession of ours is usually so 
urgent as to practically compel the acceptance 
of the terms offered The result of such a 
system is often the depriving of deserving 
people of any voice whatever in the selection 
of their medical attendant, as well as too fre- 
quently an inferior service on the part of such 
attendant as they get 

Do not misunderstand me I am not at- 
tempting to ‘ wash our soiled linen” in public, 
but I am trying to show some of the “soiled 
linen” m the public demands upon us 

The result of most of these conditions has 
been the making of better physicians m gen- 
eral The trouble is not so much in the de- 
mands themselves as in the fact that the com- 
pensation for compliance therewith is not 
relatively nor actuallj commensurate 

Regardless of what may be said of the pro- 
fession of medicine, I repeat my former asser- 
tion that the practice of medicine is today, by 
the public, made a commercial proposition 

As a rule in a commercnl transaction, the 
public IS willing to ply a fair price wlien it 
reahres that it is getting a fair return for its 
in\estment, but so long as we as a profession 
assume the liability that our profession is by 
virtue of itself obligated to donate fifty per 
cent of Its labor to the public, just so long 
should we expect the public to assent to the 
assumption 

Drop that assumption, and educate the pub- 
lic to the truth that if is impossible to meet the 
obligations to them that the zapid advance ttt 
medical kno-vledgc has placed us undci, until 
our compensation shall be such as will enable us 
to take advantage of these many and increasing 
aids in diagnosis treatment, and abo^e all the 
prevention of disease 

The expert who gives advice as to what to 
do and who to hire to place a. sinking industry 
upon a new system and a profitable basis, is 
paid handsomely for so doing He diagnoses 


the maladj, prescribes the treatment, and tells 
who can best carry out that treatment The 
general practitioner diagnoses the malady, he 
prescribes the treatment, and he advises as to 
the specialist who can best carry out that treat- 
ment In this case the specialist is paid 
handsomelj, while the practitioner receives 
gratitude — perhaps 

I here quote from an extract in the Nezv 
York Medical Record, on “the co-ordination of 
the specialties” “After all, if unity and co- 
ordination are to be continuously realized in 
the profession at large someone must be 
found there particularly standing for them 
There never has been, is not, and never will be 
other than one such agent He is the family 
doctor No matter what maj be his crudities, 
weaknesses, and inconsistencies, he is the only 
material we have out of which to make a 
sovereign And it is he who must save the 
day if medicine is to remain a profession in- 
stead of becoming an association or confeder- 
ation or congeries of trades, and if order and 
symmetry are to prevail therein If such be 
Ins high destiny let him get himself ready for 
It The trouble with him has been that he 
has not apprehended his proper mission, or 
the real basis of his strength, worth, and dig- 
nity He has been trying to do detail work 
111 all quarters when it is his business chiefly 
to oversee He has been panting along after 
the specialists and succeeding merely in play- 
ing second fiddle to them, when it is his pre- 
rogative to marshall and command them He 
has well mgh split his *one small head’ in his 
endeavor to be an authority in every thing, 
when from the very nature of the case, he 
can be an authontj on nothing but humanity ” 

That IS true, or rather it has been true, 
though the family doctor is fast waking up to 
the point where he can see this high destiny 
before him, but he is asking how can he get 
himself ready for this “high destiny’ which 
conditions are forcing upon him, and which 
for the sake not only of the public but of the 
medical profession as well, he must do, unless 
the profession shall educate the public to a 
sufficient “hard coin” realization of the value 
of his services as shall make it possible for 
him to fulfill his destiny One man can never nc- 
comphsh this task of education Many men 
might The medical profession can 

In conclusion then, my contention is that 
the practice of medicine is commercialized and 
with the medical profession at the small end 
of the enterprise 

A campaign of education of the public to 
the possibilities of medicine has taught the 
public much that has been good for it to know 
and among other things, what it has a right 
to expect and demand from its medical attend- 
ants 

A campaign of education should bt '■la^cd to 
educate this same public relative to the com- 
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pensation that is not only a fair return for 
the services demanded, but ts an absolute essen- 
tial foi the delivery of such sei vices 


CERTIFIED MILK OF THE MEDICAL 
SOCIETY OF THE COUNTY OF WEST- 
CHESTER 

By BERTRAND FRANCIS DRAKE, BS, MD, 

NEW ROCHELLE, N Y 

T here are at present three dairies pro- 
ducing certified milk under the supervision 
of the Milk Commission of the Medical So- 
ciety of the County of Westchester, in the order 
of their application for certification as follows 
(1) Bonnie Brae Farm, of Mr A D Davis, 
situated in the Berkshires between Great Bar- 
rington and Sheffield, Mass , under contract to 
the Borden’s Condensed Milk Co , New York , 
(2) Mahopac Farms, at Baldwin Place, N Y , 
414 miles from Lake Mahopac, owned by the 
Willow Brook Dairy Co , Mount Vernon, N Y , 
and (3) Chatham Dairy, on the outskirts of 
Chatham, N Y , belonging to the Borden’s Con- 
densed Milk Co , and designated as Station A 
All three of these dairies are modelled very 
closely after Mr Frank Stewart’s “Brookside 
Dairj',” near Newburgh, N Y, that has served 
for several years as the standard in Equipment 
and Methods for the Milk Commission of the 
Medical Society of the County of New York 
Before taking up a description of these dames, 
and the inspection work of the Milk Commission, 
a definition and brief history of Certified Milk 
should be given 

Certified Milk may be defined as milk that is 
produced under a legal contract between a 
medical milk commission and a dairyman, and 
conforming to its requirements Milk to be 
certified must be clean and wholesome, and ob- 
tained from healthy cows, free from tuber- 
culosis, kept in sanitary quarters, and given 
wholesome food and pure water It is drawn 
from clean cows, by clean, healthy attendants, 
into clean receptacles, in a clean atmosphere, and 
it IS handled in a clean manner, cooled quickly, 
and put into clean vessels, placed in cold storage, 
and iced in transportation when necessary 
The word certified was registered in the 
U S Patent Office, October 16, 1904, under 
Registrjf No 2536S, to protect from being de- 
graded by dairj men f 

• Read at annual meetins of the First District Branch of the 
Medical Societ> of the State of New York, at Yonkers. October 
9, 1913 

t Lecahration of the term 5,3,^ p£ 

New lork No person shall sell or exchange, as and for. 
Certified Milk, am milk which does not conform to the regula 
tions prescribed b\ and bear the certification of, a milk com 
mission appointed b\ a county medical society organized under, 
and chartered In the Medical Society of the iState of New 
Tork and which has not been pronounced bj such authority to 
be free irom antiseptics, added presenatnes, and pathogenic 
bacteria or bacteria in excessne numbers All milk sold as 
Certified Milk shall be conspicuously marked with the name of 
ine commission certujmg it 


Historically medical milk commissions and the 
production of certified milk m the United States 
may be said to have been started in 1890 by the 
Medical Society of New Jersey, when an appeal 
was made to the State for scientific supervision 
of all dames within its limits, but this failed 
because of lack of funds In 1892 the Milk 
Commission of the Practitioners Club of New- 
ark, N J , comprising physicians of Newark, 
Orange and Montclair, was organized, and April 
13, 1893, adopted the title “Certified Milk” 
Medical Commission of Essex County, N J 
Dr Henry L Coit, Chairman, is justly honored 
as the Father of Certified Milk in this country 

The objects of this commission as set forth are 
of interest “To establish coriect clinical 
standards of purity for cow’s milk, to become 
responsible for a periodical inspection of the 
dairies under its patronage, to provide for 
chemical and bacteriological examinations of the 
products, and the frequent scrutiny of the stock 
by competent veterinarians , to promote only pro- 
fessional and public interests ” 

The following were the three general require- 
ments or standards for the milk (1) An ab- 
sence of a large number of micro-organisms, and 
the entire freedom of the milk from pathogenic 
varieties, (2) unvarying resistence to early 
fermentative changes in the milk, so that it may 
be kept under ordinary conditions without extra- 
ordinary care, (3) a constant nutritive value 
of known chemical composition, and a uniform 
relation between the percentage of fats, proteids, 
and carbohydrates 

In February, 1907, a national movement was 
started that resulted in the formation of the 
American Association of Medical Milk Commis- 
sions, June 3, 1907 

At a stated meeting of the Medical Society 
of the County of Westchester, held Tuesday 
evening. May 17, 1910, at White Plains, Presi- 
dent G A Peck, MD, New Rochelle, the Pro- 
gram consisted of a symposium on the summer 
care and treatment of infants and young chil- 
dren (1) Certification of Milk, Dr Henry L 
Coit, Newark, N J (2) Modification of Milk, 
Dr Henry D Chapin, New York (3) Treat- 
ment of Summer Diarrhoea, Dr Charles G Ker- 
ley. New York As a result of this meeting, a 
milk commission was appointed, consisting of 
eight members, as follows Drs R C Eddy, 
Chairman, New Rochelle, C C Guion, New 
Rochelle, F W Shipman, Mount Vernon, S F 
Leo, Yonkers, S B Pray, Secretary, New 
Rochelle, C W_ Walker, Rye, J W Smith, 
Bronxville, and E W Weber, White Plains 

At the annual meeting of the Society, Novem- 
ber 15, 1910, the Chairman of the Milk Commis- 
sion, reported the appointments of Dr B F 
Drake, of New Rochelle, as inspector of farms, 
and Dr R R Morrison, of Mffiite Plains, as 
veterinarian Subsequently Dr E T Morrison, 
of New Rochelle, was appointed bacteriologist 
and chemist 
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Many milU commissions prefer not to ha\e 
nny contrncts \Mth their producers, chiming it 
is unnecessir} The producers understanding 
thu if their milk docs not come up to the re- 
quirements, they cannot sell it Where there is 
no contract with the dairyman, it is customary 
for the commission to issue a circular of in 
fomiation concerning the production standards 
and general requirements of Certified Milk, as 
embodied in the following "Circular of Informa- 
tion concerning the Requirements of the Milk 
Commission of the Medical Society of the 
Countj of Westchester for ‘Certified Milk/ ” that 
resembles aery closely that of the Requirements 
of the Milk Commission of the Medical Society 
of the County of New York for Certified Milk 

The Milk Commission appointed by the Medical So 
ciety of the County of Westchester to aid in improving 
the mdk supply of Westchester Count>, imites the co 
operation of the milk dealers and farmers m attaining 
that end , , 

The sale of pure milk is of adiantage to those fur- 
nishing It as well as to those who use it The Milk 
Commission has undertaken to assist both the consumer 
and producer by fixing a standard of cleanliness and 
quality to which it can certify, and by giving informa 
tion concerning measures needful for obtaining that 
degree of purity 

The most practicable standard for the estimation of 
cleanliness m the handling and care of milk is its 
relative freedom from bacteria 
The Commission has fi^ed upon a maximum or 30 000 
germs of all fciitdr per cubic centimetre of milfe* which 
must not be exceeded to obtain the indorsement of 
the Commission This standard must be attained solely 
by measures directed towards scrupulous cleanliness 
proper cooling and prompt deluery 
The milk cettificd by the Commission must contain 
not less than four per cent of butter fat on the 
average and have all other characteristics of pure 
wholesome milk 

Milk must not be sold as certified beyond the day 
on a\hich it reaches any cilj or village in Westchester 
County No milk may be shipped as certified avhich 
will be delivered more than 36 hours after production 

Dealers — In order that dealers who incur the ex 
pense and take the precautions necessary to furnish 
a truly clean and wholesome milk may have some 
suitable means of bringing these facts before the public 
the Commission offers them the right to use caps on 
their milk jars stamped with the words Certified by 
the Milk Commission of the Medical Society of the 
County of Westchester The dealers are given the 
right to use these certificates when their milk is ob 
tamed under the conditions required by the Commission 
and conforms to its standards 
In accordance with a law passed at the last Icgisla 
ture the word Certified' may be used on the cap onlj 
when accompanied by the name of the Society which 
certifies It 

The tin sealed cap authonzed bv the Commission 
must be used on all the certified milk passing through 
the hands of dealers selling milk other than the cer 
tified These caps arc sent by the makers onl> to the 
farm where the milk is bottled 
The name of the farm from which the milk comes 
must appear on cither the paper cap or the tin cap 
Each bottle must be dated on the date of bottling 
or date to be sold 

The Milk Commission looks to the dealers for its 
fee for milk examination as provided m Section II 

* The standard for cream in all cases where it is 
certified is 25 000 per cubic centimetre 


The dealers are to furnish deep, covered boxes for 
the certified milk 

The required conditions are as follows 

1 The Barnyard— The barnjard should be free 
from manure and well drained, so that it may not 
harbor stagnant water The manure which collects 
each day should not be piled close to the barn, but 
should be taken several hundred feet awa> If these 
rules are observed not only will the barnyard be free 
from objectionable smell, which is an injury to the 
milk but the number of flies in summer will be con 
siderabl> diminished 

These flies are an element of danger for they are 
fond of both filth and milk, and are liable to get into 
the milk after having soiled their bodies and legs in 
recently visited filth thus carrying it into the milk 

riies also irritate cows and by making them nervous 
reduce the amount of their milL 

2 The Stable — In tlie stable the principles of clean 
Itness must be strictly observed The room m which 
the cows arc milked should have no storage loft above 
It where this is not feasible the floor of the loft should 
be tight to prevent the sifting of dust into the stable 
beneath 

The stables should be well ventilated lighted and 
drained and should have tight floors preferably of 
cement never of dirt 

They should be whitewashed inside it least twice a 
jear unless the wills are painted or are of smooth 
cement finish which can be washed frequentl> 

The air should alwavs be fresh and without bad 
odor A. sufficient number of lanterns should be pro 
tided to enable the necessary work to be properly done 
during the dark hours The manure should be removed 
twice daily, except when the cows are outside m the 
fields the entire time between the morning and after 
noon milkings The manure gutter must be kept in a 
sanitar> condition All sweeping of dry floors must be 
completed before grooming of cows is begun All 
sweeping must be completed before the last washing 
of udders is begun 

There should be an adequate supplv of witer warm 
and cold, and the necessary wash basins soap and 
towels 

3 Water Supply— The whole premises used for 
dair> purposes ns well ns the barn must have a supply 
of wnter absolutely free from any dangers of pollu 
tion with animal matter nnd sufficiently abundant for 
all purposes and easy of access 

4 The Cows — ^No cows will be allowed in the herd 
furnishing certified milk except those which have sue 
cessfully passed a tuberculin test AH must be tested 
at least once a year by a veterinarian approved by 
the Milk Commission Ml tuberculin tests must be 
arranged through the Milk Commission or with the 
approval of the Milk Commission and must be so 
planned that the representative of the Milk Commis 
Sion may be present throughout and be nccommodated 
at or near the farm m tlie same way as the doctor 
who makes the test if the Commission so desires 

The farmer for whom the test is made must make 
sure that a chart of each test is furnished to the Milk 
Commission to keep on file within n week after the 
test whether it be a private or State test The Milk 
Commission reserves the right to decide what cows 
shall be kept in the herd 

Anj animal suspected of being m bad health must 
be promptlj removed from the herd and her milk 
rejected No cow whose udder is imperfect shall he 
allowed m the certified herd, nor shall the milk from 
an udder in anj way disca«;ed be put in the certified 
milk as long as anj disease exists Do not allow the 
cows to be excited bj hard driving abuse loud talking 
or anj unnecessary disturbance 

Feed — Do not allow anj strongly flavored food like 
garlic to be eaten bj the cows 
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When ensilage is fed, it must be given in only one 
feeding daily, and that after the morning milking, and 
the full ration shall consist of not more than 20 pounds 
daily for the average sized cow 'WTien fed in the 
fall small amounts must be given and the increase to 
the full ration must be gradual 
Corn stalks must not be fed until after the corn 
has blossomed, and the first feedings must be in small 
amounts and the increase must be gradual 
If fed otherwise, ensilage and corn stalks are liable 
to cause the milk to affect children seriously 

Cleaning — Groom the entire body of the cow daily 
Before each milking wash the udder with a cloth used 
only for the udders, and wipe it with a clean, dry 
towel Never leave the udder wet, and be sure that 
the water and towel used are clean The tail should 
be kept clean by frequent washing If the hair On the 
flanks, tail and udder is clipped close, and the brush 
on the tail is cut short, it wull be much easier to keep 
the cow clean 

The cows must be kept standing after the cleaning 
until the milking is finished This may be done by a 
chain or rope under the neck 

S The Milhers — The milker must be personally 
clean He should neither have nor come in contact 
with anv contagious disease while employed in handling 
the milk In case of any illness in the person or 
family of am' employe in the dairy, such employe must 
absent himself from the dairy until a physician certifies 
that it IS safe for him to return 
In order that the Milk Commission may be informed 
as to the health of the employes at the certified farms, 
the Commission has had postal cards printed, to be 
supplied to the farms, and to be filled out and re- 
turned each w'eek, by the owner, manager, or phy- 
sician of the farm, certifying that none are handling 
the milk who are in contact with any contagious 
disease 

Before milking, the hands should be washed in 
W'arm W'ater with soap and nail brush and well dried 
with a clean towel On no account should the hands 
be wet during milking 

The milkers should ha\e light-colored, washable 
suits, including caps, and not less than two clean suits 
weeklj The garments should be kept in a clean place, 
protected from dust, when not in use 
Iron milking stools are recommended, and they 
should be kept clean 

Milkers should do their work quietly and at the same 
hour morning and evening Jerking the teat increases 
materially the bacterial contamination of the milk and 
should be forbidden 

6 Helpers Other Than Milkers — All persons en- 
gaged in the stable and dairy should be reliable and 
intelligent Children under twelve should not be al- 
lowed in the stable or dairy during milking, since in 
their Ignorance they may do harm, and from their 
liability to contagious diseases they are more apt than 
older persons to transmit them through the milk 

7 Small Animals — Cats and dogs must be excluded 
from the stables during the time of milking, and fowl 
at all times No animals allowed in dairy 

8 The Milk — All milk from cow's sixty days before 
and ten da\s after calving must be rejected 

The first few streams from each teat should be dis- 
carded, in order to free the milk ducts from the milk 
that has remained in them for some time and in w'hich 
the bacteria are sure to have multiplied greatly If 
anv part of the milk is bloody or strmgv or unnatural 
in appearance, the whole quantitj jielded by that ani- 
mal must be rejected If anj accident occurs in which 
a pail becomes dirtj, or the milk in the pail becomes 
dirt}, do not tr} to remove the dirt bv straining, but 
put aside the pail, and do not use the milk for bottling, 
and use a clean pail 

Remove the milk of eacli cow from the stable im- 


mediately after it is obtained, to a clean room and 
strain through a sterilized strainer of cheese-cloth and 
absorbent cotton 

The rapid cooling is a matter of great importance 
The milk should be cooled to 45°F within an hour 
and not allowed to rise above that as long as it is in 
the hands of producer or dealer In order to assist 
in the rapid cooling, the bottles should be cold before 
the milk is put into them 

Aeration of milk beyond that obtained in milking 
IS unnecessary 

9 Utensils — All utensils should be as simple in 
construction as possible, and so made that they may 
be thoroughly sterilized before each using 

Coolers, if used, should be sterilized in a closed 
sterilizer, unless a very high temperature can be ob- 
tained by the steam sent through them 
Bottling machines should be made entirely of metal 
with no rubber about them, and should be sterilized 
in the closed sterilizer before each milking, or bottling 
If cans are used, all should have smoothly soldered 
joints, with no places to collect the dirt 
Pails should have openings not exceeding 8 inches 
in diameter, and may be either straight pails, or the 
usual shape with the top protected by a hood 
Bottles should be of the kind known as “common 
sense,” and capped with a sterilized paraffined paper 
disc, and the caps authorized by the Commission 
All dairy utensils, including the bottles, must be 
thoroughly cleansed and sterilized This can be done 
by first thoroughly rinsing in warhi water, then wash- 
ing with a brush and soap or other alkaline cleansing 
material and hot water, and thoroughly rinsing After 
this cleansing they should be sterilized by boiling, or 
in a closed sterilizer with steam, and' then kept in- 
verted in a place free from dust 

10 The Dairy — The room or rooms w'here the 
utensils are washed and sterilized and the milk bottled 
should be at a distance from the house and the barn, 
so as to lessen the danger of transmitting through 
the milk any disease which may occur in the house 

The bottling room, where the milk is exposed, should 
be so situated that the doors may be entirely closed 
during the bottling and not opened to admit the milk 
or to take out the filled bottles 
The empty shipping cases should not be allowed to 
enter the bottling room nor should the washing of 
any utensils be allowed in the room 
The workers in tfie dairy should wear white wash- 
able suits, including cap, when handling the milk 
Bottles must be capped as soon as possible, after 
filling, with sterilized discs 

11 Examination of the Milk and Dairy Inspec- 
tion — In order that the dealer and the Commission 
may be kept informed of the character of the milk, 
specimens taken at random will be examined every two 
weeks by experts for the Commission 

The Commission reserves to itself the right to male 
inspections of certified forms at any time and to take 
specimens of the milk fot examination 
The Commission also reserves the right to change 
its standards in any reasonable manner upon due notice 
being given to the dealers 

For purposes of convenience and record it is 
advisable to adopt some system of inspection 
that IS practical and simple This may be ac- 
complished by means of percentage dairy score 
cards usually divided as follows (1) Equip- 
ment, 40 per cent (2) Methods, 60 per cent 
A very excellent example of this is the dairy 
report of the Division of General Sanitary In- 
spection of the Department of Health of the City 
of Ncav York, with rules and regulations to be 
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observed b) the dairymen m the care of cows 
and handling of the milk 
Through the courtesy and assistance of tlie 
officials of this division, one of the best of their 
inspectors was delegated to visit and inspect with 
me the “Bonnie Brae Farm” of Mr A D Davis, 
Great Barrington, Mass, November 15, 1910 
This farm comprises about 300 acres of high, 
rolling land among the Berkshire hills The 
h>gienic and sanitary surroundings are excellent 
The water supply is from concrete enclosed 
natural springs piped to the dairy buildings The 
owners house is situated on the hill above, with 
sewage and drainage from the house and stables 
into valley and stream at one side The stable 
for cows, ice house, and dairy buildings, are 
modern in construction, well equipped, and 
healthfully located as to air, sunlight, and ev- 
posure, at a distance of 100 feet or more from 
the public highway 

June 23, 1911 — The new cow' stable and milk 
house of capacit) to produce 200 quarts of milk 
per da>, was being built, with wire cable earner 
from barn to milk house 
December 12-13, 1911 — Tlirough the courtesy 
of the Milk Commission of the Medical Society 
of the County of New York an opportimity was 
given to make an inspection of this farm with 
Mrs C H Cocke, Dr W H Park’s assistant 
at the Research Laboratories, foot of East 16th 
Street, New York Mrs Cocke has been en- 
gaged m this work for the past ten years, and 
is the one to whom Dr Park refers all applica- 
tions for dairy inspection 

The new milk house is 100 feet from the cow 
bam, well constructed throughout, light and mod- 
ern in all respects A large pressure steam 
sterilizer is to be installed, and instead of the 
Davis bottling machine, with its rubber rings 
and complicated springs and filler construction, 
rendering almost impossible to clean and sterilize 
properly, a simpler, all-metal star bottling ma- 
chine, made by the Creamery Packet Co , Albany, 
IS to be substituted, conforming to our circular 
of requirements, and that of the New York Milk 
Commission 

‘Mahopac Farms “ Baldwin Place, N Y , 
Willow Brook Dairy, November 28, 1911 Con- 
sists of about 360 acres of rolling farm lands 
with frame residence at entrance directly on well 
graded macadam public road to Lake Mahopac 
(4jl miles) and about one eighth mile from rail- 
road station at Baldwin Place on the Putnam 
division of the New York Central &. Hudson 
River R R ^ 

The Willow Brook Dairy has planned and 
equipped this dairy solelj for the production of 
their Certified Milk* The water suppl> is from 
concrete protected spring located about 200 feet 
diagonally across the road below, and is pumped 


Awircifd bronze medal it meehn? of the National Dairy 
ahm held at ChiciRO Octoler 1913 with a total score of 
94 8 per cent viiih perfect score on bacteria count of 300 per 
cc Tomts cored against were minor ones for odor of 
ensilage etc 


by gasoline engine to reservoir 200 300 feet 
above in an old apple orchard on top of hill 
overlooking the cow stable, milk house, and 
hams 

Equipment — The cow stable is located on ele- 
vated ground, with no stagnant water, hog-pen, 
privy, uncovered cesspool, or manure pit within 
100 feet The floors are of concrete, properly 
graded, and water tight The cow beds and 
drops are also constructed of concrete, water 
tight and the space beneath is clean and dry 
The walls are of field stone exterior, concrete 
inside, and plaster ceiling with white enamel 
finish King system of ventilation installed 
Artificial lighting plant of acetylene gas with 
lava tip burners (Colt system) The windows 
are ample in size and number and protected by 
muslin screens 

Live stock other than cows are excluded from 
the cow barn, and immediate vicinity There is 
no direct opening from the cow stable into the 
silo or gram rooms, located at opposite ends, 
with fireproof, all-metal roll drop doors for each 
Separate quarters are provided for the cows 
when calving or sick The cow yard is clean 
and dry, covered with cinders, and properly 
graded and drained The water supply for the 
cows IS unpolluted and plentiful 

The milk house is separate and has no direct 
opening into the cow barn or other building 
except the ice house, with sufficient light and 
ventilation The milk is earned from the re- 
ceiving, weighing, and straining room of the 
cow barn to the milk house, through swinging 
doors, by wire cable earner, m metal, covered 
earner pails, and emptied automatically by valve 
in the bottom into receiving strainer of the cool- 
ing and bottling machine (Davis) 

The milk house floor is of concrete, water 
tight, and walls of concrete and enamel finish 
The windows are properly screened to keep out 
flies 

The milk pails are of smooth tin, open 
mouthed design, of about eight inch oval dia- 
meter, Iatel> of improved pattern b> the local 
manager, by adding one inch tin collar to four 
by Six inch oval opening to protect from splatter- 
ing of liquid matter, etc by the cow micturating 
during the milking, and also act as a lip to favor 
empt>ing into the strainer without spilling 

The milking stools are of blue enamel metal, 
and are sterilized with the milk pails, special 
white milking suits caps, and other utensils m 
large concrete sterilizing room made especiallj 
for that purpose, set in between the bottle wash- 
ing and milk bottling rooms 

Methods — ^Thc feeding troughs, platforms 
and cribs, are well lighted and clean All metal 
Tames Patent shackles are used with chain throat 
latches The ceiling is of smooth white enamel 
finish free from hanging straw, dirt, dust or 
cobwebs The walls and ledges are free from 
dirt, dust, manure or cobwebs The floors and 
premises are 1 ept free from dirt rubbish, or 
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decajed animal or %egetable matter The cow 
beds are clean, dry, covered with fresh white 
pine Mood shavings daily Manure, liquid mat- 
ter, and shavings of cow drops, are flushed out 
twice daily through large non piping (6 inch) 
to protected coveted concrete out-housed tank 
about 100 feet distant, at the end of old barn 
now used for storing hay in the loft, gram and 
feed, on mam floor, and small basement stable 
for cows calving or sick, and thence pumped 
to tank wagon and spread on the fields daily 

The cows are in good flesh, apparently free 
of mange, eruption, scabs, and warbles (grubs), 
and consist chiefly of Holstein and Jersey strains 
The long hairs are clipped short on the belly, 
flanks, udder, and tail The cows after groom- 
ing are washed with solution of 1/10 of 1 per 
cent cresoline (one of the creolm products) fol- 
lowed by sterile warm water, and wiped dry with 
sterile cloths 

All feed is of good quality. Unicorn Brand 
(gluten flour, barley, cotton seed meal, “raid- 
lings,” etc ) being used, with hay and ensilage 
No distillery waste or substance in a state of 
putrefaction being fed The milking is done 
with dry hands The fore-milk, or first few 
streams from each teat, are discovered in small 
sterile cups provided each milker The clothing 
of the milkers consists of special one-piece white 
duck milking suit and skull cap to match, freshly 
laundried daily Running water in enamel stand 
is provided in both cow barn and milk house, 
with sanitary roll paper towels and liquid soap 
The milk is strained immediately after weighing, 
through two separate layers of sterile gauze for 
the milk of each cow into carrier pail and again 
strained before passing into cooling and bottling 
machine of the milk house The milk is bottled 
at once thereafter by the operator in clean white 
suit and cap similar to the milkers, and packed 
with ice m wooden shipping crates in room ad- 
joining Natural ice produced on the farm or 
from Lake Mahopac when necessary, is used for 
cooling and refngeration 

The milk utensils are rinsed with cold water 
immediately after using, and washed clean with 
alkaline soda solution, rinsed m clean water and 
sterilized with boiling w'ater The privy is mod- 
ern and sanitary, with lavatory, urinal, shower 
bath, hot and cold running water, in small 
separate room, with concrete floors and ceiling 
of same material as in the cow barn, with which 
it IS connected by swinging doors with anteroom 
vestibule opening into the cow barn and silo pits 
Opposite is a small room wuth wure screen closets 
for the milkers working clothes, -with wooden 
table and chair one of the milkers uses to shave 
the milkers twice a week In this room also is 
the gasoline engine and galvanized iron com- 
pression tank for the vacuum cleaner used on 
the cow’s backs, side, etc 

Chatham Dair)% Borden’s Condensed Milk Co , 
Chatham, N Y , Station A, October 17, 1912 — 
This dairy w^as formerly inspected by Dr Harris 


Moak, of the Milk Commission of the Medical 
Society of Kings County, and is also inspected 
by Mrs C H Cocke for the Milk Commission 
of the Medical Society of the County of New 
York Designated as Station A, it is the first 
of the Borden’s plants to produce Certified Milk 
Earlville now supplies the Kings County dis- 
trict 

The farm and dairy buildings are situated on 
the outskirts of Chatham, in a high, rolling sec- 
tion A short distance across the road from 
Borden’s Milk Station No 30, adjoining the 
tracks of the Harlem Branch of the New York 
Central Lines The w'ater supply is by pipe line 
direct from Chatham reservoir among the hills 
above, pumped from wells The buildings are 
all of ample size, well lighted, and ventilated 
(King System), and sanitary throughout, 
situated above the road on the hillside with 
excellent drain&ge Electric lights are used in 
all the buildings, and steam boiler m the milk 
house All laundry work is done on the farm 
Calves, etc , are sold One blooded prize win- 
ning bull IS kept in separate quarters for the 
herd 

Taking up more in detail the equipment. 
The cow stable is located on elevated ground with 
no stagnant water, hog pen, privy, uncovered 
cesspool, or manure pit within 100 feet The 
floors of the cow beds and drops are of concrete, 
properly graded and water tight The ceiling 
IS of wood with cross beams, whitewashed, and 
apparently dust proof The windows are ample 
in size and number, wire screened Ventilation 
IS by the King System Live stock other than 
cows are excluded There is no direct opening 
from the stable into silo Separate quarters are 
provided for the cows when calving or sick 
The cow yard is properly graded and drained 
The water supply for the cows is plentiful and 
apparently unpolluted 

The milk house js about 150 feet distant from 
the cow barn The milk is transferred by carrier 
pails on -wire cable from the small weighing and 
straining room to the receiving and straining 
room of the milk house The milk house is well 
lighted and ventilated, with concrete floors, in- 
terior painted white, and properly screened to 
exclude flies The milk pails are of smoothly 
tinned metal and in good repair, with seams 
soldered flush, and of small mouthed design 
(Pierson model) Two large concrete chamber 
steam sterilizers are used for the milk utensils 
Special white duck milking suits are provided 
with round caps Separate suits for morning 
and evening milking 

Methods — ^The cows were all in good flesh, 
free from clinging manure and dirt Long hairs 
kept short on belly, flanks, udders and tail. 
Udders, teats and flanks, are washed with three 
waters , the first, an antiseptic solution of creso- 
line ( 1 /lO of 1 per cent ) , followed by two of 
warm water, and wiped with a clean damp cloth 
before milking All feed is of good quality and 



Vol 14 No 3 
March 1914 


DR iKL^-CURTiriCD MILK OF WESTCHESTER COVKT\ 


141 



General \ie\\ of the dairy build Grooming the cows backs sides Washing the cows' back« sides 
mgs showing from left to right flanks tails, and udders b> the flanks tails and udders ^\lth 1/10 
Ice House Milk House Cow Barn aacmim dry cleaner of \% solution Crcsolme antisep 

and Stable tic followed by two washings of 

warm sterile water 

Willow Brook D\ir\ Maiiop^c Farms Baldwin Place N Y 



Borden s Condensed Milk Co 



View of the small Cow Barns 
and Silo Tank building 


CnmiAMDARa Chatham N Y Station A 





General view of the Milk House View of the Milk House from View of the large Cow Barn 
and large Cow Barn the rear from the rear 

Bordens Condensed Milk Co Chatham Dairy Chatham N Y Station A 



General mcw of Farm Build 
mgs Compost Shed at left and 
Dairv on right of picture each 
100 feet distant from Cow Stable 


Dair> — Straining room showing 
stairs to receiving room Tubular 
cooler and bottler, with metal 
vaUes (no rubber), and operated 
entirelv from the outside 


Bonn e Brae Farms Inc \ D 


A more distant \iew of Cow 
Stable with semi detached barns 
for feed dry stock etc and Dairj 
at right of picture The tower of 
Dairy is the receding room 
affording a gra\it> feed of the 
milk to tlic bottles 

Da\is, President Great Barrington Mass 
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consists of ensilage (20 pounds per day), 
Canadian pea, (raised on the farm), hay and 
oat straw, and Union feed Dried beet pulp from 
sugar beet industry, soaked in water over night, 
IS used m place of the ensilage when the silo 
pits are emptied In the receiving room of the 
cow barn the milk is strained at once after 
weighing, into carrier pails, through two layers 
of sterile gauze, and again through similar 
material in the receiving room of the milk house, 
before passing to cooler and bottlmg machine 
(Davis) The milk utensils are rinsed with cold 
water, washed clean with hot water and wash- 
ing solution in the usual manner The utensils 
are sterilized by live steam in the stenhzmg 
chambers at 230 degrees F after each using 

An interesting factor in the quantity of milk 
production of the cows is that the longer time 
standing in the stalls during brushing, washing, 
and milking (2jS4 to 3 hours) markedly lessens 
the yield of milk per cow, as shown by the same 
cows not so washed, etc 

That the demand for Certified Milk is rapidly 
growing is shown by the increased output of 
all three of these dairies According to the lat- 
est revision of the U S Department of Agri- 
culture, Bureau of Animal Industry, Medical 
Milk Commissions and Certified Milk, “About 
125 dairies are engaged in producing certified 
milk, and the daily production is 25,000 gallons, 
an increase of 300 per cent m five years Ex- 
pensive equipment is not necessary so much as 
unremitting attention to details ” 

The price of ordinary milk varies from 5 to 
10 cents per quart, and averages 7)4 cents, 
certified milk 8 to 20 cents per quart Certified 
milk therefore sells for an average of 5 cents 
per quart more than market milk That certified 
milk IS u orth this extra cost is abundantly proven 
by the increased welfare of infants, and from 
the standpoint of decreased mortality and mor- 
bidity Of the ad\antages of certified milk it 
may be said that it is free from the disease pro- 
ducing bactena, and all other germs are reduced 
to a minimum It is free from high acidity and 
pathogenic germs wdiich lead to stomach de- 
rangements, and kindred troubles The cus- 
tomer can always depend upon the milk coming 
from the same herd of cow's, subjected to the 
same treatment, and having the same quality 
Furthermore the fat content is guaranteed not 
to vary outside of narrow limits, hence the milk 
is always of good quality Cleanliness and cold 
are the only preservatn es used, and it is a safe 
food for infants and people with delicate di- 
gestion It IS the natural product of the cow', 
and has not been subjected to any treatment that 
affects its digestibilit)’- or changes its character 
It IS reasonably free from foreign odors and 
objectionable flavors 

The production and sale of certified milk will 
probably never exceed more than a small portion 
of the total milk consumed, but it is reasonable 
to expect that the demand for this class of milk 


w'lll steadily increase, not only for infants, but 
for those w'ho appreciate a good product and 
w'ant the best 

In conclusion it is earnestly hoped that more 
county medical societies may take up this direct 
method of supervising their milk supply through 
the certification by regularly appointed milk 
commissions of the deserving dairymen making 
application for the production of certified milk 
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SOME PHASES ON THE TREATMENT 
OF STRANGULATED HERNIA-^ 

By FREDRICK FLAHERTY, M D , 

• SYRACUSE, N Y 

TRANGULATED hernia is one of the emer- 
gencies ansing m the practice of medicine, 
which demands prompt and intelligent treat- 
ment if the patient’s life is to be saved, and yet 
the laymen, and not a few general practitioners, 
believe that the surgeon is only too anxious to 
operate It is not an unusual occurrence to have 
cases sent into the hospital with a history of a 
hernia having suddenly become unreducible, 
where one or more physicians have been labor- 
ing for several hours, with the patient under 
an ansesthetic, in the vain attempt to reduce it, 
finally, being unable to reduce it, send the patient 
into the hospital for operation as a last resort 
Unfortunately many cases diagnosed as stran- 
gulated hernia, become spontaneously reduced 
As, for example, I was called to see a case with 
a physician last March, wdio stated that the man 
had had hernia since a boy, while raising a win- 
dow it suddenly came out He and another phy- 
sician had had him under chloroform for 
some time There was a small right inguinal 
hernia, hard and stony to the touch, about the 
size of an ordinary^ hickorynut I advised im- 
mediate operation He was transported across 
the city in the ambulance and an enema was 
given on entering the hospital When I arrived 
at the hospital the hernia had reduced, probably 
the jolting in the ambulance or the enema pro- 
duced the favorable effect 

Again I have seen more than one case of 
strangulated hernia placed on the operating table 
and after thorough narcosis the hernia suddenly 

* Kead at the Central >.e\ York Medical Society, at Auburn, 
October 30 1913 
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be reduced These are not unusual experiences 
and undoubtedl} every surgeon has his share 
of them It IS unfortunate as I have already 
stated, because it gives those present an oppor- 
tunity to state tint the operation was unneces- 
sar> To this I want to take issue, with one 
exception, and that is unless the patient’s general 
condition is such that he can not stand an opera- 
tion any operation performed on a patient for 
the radical cure of a hernia which has been 
strangulated and suddenly becomes reduced be- 
fore the operator Ins started his operation is a 
most justifiable operation First, the patient is 
already anaesthetised and prepared for an oper- 
ation Second, his consent has been obtained for 
the repair of a condition, which is necessary for 
his future welfare Again, if the operation is 
not completed and the hernia becomes strangu- 
lated, which it IS quite likely to do, the condi- 
tion maj not be so favorable for the operation 
at a subsequent time, and finally ever> time a 
strangulated hernia is reduced without an opera- 
tion, pathological conditions may be returned 
into the abdomen, which may cause serious 
trouble Some of these conditions I will men- 
tion later 

Again the report of spontaneous reduction of 
a strangulated hernia gives the patient and his 
friends the idea that if the patient waits long 
enough without an operation tliat it will be re- 
duced Hence tlie fatal delay which is too of- 
ten encountered by those who are called upon to 
operate for strangulated hernia I would rather 
be guilty of operating a dozen hernias as stran 
gulated, which might be reduced by some other 
means, than to allow one strangulated hernia to 
go on to the inoperable stage 

Taxis has been described as the manipulation 
by which a hernia may be reduced Those of 
you who have had the privilege of seeing many 
cases of strangulated hernia operated, and have 
seen the small constricting ring binding so 
tightly about the incarcerated gut that it is with 
difficulty that the surgeon can insert a small 
director alongside of the contents of the ring, 
and have seen the bowels mahogany or blue- 
black 111 color, with the blood whicli is still re- 
maining in the vessels coagulated, can easily ap- 
preciate the fallacy of anything but the most 
gentle manipulation and the possibilities for harm 
from so called taxis Yet taxis and many con- 
servative methods are practiced upon cases of 
strangulated hernias too persistently and far too 
often 

One year ago last summer I was called to an 
adjoining town to see a case of strangulated 
henna The patient had had a right scrotal 
hernia for twenty years, the previous night it 
had become strangulated Two otlier phjsicians 
were m attendance , we all argeed that tliere was a 
strangulation and that an immediate operation 
was indicated The operation was refused The 
following day another phjsician vras called, who 
advised placing the patient m a vertical position, 
3 


with his head down, thereby allowing it to be 
reduced by gravity Four da>s after my first 
visit I was again called m as a last resort to 
operate the man, which I reluctantly did and 
found a large strangulated omentum, which had 
become gangrenous with abscess formation 
Tins was opened, the gangrenous tissue removed, 
and the man finally recovered 

By violent taxis not only is the diseased intes- 
tine liable to be ruptured, but the sac may be 
ruptured, and the strangulated intestine pushed 
back in between the muscles and the peritoneum, 
or what happened m a case which I operated this 
past summer may occur 

Mr C, 57 >ears old, was brought into St 
Joseph's Hospital, June 25th, about 10 A M , 
with tlie following history Always well and 
rugged, with the exception of a right inguinal 
henna, which had existed since 1881 About 20 
years ago, and again 10 years ago, it had come 
out, but he was able to hav e it reduced Other- 
wise he has always been able to retain the hernia 
with a suitable truss On June 24th, 2 45 P M , 
the hernia suddenly came out, after about five 
minutes manipulation he was able, as he thought, 
to reduce it It was verj painful, sore and 
tender all night, after the supposed reduction he 
vomited three or four times Upon examination 
I found him rigid and tender m the right iliac 
region, a mass could be determined m the right 
iliac fossa, slight swelling could be felt m the 
inguinal canal The late Dr Jacobson saw him 
with me, and agreed that an immediate opera- 
tion was necessary I opened the right inguinal 
canal and found a small sac which was empty 
After cutting the internal oblique muscle, I found 
underneath the muscle and between it and the 
peritoneum a mass as large as an ordinary orange 
This I dissected out and on opening it found a 
coil of strangulated intestine, mahogany colored, 
constricted b> a very tight internal ring Hernia 
reduced enbloc or enmasse may occur and must 
always be considered when a strangulated hernia 
js apparently reduced as occurred m the above 
case, with persistance of sjmptoms of intestinal 
obstruction 

Most cases of strangulated hernia give positive 
evidence of intestinal obstruction, besides the 
local Sign of an imreducible hernia, but strangu- 
lation may exist without m<arked signs of oh 
struction as for instance, we may have a large 
mass of omentum incarcerated, with shock, 
vomiting and the local signs present, and yet the 
bowels continue to move, until a peritonitis pro- 
duces the obstruction and death 

The following case is an illustration of a com- 
parative!) rare form of strangulation, which gave 
us misleading 5)mptoms Mrs E, 56 >ears of 
age, was seen by me at St Joseph's Hospital 
with Dr B S Moore, September I, 1912 She 
had alwajs been fairl) well until four days pre- 
vious, when she began to vomit, and liad no 
passage of stool or, gas m spite of cathartics 
and enemas Examination showed her abdomen 
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slightly distended, m ith a doughy feeling There 
w aa no palpable mass Rectal examination showed 
a mass in the upper part of the pelvis There 
uas a small kernel noted in the left groin, not 
as large as an orduiary hazelnut, which the 
patient maintained had existed for a period of 
four or five years, and she was quite positive 
tliat It was no larger then than it had been for 
a long time With the above data ive were un- 
decided as to the cause of the obstruction There- 
fore an immediate operation was decided and I 
opened in the mid line between the umbilicus 
and the pubis and found a coil of small intestme 
caught at the internal femoral ring I then 
opened over the small kernel above-mentioned 
and found a small piece of one side of the lumen 
of the intestine incarcerated in the femoral ring 
Upon cutting the constnction I could easily wnth- 
draw' a loop of small intestine on the side of 
which w'as a small gangrenous patch of bowel 
not any larger than a five-cent piece, w'hich ap- 
parently had been caught at the time that ob- 
structive symptoms first manifested themselves 
This gangrenous area I enfolded wnth several 
Lembert sutures and returned the bowel into the 
abdomen, tlien closed both openings The patient 
made a very prompt recovery 

The aboie was a true Richter’s hernia, these 
are more apt to mislead the diagnostician on 
account of the vQvy small size of the strangulated 
mass 

E\er)’^ case of intestinal obstruction ought al- 
ways to be thoroughly examined in both groins 
for these small kernels The patient does not 
ahva} s realize he has a hernia, and even if found 
by the physician can easily be confused for a 
gland 

In conclusion I want to emphasize the fallacy 
of so-called taxis The only safe and rational 
treatment for strangulated hernia is an early 
operation That there are many atj'pical cases, 
the symptoms of whicli are often misleading and 
cause for dangerous delay 

Hernia en bloc, Richter hernia and other vari- 
eties, early operation is ahvaj^s a safe pro- 
cedure I have successfully operated on a child 
two years and nine months of age, and on a 
woman past 92 years of age for a strangulated 
hernia 


ILEUS DUE TO BANDS AND 
ADHESIONS ' 

By G F COMSTOCK, MD. 

SARATOGA SPRINGS. N Y 

W HEN our secretary invited me to read 
a paper before you I must confess that 
I was somewhat at a loss to select a 
topic which would be of real interest, and to 
present a subject which had not recently been 

* Read at the Tnnual meeting of the Fourth Di<;tnct Branch 
of the Medical Socict% of the fit^te of Nevv York at Fort 
Edward, October 14, 1913 


under discussion in this society It happened 
that shortl> after I recened this invitation to 
speak I was called to operate upon a case of 
Ileus of unknown origin, and in which an Intus- 
susception was suspected At the time of opera- 
tion a condition appeared w'hich was wholly un- 
expected and of such interest that I choose to 
use It as a theme for my talk 

In brief the history of this case is as follows 

L B , young female, aged 15, referred to me 
by Dr Paul, complained on admission to the 
hospital of pain in the low'er abdomen The 
present illness may be said to have begun when 
she experienced sharp sticking pains, paroxysmal 
in character in the low'er abdomen The follow'- 
mg day the stools w ere frequent in number, con- 
sisting of blood and mucus Stools remained 
frequent for the following tw'O days and patient’s 
temperature fluctuated between 100 and 101 
Five days after onset of pain the patient began 
to vomit, the vomitus consistmg of olive-green 
curds During the evening of this day, the 
patient became greatly distressed with what she 
described as a feeling of something ti^nng to 
pass through her bowels, but being unable to do 
so No fecal material was passed during the 
previous four days She was admitted to the 
hospital Wednesday morning, July 3rd The 
family and previous history is unimportant ex- 
cept for the fact that the patient has ahvays been 
more or less constipated At the time of the 
operation the appendix showed a mild degree 
of inflammation but the interesting finding was 
that of a broad constricting band of connective 
tissue which partially encircled the ileum, form- 
ing a marked constriction and producing a con- 
dition of Ileus 

The condition of Ileus is a symptom-complex 
arising from the arrest of the passage of in- 
testinal contents with or without interference 
of the blood supply of the gut Its causes are 
either functional or mechanical This paper w'lll 
deal mainly with ileus due to mechanical causes 
such as bands and adhesions, and I aviII en- 
deavor to bring out a distinction between the 
tW'O 

Bands are chiefly due to development defects, 
rarely we find them the result of an operative 
procedure The abdomen presents a fruitful 
field for defective and abnormal growdh, since 
m the course of development various viscera not 
only undergo growth, but many of them tend 
to migrate The factor of migration is in a 
large part responsible for the formation of ab- 
normal folds of peritoneum which as the develop- 
ment contmues take on new attachments, and 
in some instances constncting bands result The 
evolution of a quadriped into a biped is another 
great factor, according to Martin, from whose 
recent review's in comparatne anatomy the fol- 
lownng notes are obtained 

First — ^“That in low'er animals all the viscera 
have loose attachments or mesenteries, and fall 
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forward supported b> the bell>-\\all like a Inm- 
niock ” 

Second — “That the liver spleen, duodenum, 
kidneys, ascending and descending colon, no 
longer have long mesenteries which allow them 
to fall forward to find their ultimate support in 
the bell> wall, but in the erect position— these 
mesenteries have either been shortened or 
eliminated by direct fusion of the larger viscera 
with the posterior abdominal wall’ 

Our attenUon has been called to the existence 
of a distinct ligament found attached to the ileum 
on t!ie under surface of its mesentery close to 
the ilto cecal junction To this condition the 
name of Lanes kink has been given Dr Hunt- 
ington believes that it is the result of a develop- 
ment defect In addition to the two vascular 
peritoneal folds whic^ pass between the terminal 
ileum and the cecum and appendix, there is in 
addition a third fold of non vascular nature 
which passes from the ileum opposite its mesen- 
teric border down to the cecum This fold 
undergoing abnormal changes or acquiring new 
attacliments is responsible for the kink The 
duodenum, appendix and sigmoid are not in- 
frequently found to be tlie site of similar de- 
velopmental defects 

In passing we need onI> to mention that in- 
teresting condition of internal hernia of the small 
bowel as the result of the formation of one of 
these bands Unfortunately this condition is 
rarelj recognized at the time of operation and 
It is only later at tlic autopsy table that the true 
nature of the trouble is ascertained 

Let tis now consider the question of adhesions 
These as you know are due entirely to peritoneal, 
inflammatory conditions They tend to follow 
all abdominal operations to a greater or less ex- 
tent According to Woolsey the factor that de- 
termines the obstruction is dependent upon the 
adhesion of a loop of gut in some abnormal 
position This fact may be deduced from the 
observation that peritoneal inflammations which 
escape operation and end in recovery almost 
never enter into the formation of obstnictions 
although many loops adhere Whereas after 
operations in which the intestines are rotighl> 
handled and are poorly replaced in the abdominal 
cavity obstruction is apt to result These con- 
clusions would justify the practice of floating the 
intestines into place with hot saline before clos- 
ing the operativ e incision Occasionally through 
pressure of an abcess there is an earl> obstruc- 
tion which tends to increase vvitli the size of 
the abcess However the adhesions are a con- 
tributing cause and tend to present the in- 
testines from escaping from the pressure of the 
abscess It is also conceivable to have the ad- 
herent loop compressed between an abscess and 
some firm structure such as the abdominal wall 
Of course the obstruction m this particular in- 
stance IS readilj relieved by the evacuation of 
the pus 

In a certain number of cases a personal 


idios>ncrasy to the formation of adhesions must 
be considered Some observers have thought 
that this condition is more commonly found 
among women In a discussion of post-operative 
obstruction Dr Woolsey cites the following in- 
teresting cases ‘ In 1907 I operated on a young 
woman, age 19, for partial obstruction This 
was the fifth operation for obstruction since an 
operation for appendicitis two years before 
Here, m spite of the removal of the appendix 
there were many adhesions causing the angu- 
lation of two or three loops of small intestines 
without producing complete obstruction The 
attempt was made with the use of Cargile mem- 
brane and omental grafts to prevent the ad 
hestons reforming, but I heard of her a few 
months later as being again m i similar con- 
dition and suggested the use of fibrolysm I 
have also seen two joting men who have been 
operated upon several times for obstruction fol- 
lowing appendectomy They both presented 
symptoms of obstruction with very great dis- 
tention, but refused further operation One was 
partially relieved by repeated enemata Brewer 
lias also reported a case in which there had been 
eleven laparotomies, six of which were for ob 
stniction ’ 


Diagnosis of Intestinal Obstruction 

The diagnosis of intestinal obstruction due to 
constricting bands is not difficult, but because 
of Us rarity is not frequently thought of as a 
possibility In the absence of any history of a 
laparotomy or of a peritoneal inflammation and 
with the story of years of constipation growing 
worse particularly in a young person, such a 
condition is a strong probability In the instance 
of my case cited above, there was an added 
symptom of the passage of bloody mucus with 
increasing frequency 

Adhesions are the most frequent cause of in- 
testinal obstruction and such a condition may be 
readily suspected if any of the following 
symptoms present themselves 

The chain of symptoms, whether the causative 
agent is a band or an adhesion, is essentially the 
same although a distinction mav be made The 
symptoms occur usually in the following order 
The patient is seized with a sudden pain, colicky 
m cliaracter and with frequent exacerbations 
The pain may be localized and would suggest 
the site of the obstruction or may be very 
diffuse The character of the pain is to some ex- 
tent governed by the cause and m a non in- 
flammatory obstruction, such as a band, is 
paroxsymal and colicky, due to the peristaltic 
waves coming on as the wave gets near the 
obstruction As the attacks increase m frequency 
the gut becomes paralyzed In an obstruction due 
to an inflammatory condition the pain is apt to 
be much more localized, continuous and more 
severe It is increased by palpation 
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The inability to pass gas or feces is a cardinal 
symptom, though stools will often continue to 
pass until the gut below the obstruction is empty 

Distention of the abdomen is rapid or slow, 
depending on the site of the obstruction When 
the small bowel is affected it is usually acute, and 
the distention is present in the epigastric region 
Colon obstruction follows somewhat the outlines 
of the colon You will all recall the excellent 
diagrams of intestinal patterns illustrating one 
of Osier’s early articles on the diagnosis of in- 
testinal obstruction 

Vomiting occurs early or late according to the 
cause and location of the obstruction In non- 
inflammatory causes the vomiting is late and less 
severe, while in an inflammatory one it is usually 
early and persistent Fecal vomiting is a late 
symptom but should never be waited for in order 
to make a diagnosis Cases have been cited m 
which fecal vomiting has occurred within the 
first twelve hours These cases are usually very 
acute and the obstruction of an inflammatory 
natui e 

Tenderness may be elicited in the region of 
the obstruction in both causes The pulse may 
be nearly normal or may be slightly increased, 
but of moderate, low tension The temperature 
is usually normal at first or may even be sub- 
normal, later to show moderate elevation The 
occurrence of indican in the urine has been 
much overrated, and is of little help in making 
the diagnosis The white blood cell count shows 
slight fluctuations above the normal 

While it IS desirable to locate the site of the 
obstruction this is often a matter of guess-work 
The presence of an old abdominal scar is often 
helpful as a possible site of an obstruction, but 
the position of the first pain and tenderness 
together ^Mth the beginning of the distention 
are more reliable guides Where intestinal pat- 
terns present themselves the direction of the 
peristalsis and character of the same is of great 
service in differentiating between the large and 
small gut Statistics help in that 85 per cent 
of all cases of post-operative intestinal obstruc- 
tion have been found in the small intestine, 
mostly in the terminal six inches of the ileum 
Digital examination and the use of the procto- 
scope will often rule out obstructions low down 
in the sigmoid 

Treatment 

Treatment resolves itself into prophylaxis and 
treatment In the case of intestinal bands 
prophylactic measures are obviously of little im- 
portance, but much can be done to prevent the 
formation of post operative adhesions Ever}" 
one grants the great importance of an early 
diagnosis in all inflammatory conditions of the 
peritoneum and especially so in the case of ap- 
pendicitis Whether or not the operation is done 
in the acute stage or in the inten"al, the opera- 


tion should not be delayed for any great period 
after the acute stage in order to prevent the 
formation of adhesions It is well to obviate 
the use of drains as they are notably prolific pro- 
ducers of adhesions 

The technique of the operation is the next 
greatest ■ factor, special care should be exercised 
to avoid the drying of the gut through exposure 
to the air The use of any irritating substance 
whether antiseptic or not should be avoided 
When the condition demands the use of a dram, 
especially if the dram is to remain for any length 
of time m the abdominal cavity, one must pay 
particular attention m his choice of material for 
the dram I have met with most success with 
gauze drams coveied with rubber tissue — ^these 
drains are popularly known as cigarette drams, 
and are to be removed after 24 to 48 hours 
The position of the dram is of prime importance, 
and one should make it a rule that wherever 
possible at least one side of the dram should 
be m contact with the parietal peritoneum 

Dense adhesions are very prone to form over 
areas denuded of peritoneum Any such area 
should be carefully covered whenever feasible 
by a peritoneal suture or an omental graft 

Perhaps the greatest prophylactic measure of 
all is the preservation of rigid asepsis at the time 
of operation with as little handling of the in- 
testines as possible 

In cases of partial obstiuction, operative pro- 
cedures are imperative as any palliative measure 
meets with little success The site of the ob- 
struction being determined, incision is made over 
it, bands or adhesions are, severed between 
ligatures and conditions of angulation or volvulus 
corrected Should there be any question of the 
viability of intestinal tissue the affected portion 
is to be covered with intestinal pads, wet with 
hot saline With the return of proper circulation 
within a reasonable length of time and m the 
absence of any line of demarcation or evidence 
of necrotic areas, the operation may be 
terminated If any evidence of necrosis be pres- 
ent the affected area is resected, and an end to 
end anastomosis be performed The formation 
of an artificial anus should not be resorted to 
unless the condition of the patient absolutely 
demands it 
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DIFFERENTIAL DIAGNOSIS OF THE 
PARALYSES OCCURRING IN EARLY 
LIFE’* 

By HENRY A GRIBBON, MD, 

POUGHKEEPSIE N 'i 

T his title closely adhered to would mean 
the compilation of a fair sized book 
It IS my purpose, rather, to formulate a 
working guide in the diagnosis of those condi- 
tions with which the pediatrician is most often 
confronted We may, therefore, limit this dis- 
cussion to paralyses of the extremities and 
eliminate at the outset the familiar group and 
the muscular atrophies on the ground that those 
cases arc slowly progressive and are diagnosed 
long before complete loss of function takes place 
Let us view the subject from the standpoint 
of symptomatology We have, roughly, three 
mam groups of extremity paralyses 
The pseudo palsies, the spastic and the flaccid 
Among the pseudo palsies, perhaps the most 
common conditions are the immobilities due to 
pain Injuries to ^nes, joints, and muscles will 
often simulate paraljsis, polyarthritis and osteo- 
myelitis among the inflammations and scurvy 
and rickets among the diseases 
The pain paralyses are positively differentiated 
by single points of tenderness, evidences of local 
injury and the ability to move fingers and toes 
To show the importance of considering the true 
and false palsies together, I may mention a case 
of poIiom>ehtis that was considered to be acute 
rheumatism by one of our most able men One 
of m) own patients suddenlv developed scurvy 
after but one week^s sterilized feeding and it was 
only the femoral tenderness that convinced me 
of Its true nature 

The false paraljses of rickets may be differ- 
entiated by the fact that motion is not absolutely 
lost and by the other stigmata of this disease 
We have also an apparent flaccid paralysis with 
no loss of reflex, an anomaly in itself 

The general muscular relaxation present m 
mongoloid, cretin and amaurotic family idioc> 
may give rise to suspicion of paraljsis and, in- 
deed, this sometimes occurs, and as will be noted 
hereinafter, microcephalus and other cerebral 
defects are often associated with paraUsis of 
the spastic type 

The second or spastic group is w ell illustrated 
by the cerebral palsies 

Rigidity of the extremity involved, exaggera- 
tion of the deep reflexes, no leaction or de 
generation and no atrophj, are symptoms com- 
mon to all types and are distinctly opposite to 
the symptoms of the flaccid type 
In general, spasticity means cerebral lesion or 
lesion of lateral or posterior tracts of cord 
Flaccidity means anterior cord disease or 
peripheral nerve lesions 

Read at the annual incetinff of the Medical SodetT of the 
State of New York at Rochester April 29 1913 


The cerebral group may be hemiplegic, para- 
plegic or diplegic, very rarely monoplegic 
Ihe classification of Sach’s, acording to the 
time of onset, is a distinct aid in diagnosis 
The prenatal form due to defects and intra- 
uterine injuries, is best known as Little’s disease 
and are commonly paraplegic or dipIegic with 
characteristic cross-legged progression 

This term also includei cerebral palsies due 
to birth injuries 

The acquired form may be due to hemorrhage, 
embolism or thrombosis and occurring later than 
the prenatal and birth palsies is more hkel) to 
be hemiplegic 

There is also the acute form of meningo- 
encephalitis which gives rise to same symptoms 
Its beginning is usually stormy, with fever, 
coma and convulsions It la not easily dis- 
tinguished from acute poliomjelitis at the out- 
set but later the characteristics of each type show 
the true condition 

The spinal type of spastic paraplegia while 
having the same general symptoms is differ- 
entiated b> the fact that it is distinctly heredi 
tary, comes on later than the eighth year, is 
slowly progressive, lacks the mental deficiency so 
common in the cerebral palsies and has no his- 
tory of birth-trauma or convulsion Other 
lesions giving rise to spasticity are cerebral 
tumor, abscess and c>st 
These maj be differentiated by the signs of 
pressure, headache, vomiting and ocular signs 
The nature of the tumor may only be found by 
a process of exclusion and the employment of 
test reactions 

The spastic paralyses due to cord lesions may 
be grouped under injuries, inflammations and 
diseases 

Under injuries we may include traumatic 
hemorrhage fractures of vertebne and compres- 
sion due to spinal canes 

Mjelitis 15 the type of inflammation, tumor, 
tubercle and gumma of the disease 
Taking m>ehtis as the 1)^6 we have, besides 
the spasticity the positive signs of sensory dis- 
turbance, sphinctenc involvement and involuntary 
spasmodic tvvitchmgs as elicited by slight irrita- 
tion of the paralyzed part 

These s>mptom9 are pathognomonic and serve 
at once to distinguish myelitis from the cerebral 
spastic group on the one hand and from peri- 
pheral neuritis on the other, for if the myelitic 
lesion IS in the inferior cervical region there 
IS arm flaccidity with the leg spasticity 
The other conditions grouped under cord 
lesion will have similar symptoms to mjehtis, 
depending on the duration of the affection 
Suddenness of onset is the most important 
factor m differentiating hemorrhage of the cord 
History of traumatism in vertebral fracture 
Pott’s diacaae by its gradual development, rad- 
iating pain, tenderneas of spinous processes and 
finan> deformitj 
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Tumors of the cord, while very rare, give rise 
to symptoms similar to mjelitis but are more 
often unilateral and have radiating pains as 
another sign 

Tubercle and gumma must be differentiated 
by their respective reactions 

Syphilis of the cord while not nearly so fre- 
quent in the child as in the adult occurs often 
enough to merit mention 

It m'ay have all the symptoms of myelitis, in- 
cluding sphincteric paralysis and trophic disturb- 
ances in addition to the spastic symptoms, but 
with this difference, that it involves the greater 
portion of the coid and the intensity of the symp- 
toms IS slight as compared with the extensive- 
ness of the area involved 

Besides these spasticities there are some rare 
conditions which should be tucked away in our 
subconsciousness Disseminated sclerosis with 
Its characteristic tremor, amyotrophic lateral 
sclerosis, Friedreich’s ataxia and hysteria are 
among these, but their discussion in a paper of 
this kind would be purely academic and will be 
omitted 

The third or flaccid group is made up of 
spinal and peripheral nerve lesions 

Flaccidity, atrophy, diminution of reflexes and 
change in electrical reaction are the cardinal 
signs that distinguish this group from the cere- 
bral and spinal spastic group 
Anterior poliomyelitis as the type of the spinal 
must be distinguished from multiple neuritis as 
the peripheral type This may be impossible in 
the early stage, for multiple neuritis mlay have 
an abrupt onset, and there may be severe pain 
m poliomyelitis Avhile the general symptoms of 
flaccid paralysis will be present in both Usually, 
however, the stormy, abrupt onset of poliomye- 
litis and Its tendency to affect certain groups of 
mPscles, as against the more gradual onset of 
polyneuritis, its pronounced sensory disturb- 
ances, and the symmetrical involvement will dif- 
ferentiate between the two 

In the subacute form of poliomyelitis with 
gradual onset the picture may be that of pro- 
gressive muscular atrophy Until retrogression 
it may be impossible to distinguish the true con- 
dition 

In Landry’s paralysis, unusually rare in chil- 
dren, the rapidh ascending palsy and involve- 
ment of abdominal and thoracic muscles will be 
positive signs to differentiate it from both polio- 
myelitis anl polyneuritis although other flaccid 
symptoms are the same 
The obstetrical nerve palsies, upper and lower 
arm tjpes, should present no difficulties in diag- 
nosis Occurrence at birth or shortly after dis- 
tinguish them at once from spinal lesions Flac- 
cidity and monoplegic character from the cere- 
bral palsies They must, houever, be differen- 
tiated from birth fractures 

^lost of the data for this paper has been 
derned from the works of Sachs, Osier and 
Pfaundler I am indebted also to Riosenheck — 


“Paralytic Conditions of Childhood” (cerebral 
and dystrophic) , Hubner — “Lesions of Cerebral 
Paralysis,” Clark & Taylor — “Brachial Birth 
Palsy and Others ” 

An interesting case is reported by Dr Eleanor 
Jones in Archives of Pediatrics, January, 1906 
A child of eighteen months became suddenly ill 
with fever and unilateral convulsions Following 
this there developed a spastic paralysis of the 
leg with flaccid paralysis of the arm on the same 
side The onset and hemiplegia was character- 
istic of cerebral type while the resultant paralysis 
simulated involvement of the cord There was 
no explanation given Rich, in the Jour Amei 
Med Assn, for July, 1912, reports a case of 
atrophic Little’s disease 

I have been unable to find any other case re- 
ported Both Little and his son speak of spastic 
conditions only 


TUMOR OF THE HYPOPHYSIS 
CEREBRI ‘ 

By L H FINCH, M D , 

AMSTCRDAM, N Y 

A mong the various lines of scientific re- 
search during the past decade, no subject 
has received more attention than the role 
of the ductless glands Undoubtedly the most 
important among these is the hypophysis cerebri 
or pituitary gland However, in the study of 
these glands we must not isolate them, but rather 
consider them as closely interrelated, the failure 
of one to functionate having an important effect 
on all When w'e stop to consider how the 
Creator has placed these glands, inaccessible to 
trauma, the absence of ducts, thus rendering 
infection less likely, the disastrous effect of re- 
moval or disease, we are led to believe that they 
exert a powerful influence over the mechanism 
of bodily functions, and their presence is an ab- 
solute necessity to life and health 

I regret that I cannot offer anything along 
the line of experimental research, but as so much 
has been contributed by clinical pathology, I have 
been led to report the following case In the hope 
that it may add one straw to the fast accumulat- 
ing load of evidence in the study of the pituitary 
gland I thought it might be of service to re- 
view briefly the literature on the pituitary as it 
stands at the present time 
Histoiy — That the pituitary gland occupied 
a very important part in the human anatomy 
was taught by Vesalius Then follows a long 
period of darkness and inactivity until 1838 
when Rathke discovered its dual origin In 
1886 Pierre Mane associated acromegaly with 

* Read at the annual meeting of the Fourth District Branch 
of the Medical Socictj of the iState of New York, at Glens Falls. 
N Y, October 8. 1912 
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diseise of this gland, Froehch m 1901 
showed tint at times tumors of pituitary ga\e 
rise to local symptoms rather than acromegaly 
Then followed removal of tumor m human be- 
ings by Horsle>, later by Schlofler, coinci- 
dentallj the discovery by Oppenheim tint 
tumors of the pituitary could be reproduced 
m radiograph Since then there have been a 
host 0 ^ observers who hare contributed to the 
various sides of the subject 

Structure of the Gland — The gland consists 
of two portions, a larger anterior part derived 
from the buccal ectoderm and shut off by closure 
of sphenoidal cartilages (this portion has at 
times failed to migrate leaving a pituitary bud 
m the naso phaiynx) , a posterior part dented 
from the mid brain which communicates with 
the third ventricle and remains connected by 
the infundibulum, a pars intermedia formed by 
apposition of two former portions and the 
epithelial covering of the posterior lobe The 
anterior lobe consists of chromophile cells ar- 
ranged m columns around thin walled blood 
vessels It has no glandular ducts The pos- 
terior lobe consists of neuroglia tissue and a few 
ependjmal cells 

Physiology — ^This is best understood by con 
sidering the two parts of the gland separately 

The secretion from the anterior lobe is dis- 
charged most probably into the blood sinuses 
which traverse the gland It has resisted ex- 
traction by water, glycerine or salt solution, or 
at an) rate such extracts have proven inert 
when injected into animals, and have failed to 
influence cachexia produced by hyposecretion of 
gland The secretion from the posterior lobe 
enters cerebro-spinal space by way of the chan- 
nels 111 the par nervosa “This secretion has 
been extracted and when injected into animals 
has given rise to polyuria, accelerated or re- 
tarded pulse, increased respiration dtspnoea 
and motor disturbances, symptoms characteristic 
of removal of gland ” This seems rather 
strange, for the reason that removal of post 
lobe 111 animals has in a great many cases had 
no appreciable effect 

For many years there has been a great dis- 
cussion as to whether removal of gland is com- 
patible with life On the one side have been 
such observers as Gemclli, Aschner, Ascoli, who 
have maintained that death following removal 
was due more to trauma and infection than to 
loss of gland On the other side have been 
Paulssco, LcGran and Cushing who have 
claimed that cases surviving operation were due 
to the fact that small portions of gland had been 
left Cushing claims that anterior portion of 
gland IS the essentially vital part Horsley has 
held both sides, but during past years he and 
Handelsman came to the conclusion that com- 
plete survival occurs in some animals after re- 
moval of anterior lobe 

It IS maintained bv some observers that an- 
terior lobe IS closelv associated with thyroid. 


while posterior lobe is with the adrenals In 
animals, partial loss of anterior lobe has fre- 
quently caused definite disturbances in nutrition 
In the very young there has been a persistence 
of infantilism with no secondary sexual char- 
acteristics, in adults, a reversion to the infantile 
type with atrophy of the external genitals 
Histological changes have been noticed in the 
thyroid and islands of Langerhans, the latter 
probably accounting for the glycosuria so often 
encountered in disease of the pituitary There 
are possibly changes m the thymus, adrenals, 
ovaries, tests, atrophy of the latter two giving 
rise to great increase m adiposity observed in 
some cases Most of the changes seen m dis- 
ease of pituitary are due either to a hyper- or 
hyposecretion Hypersecretion gives rise to 
cases of acromegaly, giantism, or adiposis svn- 
drome, hyposecretion producing infantilism and 
atrophy of sexual organs 

Pathology — Most common pathological con- 
dition 15 that of tumor, which effects chiefly 
anterior lobe The class of tumors are generally 
adenomata, or Erdlieims tumors Growth m 
the posterior lobe are rare, only six having been 
reported Only three have been reported in 
pars intermedia 

Symptoms and Diagnosis — ^The most con- 
stant symptom is a bitemporal hemianopsia due 
to pressure on the optic chiasm, followed by 
choked disc Then came syanptoms from in- 
crease in intracranial tension, as headache 
vomiting, etc , symptoms of nutritional disturb- 
ance as infantilism, acromegaly, atrophy of 
genitals 

Diagnosis ought to be made easily in most 
cases on following (1) bitemporal hemianopsia, 
(2) choked disc, (3) nutritional disturbance^ , 
(4) radiograph 

Treatment — DeSchweimtz has obtained some 
remarkable results with large doses of thyroid 
and inunctions of mercury m three cases A 
few cases with the adiposis syndrome have ap- 
parently recovered by X-ray treatment In 
majority of cases surgical intervention offers 
most Through efforts of Kanavel, who has 
perfected operation mortality has been greatly 
lessened 

Following IS report of a case presenting the 
adiposis syndrome of Laennec 

Case — \ C , age 9, nativitv United States, 
family history , negativ e as to alcoholism, sy philis, 
tuberculosis or nervous disease, previous health, 
good, no contagious diseases In 1909 had a 
fall striking on head but no symptoms followed 

Present Illness —in fall of 1909 parents no- 
ticed a gradual increase in patient's size and 
weight, associated with a ravenous appetite 
This continued until past winter when child 
weighed S6J4 pounds (average weight for child 
of nine being 57) Growth was evidently sym- 
metrical, but mother noticed particularlv, size of 
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abdomen and arms, the latter having circum- 
ference greater than that of child’s father 
In 1910 there occurred attacks of vomiting, 
not preceded by fever or indigestion Vomited 
easily without retching, but not expulsive in 
character Under dieting and medication, at- 
tacks of vomiting became less frequent During 
spring and summer of 1911 patient could not 
see as well as usual and became very somnolent 
In December of past year complained of darting 
pains through right frontal region, which in- 
creased in frequency and severity In January 
of this year distant vision was ver}^ much 
affected and her memory began to fail At 
Easter time was unable to commit little poem 
Attacks of vomiting became more frequent and 
se%ere and in February were expulsive in type 
Physical Examination, May 17, 1912 — Gen- 
eral appearance, well nourished Ver}’ large 
for age Symmetrical development Marked in- 
crease in adipose tissue Heart, lungs, ab- 
domen, genitals, negative All special senses 
save sight, negative Gait, that of blind Atti- 
tude and station, normal Reflexes — J , ac- 
tive, no knee or ankle clonus Eyes, presented 
vacant stare, pupils dilated equal Right, no 
response to light, left, sluggish A^'ision in right 
nil, greatly diminished in left, able to count 
fingers Right fundus, marked choked disc, 
left, moderate Urine, normal 
Subsequent Histoiy — About week later there 
was gradual increase in severity of symptoms, 
occurrence of a steady rise in temperature, 
marked Romberg, occipital headache, retraction 
of head, irregularity of pupils Marked Kemig, 
later a tonic spasm of right leg in extension 
Death followed m three or four days from basal 
inflammation and pressure 

Autopsy — Examination of brain only allowed 
Cortex of brain showed congestion iMth moder- 
ate edema , intense at base , considerable thick- 
ening of dura over middle fossa On removal 
of brain, tumor size of goose egg revealed , com- 
posed of solid and cjstic portion Lower solid 
portion rested m sella tunsca and involved the 
optic chiasm The cystic portion extended up- 
ward to basal ganglia, filling completely space 
between tempero-sphenoidal lobes There was 
slight erosion and flattening of the sella tursica, 
infundibulum could not be distinguished 

On opening tumor, clear straw colored fluid 
escaped Solid portion composed smaller part, 
calcareous in consistency Inner lining of cystic 
portion studded with small calcareous granules 
Microscopic examination of specimen by Dr 
Wilson of Amsterdam, and later confirmed at 
Han'ard, show ed granules to be psammomata or 
“brain sand,” while mass resting in sella tursica 
an unquestionable endothelioma No nervous 
tissue was present in specimen 

Whether growth was primaiy in the pituitary 
or secondary to a dural lesion, I am not pre- 
pared to say. 


TREATMENT OF FRACTURE OF THE 
NECK OF THE FEMUR.' 

By JAMES B CONANT, M D , 

AMSTERDAM, ^ Y 

T he history of the treatment of fracture 
of the necic of the femur is interesting on 
account of the various methods that have 
been m vogue in the past and the large number 
of devices that have been employed 
The extended position may be traced back to 
Hippocrates 

Percival Pott, at the close of the eighteenth 
century, conceived the idea of- relaxing the 
muscles of the thigh by flexing it upon a double 
inclined plane His follow'ers w'ere Sir Astley 
Cooper, who added a tight band about the hips to 
keep the fragments in contact, and Nathan R 
Smith, who modified it by suspending the ap- 
paratus anteriorly, and J T Hodgen, who made 
the support for the suspension over the foot so 
that the weight of the apparatus would afford 
traction 

Desault, a hundred years ago, put the ex- 
tended position upon a rational basis The foot 
w'as firmly bound to an outer splint which ex- 
tended to the hip Counter extension was ac- 
complished by perineal bands His follow'crs 
were Physick, w'ho extended the splint to the 
axilla, Hutchinson, who added a notched block, 
over which the extending band of the foot was 
attached, Gibson, who adopted Physick’s splint 
for both sides of the body, terminating in a foot 
board to which was attached the extension bands, 
fastened by a gaiter, while Luke Howe in 1824 
extended by pully weight, fastened to the foot 
by a gaiter, and counter extended by perineal 
bands attached to the head of the bed Daniels 
also used the same, but no general adoption of 
this principle took place until over thirty years 
afterw'ard, when strips of adhesive plaster to 
w'hich the pully w'eight extension was attached, 
w'ere fastened on either side of the limb The 
idea has been attributed to Dr Swift of Easton, 
Pa Counter extension by perineal bands had 
always been a source of annoyance on account 
of excoriations Hamilton gave the credit to 
Dr Van Ingen, of Schenectady, for the idea 
of elevating the foot of the bed and thus make 
the weight of the person’s body act as counter 
extension This idea was soon generally adopted 
Although, when Dr Guerdon Buck in 1867 de- 
scribed an apparatus, which has since borne his 
name, w'hich had been in use m the hospitals in 
New' York since 1859, it is interesting to note 
that in this first description, counter extension 
was secured by a strip of muslin enclosed in a 
one-inch rubber tubing which surrounded the 
perineum and was attached to the head of the 
bed Buck used sand bags to immobolize the 
limb, w’hile Volkmann devised his sliding splint 

* Read at the annual meeting of the Tourth District Branch 
of the Medical iSociet\ of the State of Ker Yorh at Tort 
Eda ard October 14, 1913 
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Esmark de\ised an apparatus to pre\ent eversion 
of the hip 

In 1869 Phillips advocated the use of longi- 
tudinal and lateral traction for fracture of the 
femoral neck His apparatus consisted of the 
usual traction method to which was added ex- 
ternal lateral traction upon the upper end of the 
thigh by means of adhesive plaster wrapped 
about the limb and terminating in a cord with 
pull> and w eight attached or hung ov er the side 
of the bed 

This method for years did not receive the 
credit it deserv ed It has recently become 
popularized by Bordenheur, Maxwell and Ruth 
In 1900 Whitman reported a case of fracture 
of the neck of the femur m a child, which was 
treated by replacing the neck and fixing the limb 
in abduction The idea of fixation in abduction 
for recent fracture of the neck of the femur 
was new The position, however, had been used 
for other hip joint conditions and back in 1873 
Volkmann resected the head of the femur for dis- 
ease, placed the neck m the acetabulum and fixed 
the limb in abduction, while Billroth reported 
using the same treatment after breaking down 
an ankylosed hip with a shortened limb 
The abduction treatment as described by Wliit- 
man consists of reduction by traction under 
ansesthesia the tliigh having been lifted to the 
proper plane, and the entire limb fixed with a 
plaster pans spica in the normal abduction angle 
as ascertained from the opposite hip The ad- 
vantages claimed for this method are 
The position turns the fractured surface of the 
neck downward to meet that of the head 
It makes the capsule of the joint tense and 
aligns the fragments 

It relaxes the muscles whose contraction tend 
to displace the fragments It opposes the tro- 
chanter to the side of the pelvis and thus pro 
vides a mechanical check to displacement and 
prevents subsequent limitation of abduction as 
obtained by other methods 

A method advocated by Steinmnn and recently 
reported on by Gerster consists of the use of ex- 
treme extension This is accomplished by trans- 
fixing laterally the soft parts and femur m its 
lower part with a steel nail, the projecting ends 
of which form the attachment for suitable trac- 
tion It IS said to be of special service in frac- 
tures about the base of the neck The advan 
tages chimed are Freedom from stiffness of the 
knee following traction by adhesive plaster The 
possibility of application of thirty to sixty 
pounds traction without discomfort and that 
eversion of the limb can be prevented b> fasten- 
ing a bandage from the projecting end of the nail 
on the outer side to a bar overhead 

So much for the history, in brief of the non- 
operative methods of treatment of fracture of 
the neck of the femur The modifications of 
these methods have been numerous and varied 
but the essential principles have been related 
Considerable distinction used to be made between 


the intra capsular and the extra capsular fracture 
of tlie neck, but the site of fracture affected the 
prognosis more than it did the method of treat- 
ment of the lesion Under the older extension 
methods the amount of traction varied with the 
apparatus and with the size of the patient’s thigh 
Before Buck s extension came into use, it was 
possible to obtain and maintain an extension 
force of scarcely ten pounds With Buck’s ap- 
paratus It was possible to exert a traction force 
of twenty-five pounds Any greater amount was 
apt to injure the knee joint There is scarcely 
a teacher to-day who is advocating extension 
alone for the treatment of fracture of the neck 
of the femur 

The end results of non-operative treatment 
of fracture of the femoral neck have been on 
the whole disappointing, with few exceptions 
F A Stimson rarely expected attainment of 
function. Sir Astley Cooper expected fair 
functional use, Smith always gave an unfavor- 
able prognosis , Wyeth gave a guarded prognosis 
On the other hand Bryant remarked in 1899 
that all hospital cases went out with good and 
useful limbs, while LeConte claimed that 80 per 
cent of his cases of intra capsular fracture went 
out with functional limbs Bardenheuer, how- 
ever, has claimed that the suitable treatment of 
fracture of the neck was the most difficult in 
the entire realm of fractures and also the one 
most unsatisfactorily treated 

The best figures upon the end results are as 
follows Scudder reported in 1907 the end re- 
sults m 16 cases Only two had functional and 
useful limbs while the remainder used a crutch 
or cane or had disability in going up and down 
stairs Ashurst and Newell m 1908 reported 
58 cases by Buck’s extension, Smith’s anterior 
splint and longitudinal and lateral traction Six- 
teen (29 5%) died during treatment Of those 
who recovered 21 were traced, perfect functional 
results m 5, no disability but limp m 8 more, 
making 62 per cent useful limbs marked im- 
pairment of function m 6, while 2 were in- 
capacitated Longitudinal and lateral traction 
had the best showing in comparing the methods 
used 

Walker reported m 1908 112 cases treated by 
the abduction method Eighteen (16%) died 
during treatment Fifty-two were traced Ten 
were normal Twelve used a cane, making 
forty two per cent useful limbs, while 30 
(57 6%) were incapacitated 

Davis, last year, observed that longitudinal 
and lateral traction was best suited to the aged 
and the abduction treatment to the young, and 
he estimated that with non-opcrative methods 
m two years 40 per cent of liip'^ would be pain- 
less, another 40 per cent would be much ini 
proved, while 20 per cent would be unable to 
work 

One factor m the after treatment of fracture 
of the femoral neck upon which success or failure 
IS apt to depend is allowing sufficient time to 
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elapse before putting w eight upon the limb The 
older writers accepted “fibrous union” as the 
common outcome yet functional use of the limb 
from tweUe to tourteen weeks -ttas begun as 
routine treatment Frangenheim has demon- 
strated that ossification of connectne tissue is 
not apt to take place ithin one } ear On account 
of the frequent failure of direct osseous union, 
modern writers ha\e ad\ised a long period of 
time to elapse before bearing weight upon the 
limb 

The reasons why good union is not a com- 
mon result m fracture of the neck of the femur 
are 

1 That w’hile w'e can control the distal frag- 
ment, the proximal fragment, consisting of the 
head and small portion of the neck, is beyond our 
control and hence it is difficult to get good ap- 
proximation 

2 As pointed out bv 2^Iurph}, after fracture, 
both fragments readily undergo absorption on 
account of the peculiar blood suppty to the bone, 
and the erosion of one fragment against the 
other 

3 The fracture is a common one in the aged 
who haie a diminished osteo-genesis, and that 
following a union of the bone under the above 
fault) conditions the part is required to take a 
hea\y strain, subjected to it, not m its long axis, 
but transversely or obliquely 

OPERATm: Treatment 

“The operatize treatment of fracture of the 
neck of the femur is indicated when conseiw^atne 
treatment has resulted m non-union or when the 
break is of such a character as to render this 
result highly probable” (Flint). A good radio- 
graph is essential for a correct diagnosis A 
number of different inasions are used to expose 
the hip joint The three most in use are the 
antenor angular, the anterior vertical and the 
U-shaped mcision encircling the great trochanter 
The latter necessitates sawing off a part of the 
great trochanter with its attached muscles and 
IS particular!) adapted to cases of excision be- 
cause of the subsequent use of the greater 
trochanter to form an artificial neck ’\^Tlate^er 
incision IS adopted the site of fracture is ex- 
posed by removal of underlying connective tissue 
or opening into the capsule of the joint and a 
good \ lew is obtained by abducting and rotating 
outward the limb Examination is then made 
to determine the \itahty of the fragments 
pseudo-arthrosis, amount of bony absorption and 
possibility of approximating the fragments If 
the subject is )oung and there is vitality in the 
fractured ends, shown by bleeding when scraped 
and not too much bone absorption has gone on, 
pegging the hip is the best procedure The 
fractured surfaces are freshened, brought into 
apposition by traction abduction and rotation and 
a bone peg or a nail is introduced through the 
trochanter from the outside and is extended 


through the neck into the head Lund extends 
the nail similarly but through the head and into 
the acetabulum beiond The capsule is sewed 
up, the soft parts are brought together and the 
incision closed, while an assistant maintains the 
limb in the proper angle of abduction, and a 
plaster spica is applied from the toes to the 
chest But, if on the other hand, excision of the 
head is decided upon, the head is freed from its 
adhesions, pried from the acetabulum, the coty- 
loid ligament is cut and the head is removed. 
The procedure then will vary according to the 
local conditions If the neck is long, it can be 
placed in the acetabulum forthwnth If short, 
an acetabulum can be reamed out of the ilium 
chipping away the lower edge, or the detached 
trochanter can be nailed to the end of the femur 
in the absence of the neck, making an artificial 
one, or a transverse osteotomy can be made at 
the base of the trochanter and the fragment 
tilted so that the neck can enter the acetabulum, 
chipping aw a) the lower edge, or the detached 
trochanter can be nailed to the margin of the 
acetabulum to prei ent a short neck from over- 
riding, according to the method of Ganglophe 
If the trochanter is not used in the osteoplastic 
work it 15 nailed to its normal site, the soft 
parts are brought together and the incision closed 
and the limb is fixed in a plaster spica, as after 
the pegging operation, m the angle of abduction 
best suited to maintain the bon) parts in apposi- 
tion and in the acetabulum 
A fenestrum should be left in the plaster for 
dressing the wound and arrangement made for 
applying traction to the limb, after either opera- 
tion, and the latter should be used for the first 
few weeks Murph) uses the abduction of both 
limbs by the travois splint and an extension force 
of twenty pounds on the affected limb At the 
end of four weeks flexion of the knee is begun 
after removal of that portion of the cast, and 
at the end of eight weeks the patient is up on 
crutches, using a Thomas splint One year is 
allowed to elapse before weight is borne on the 
limb m the pegged cases and six months in the 
excision cases without osteoplastic work done 
The elements of success in operative treatment 
of fracture of the neck of the femur are strict 
asepsis, familiarly vv ith bone surgery m general 
and selection of suitable cases It would be the 
height of folly to subject a patient, who had 
become bed ridden by three months of con- 
servative treatment to the operative treatment, 
and expect to accomplish any bony union bv these 
means It is better to wait at least nine months 
after conservative treatment has failed before 
attempting operative treatment At the end of 
that time an estimate can be made of the amount 
of absorption which the neck has undergone, 
which v\ill determine the kind of operation best 
suited to the case and the patient w ill have gained 
some strength to enable him to bear the shock 
and invalidism w'hich the operative method de- 
mands 
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Nicolaysen’s method of pegging the fragments 
without opening the site of fracture is not used 
to any great extent It fails to secure the exact 
approximation that opening the site of fracture 
affords and lacks the benefit to be derived from 
freshening the surfaces of the bones The peg 
itself adds but little strength to the part It 
tra\erses a section of soft bone and soon becomes 
loosened If it holds the upper fragment merely 
in contact its function has been fulfilled If the 
peg IS metallic it is verv often removed subse- 
quently, on account of irritation of the soft 
parts 

The end results of the open operation \ary 
with the operator On the whole they are satis 
factor) The excision cases are apt to get 
around quicker and with less pain than the 
pegged cases On the other hand they always 
have more limitation of motion In fact 
ankylosis is aimed at in some excision cases, 
and if any motion occurs at all it is accidental 
In old uminited fractures it is considered best 
to excise the head either m the )Oung or old 
The writer, within the past two }ears, has 
had and has been associated with seven cases 
of fracture of the neck of the femur Not 
a sufficient time has elapsed to tell how good the 
end results will be in an) case, but the bad 
results of two are already apparent The young- 
est one of the senes was 58, the oldest 84 
Bucks extension was used on one with resulting 
non union One died with angina pectoris three 
weeks after the limb had been fixed in abduc- 
tion One had to have the spica removed four 
weeks after its application on account of its 
becoming loose and producing excoriations of 
the perineum This was followed by traction 
in the abducted position and resulted m non union 
m the patient 84 )ears old One case of fixation 
111 abduction promises to be a fair result with 
some shortening In one case the abducted posi- 
tion was used without the plaster spica with 
longitudinal and lateral traction and the result 
promises to be excellent One case was pegged 
and one excised and both promise good results 
A specimen of the excised case is exhibited 
In comparing the relative merits of different 
methods of non-operative treatment, it seems 
that certain methods are suited best to certain 
individuals Walker’s idea for fixation m ab- 
duction for the young seems sound For old 
or fleshy people it is different There is ahva)s 
considerable atrophv about the thigh and hips 
A spica that fits closely after its application is 
found to be quite loose two weeks afterward 
The perineal portion alone then will prevent its 
riding upward Constant pressure here will pro 
duce exconations A loosened spica will result 
m shortening Manifestl) it is impossible to 
keep track of and correct this when it is hidden 
b\ the plaster and not discoiered until some time 
aften\ard when the plaster is removed Where 
frequent radiographs can be taken this, of course 
can be obviated, but most of these cases are 


treated m the home where we ha\e not the ad- 
vantages of a well equipped hospital 

Quite as good results ought to be expected in 
the abduction treatment b) maintaining this posi- 
tion, after reduction, by abducting both limbs 
with a median frame placed between the thighs 
This has the advantage of allowing constant 
inspection and affords an opportunity for appl)- 
ing longitudinal or lateral traction as the case 
requires This method worked out very well 
in a flesh) individual 

There is no doubt, however, that the absorp- 
tion of the head and neck will result m non- 
union in quite a percentage of cases, in spite of 
ever) precaution and irrespective of the method 
of treatment used 
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DIAGNOSIS AND TREATMENT OF 
IRITIS ** 


By R L CROCKETT, M D , 

ONEIDV N a 


I RITIS, of course, means hterall) ^inflamma- 
tion of the ms Practically, however, m 
intis there is also generally more or less in- 
volvement of the cilnr) bod), so it is difficult 
to say just when we have a simple intis and when 
It IS more properly indo c)Tlitis on account of 
the intimate relation of the two structures 
The causes of intis nii) be placed in two 
classes — the exogenous or external and endo- 
genous or internal 

In dealing with the exogenous causes, the first 
and probabl) the most common is traumatism 
Blows on the c)eball penetrating wounds, bums 
of the e)cball, come m this division The mtis 
arising from foreign bodies remaining for some 
time in the cornea and that resulting from a 
severe conjunctivitis or following a comeal ulcer 
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may be considered as septic, being caused by 
micro-organisms So we find iritis from exter- 
nal causes falls into two divisions — traumatic 
and septic ^ 

The endogenous causes may be divided into 
metastatic and toxic Among these are the cases 
which have been termed idiopathic — meaning 
really that the cause was illy defined or unknown 

The subject of metastatic iritis is a compara- 
tively new one It has been found that organ- 
isms like the streptococcus and staphlococcus, 
which produce abcesses and violent inflamma- 
tions, are capable of producing a non-suppurative 
inflammation in the iris and ciliary body In 
any suppurative disease, at times, the pus cocci 
gam access to tlie general circulation, and al- 
though they are generally promptly destroyed 
by the defensive agencies of the body, some may 
lodge m a tissue like the ms, where, while the 
soil IS not adapted to the retention of their full 
virulence, yet they can live and produce an in- 
flammatory condition, which, while not suffici- 
ently intense to cause suppuration, may yet be- 
come a serious menace to the integrity of the 
tissue or organ Of course, there is such a 
thing as a suppurative iritis, but fortunately that 
IS rare, as panopthalmitis, and destruction of the 
eyeball quickly results 

Metastatic iritis may be caused by any germ 
capable of causing suppuration, and probably all 
of such germs have been found in different cases, 
but the organisms causing the great majority of 
cases are probably the streptococcus and staph- 
lococcus, more frequently the latter Metastatic 
iritis occurs in syphilis, tuberculosis, malaria, 
pneumonia, typhoid, gonorrhea, influenza and 
other diseases, and m these cases is apt to be 
caused by the organism of the disease, but even 
m these cases a secondary suppuration could fur- 
nish the exciting cause and the organism might 
be one of the pus cocci 

Toxic intis IS the other division of the en- 
dogenous causes Under this division comes 
inflammations produced by poisons or toxins of 
different diseases 

The subjective symptoms of an iritis are gen- 
erally quite marked The pain is apt to be in- 
tense — it IS a deep-seated pain, located m the 
depths of the eye and often extending to the 
temple and around the eye Soreness is quite 
marked — the eye is very tender on palpation 
Photophobia or great sensitiveness to light is 
common and is accompanied by increased 
lachrymal secretion 

The objective symptoms consist of injection 
and redness of the eyeball, especially in what is 
knoum as the ciliary zone, which is a belt of 
varying width just posterior to the sclero- 
comeal junction , change in color of the ins and 
contraction of the pupil 

The redness m the ciliary zone is often m 
mild cases the only objective sign and is caused 
by the engorgment and dilitation of the ciliary 


vessels which at this point pierce the sclerol 
coat 

The ins m severe cases becomes greenish in 
color and often differs very much from that 
of the normal eye 

On account of the engorgment of the vessels 
of the ins and the throwing out of exudate the 
pupil is contracted and sluggish, and if much 
plastic material be thrown out and the pupil has 
not been properly dilated by a midriatic, adhe- 
sions are liable to form, binding the iris down 
to the lens or even occluding the pupil alto- 
gether 

In a simple iritis the tension remains normal 
— if the ciliary body is affected, as is apt to 
be the case, the tension is lower than normal 
These conditions serve to differentiate iritis 
from glaucoma — a soft eyeball, a contracted 
pupil, with muddy, greenish ins, a tender eye- 
ball, with the redness most marked close to the 
cornea — as contrasted with an eyeball with a 
tension above normal, a dilated pupil, a steamy 
anaesthetic cornea, and a redness of the eyeball 
more marked back away from the cornea and 
involving, mainly, the larger blood vessels, as 
we have in glaucoma 

These points are very important for the gen- 
eral practitioner to remember, since many of 
the causes of acute glaucoma are treated as iritis 
witli disastrous results 

Intis has been classified as serious, plastic, 
tubercular, etc , according to the appearances, 
but it IS better to classify according to the 
aetiology, as in the same case the appearances 
may vary — at one time it may be serous and 
another plastic, although a serous iritis is more 
apt to be associated with a streptococcic, and a 
plastic iritis with a staphlococcic infection 

The term, rheumatic iritis, has a large place 
in the literature, but it seems to me that the 
term is often a confession of ignorance These 
cases are either a streptococcic infection, such 
as IS often manifest in rheumatism, or they are 
toxic cases from the absorption of some toxins 
or leucomaines which are retained m the system 

The treatment resolves itself into two parts, 
symptomatic and curative The symptomatic 
treatment has for its object the relief of pain 
and the preservation of vision, the latter of 
which, of course, is the most important, though 
It may not seem so to the patient at the time 

To counteract the contraction of the pupil 
and prevent adhesions taking place, it is neces- 
sary to dilate the pupil with atropin Generally 
a 1 per cent solution is sufficient, but it may be 
necessary to use as strong as 5 per cent This 
dilitation of the pupil also causes a decrease in 
the engorgment of the blood vessels and by 
paralyzing the ciliary muscle as well as the mus- 
cular fibres of the iris, puts the eye in a state 
of rest and relieves the pain to a certain extent 
Dionin, by its power of causing passive con- 
gestion, helps to relieve pain and favors heal- 
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mg Hot or cold applications m suitable cases 
are of advantage in relieving pam 

In case the iritis is of traumatic origin, or the 
exciting cause is comparatively slight, these 
measures will prove sufhcient also as curative 
treatment 

But, if the cause is constitutional, or the re- 
sisting power of the tissues is below par, it may 
be necessary to do more than this In these 
cases, treatment resolves itself into the finding 
out of the cause and removing it, which many 
times is not an easy matter 

In syphilis mercury or salvarsan will give us 
a cure m a short time But in man} of the 
cases which persist week after week, it is not 
cas} to find the cause and we must search care- 
fully and persistcntl} for it, and then may man} 
times be disappointed Every organ of the body 
should be considered and careful examination 
made The urine should be tested chemically 
and microscopically, as the trouble may arise 
from a nephritis, either metastatically, or from 
the irritation of retained toxic product The 
bladder is a fruitful source of iritis I have seen 
a number of cases of metastatic intis from 
cystitis, both staphylococcic and from B Coli 
Constipation may cause a toxis intis Disease of 
the nose or the sinuses connected therewith is 
often a cause of an intis which persists until 
the condition is removed, and abscesses at the 
roots of the teeth are ver} frequent causes in 
fact, any suppuiative trouble is liable to produce 
a metastatic iritis 

Tubercular iritis is not as rare as some might 
imagine, and in tliese cases some of the tuber- 
culin tests throw much light on the subject 

In rheumatic subjects, intis is common and 
may be toxic, in which case eliminative treat- 
ment IS indicated, or it may be a metastatic 
streptococcic intis In this connection, I would 
say that I have found a chronic streptococcic in- 
fection to be very favorably influenced m the 
majority of cases by the administration of strep 
tococcic vaccine 

Intis caused by staph} lococci will also }icld 
to injections of killed staphylococci, and the 
longer I use this treatment in such cases the 
more favorably impressed I am with it More- 
over, since so many of these cases are of staphy- 
lococcic origin, I am in the habit, if the patient 
does not improve m a reasonable time under 
ordinary treatment, and the cause defies all ef- 
forts at detection, of considering it as of staphy- 
lococcic origin and treating it as such — and in 
the majority of cases, the results bear out the 
assumption 

Before closing, I wish to speak of the so 
called s}mpathelic opthalmia, or, as it is some- 
times called transferred opthalmia This dis- 
ease is pathologically a plastic indo cyclitis and 
generall} resists all treatment and finally goes 
on to dcstniction of the vision and a soft, 
shrunl en c} cball The cause has been long 
traced to an inflammator} condition of the other 


eyeball, but concerning the manner of trans- 
mission, there have been theories without end 

The one which seems most plausible to me is 
that which considers it as of metastatic origin 
—that is, that the exciting organism gains ac- 
cess to the blood stream and is carried all over 
the body, but, having become adapted to the con- 
ditions obtained in the tissues of the ins and 
ciliary body, finds its most fertile soil there and 
effects a lodgment, producing the disease in the 
hitherto sound eye 

Illustrating this and suggesting a line of treat- 
ment for this most refractory disease is a case 
which came to my notice during the past year 
Mr R presented himself at m} office with an 
eye which had been injured and which had de- 
veloped a panopthalmitis The purulent condi- 
tion was so extensive that it did not seem safe to 
enuecleate, so I removed the cornea and allowed 
the sloughing interior of the eye to separate, 
which It did in a few da}s In about two weeks 
he left the hospital for his home with instruc- 
tions to report in a week I did not sec him for 
about four weeks and then he came back with 
the stump m very good condition, with practi- 
cally no inflammation, but with a plastic indo 
cyclitis m the other e}e The eyeball was quite 
soft and the pupil contracted, with man} ad- 
hesions to the lens capsule 

At the time I operated on the eye, I made a 
culture from the pus and isolated a white staph}- 
lococcus, and, considering that it might be a good 
idea to have some stock vaccine from so virulent 
an organism, I made up a quantity When he 
returned with the metastatic indo cyclitis, in 
addition to prescribing 2 per cent atropm and 
5 per cent dionin, I administered a large dose 
of the staph>lococcic vaccine He returned in 
a week with the eye decidedly better and after 
three or four weeks of the treatment the eye was 
free from all inflammation I saw him recently 
— the eye has had no inflammation since and the 
vision is about 20/30, which is quite good, con- 
sidering that the pupil was considerably bound 
down by synechia when he came to me In tins 
case, I firmly believe, that the eye would have 
been lost without the bactenn treatment 


STREPTOCOCCIC THROAT DISEASE < 
By HALSEY JAY BALL, M D , 
COPTLAND N \ 

T he City of Cortland has a population of 
about 11 500 and is joined by the village 
of Homer, which has a population of 2,695 
In these two places there were in two weeks 
from April 23 to Ma} 7, 1913, 554 cases of an 
infectious disease, having local manifc<^tations in 
the throat and neck, and producing a general 
systemic disturbance 

Read at the annual ineetinj? of the Sixth Diitnct R inch of 
the Med«cal Society of the State of New \ork at Ithaca 
October <.1 1913 
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It js the purpose of this paper to give a history 
of some of these cases, and from a study of 
these and other cases, to describe a disease 
V hich IS not mentioned in any text book or prac- 
tice of medicine with which the writer is 
familiar 

Mrs S Age 21 Weight, about 100 pounds 
Anjemic Illness commenced on April 23rd 
with headache and nausea on rising m morning 
Felt better after 4pm, and until the afternoon 
of the next day, when there developed sharp 
darting pains in the right side of neck This 
occurred while opt automobiling The pain dis- 
appeared on returning home Later in the even- 
ing, at 10 p m , had a severe chill with a tem- 
perature of 103°, and general aching 
April 25th temperature 101 to 103° with con- 
siderable su elling on the right side of neck This 
continued during the next two days, a tentative 
diagnosis of mumps being made The patient’s 
condition remained about the same, the patient 
sitting up a part of the time and walking about 
a little, until May 1st, the seventh day of the 
disease, u hen her temperature rose to 104° Dur- 
ing this time she had some redness of the mucous 
membrane covering the tonsil and soft palate, 
with slight grayish exudate, which failed to show 
the Klebs-Loeffler bacillus 

On the 8th day of the disease, a severe chill 
occurred lasting about 20 minutes, with nausea 
and scAcre headache and vomiting Eyes quite 
red 

Ninth day, small mucous emesis and slight 
attack of epistaxis , also menstruating 
Tenth day, slight epistaxis 
Twelfth day, complained of aching in neck 
and in back 

On the 13th day, developed an arthritis at the 
metacarpo-phylangeal joint of the left index fin- 
ger, and complained of ringing m the right ear 
On the 15th day, became very faint on being 
raised up in bed On tins daj' anti-streptococcic 
serum, 10 cubic centimeters ivas given in ab- 
dominal wall 

Sixteenth day, complained of lameness and 
pain in right shoulder 

Seventeenth day, gave 20 cubic centimeters 
of anti-streptococcic serum in abdominal wall 
Nineteenth day, complained of headache and 
pain in shoulder and left side 

Twentieth day, quite nauseated in the morn- 
ing Gave 20 cubic centimeters of anti-strepto- 
coccic serum in morning and 20 cubic centi- 
meters again at night 

Taa enty-first day, gave 20 cubic centimeters of 
anti-streptococcic serum 

On the 22nd day, patient complained of a good 
deal of lameness and pain in left side, ivhich 
she thought was due to gas This pain con- 
tinued in left side until the 26th day of the ill- 
ness, A\ hen a dry cough developed, with increased 
dullness of the heart area, and dullness over 
left lung Avith delirium 

On the 2Sth day, tlie pleural cavity was as- 


pirated and 8 ounces of clear fluid was removed 
— that drawn into the hypodermic syringe being 
light straw color, but the fluid drawn into the 
aspirating bottle, reddish brown The aspiration 
was followed by a drop in temperature to 
99 8° But it again rose to 103 8° on the second 
day after 

On the 30th day of the illness, patient com- 
plained of cramps in the left foot 

After removing the fluid from the left pleural 
cavity, the area of heart dullness was still 
marked and increased Also dullness and 
bronchial breathing over the apex and back of 
left lung 

I should mention the fact that previous to this, 
there had developed a decided systolic murmui 
of pulmonary valve 

After aspirating, the dullness \ery gradually 
cleared up over the upper lobe of the left lung, 
but the loAver lobe continued dull with bronchial 
breathing 

The patient gradually gained in strength 
Tongue, which was originally heavily furred, be- 
came clean, and patient had some appetite, but 
still running a daily remittent temperature, with 
corresponding pulse 

The lowest temperature was in the late fore- 
noon, and the highest temperature in the early 
evening 

The patient made a very slow but complete 
recovery, being ill about three months 

MrSi W Taken suddenly ill April 26th with 
chills and shooting pains in an enlarged gland 
at the angle of the jaw, intense general aching, 
head, back and limbs, great restlessness, could 
not keep limbs still on account of the intense 
aching, extending into fingers and toes Throat 
not sore on the inside Temperature, 102° On 
the third day said throat broke and she felt 
better After which she made an uneventful 
recovery 

Mrs E Illness commenced April 30th On- 
set sudden, while eating dinner Shooting pain 
m right side of neck, very severe and sharp, 
extending from neck to hand, followed in about 
two hours with chills, nausea and vomiting, with 
pain in epigastrium, followed, in a day or two, 
by soreness in throat and difficulty in swallow- 
ing, coughed and raised considerable thick 
mucus, streaked with blood Right side of 
neck much swollen Great thirst Swallowing 
aggravating pain in neck Very restless and 
nervous and unable to sleep 

After three or four days the left side became 
slightly involved 

On the sixth or seventh day, after vomiting, 
the patient developed a red spot in the center 
of the left upper eyelid This rapidly in- 
creased in size, spreading over the entire face, 
closing both eyes, and a large bleb developed 
oier each upper eyelid and on forehead and 
right cheek, followed by an ulceration of both 
eyelids 
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Cultures made from the throat showed 
streptococci, but no Klebs-Loeffler bacillus 
Cultures from the e)chd showed the staphy- 
lococcus 

The patient’s temperature ranged from 102® 
at the onset, to 105 6° on the 8th day, when 10 
cubic centimeters of anti-atreptococcic scrum was 
given, followed by i fall to 99 8°, rectal, at 8 
a m , but returning to 105° at 8 p m , when 40 
cubic centimeters was again given, followed in 
morning by a decline to 100°, with an evening 
rise to 103 8°, when 40 more cubic centimeters 
was given, with a drop to 99° the following 
morning, when 20 more cubic centimeters was 
given The streptococcic serum was then dis- 
continued for four days, when the temperature 
again reached 103 5°, and 20 cubic centimeters 
was again given, followed by a sharp decline 
to normal the following day, and with no in- 
crease above normal thereafter One hundred 
and thirty cubic centimeters of anti-streptoqoccic 
serum being given in all 

The pulse range corresponded with the tem- 
perature, being from 88 to about 120 
The respiration on the 5th day was between 
35 and 40, and reached its heighest mark of 40 
on the 10th da> — the day after the first injection 
of the anti streptococcic serum 
The restlessness and sleeplessness of the first 
few da>s was followed by drowsiness, the urine 
being scanty and the patient was very gassy 
The tongue was heavily furred at the onset, 
afterwards became dry, brownish red and 
cracked 

The treatment in addition to the anti strepto- 
coccic serum mentioned, consisted in an applica- 
tion of a mask of ichth)ol and boro glycerine 
10 per cent, atrjchniiie nitrate 1/100 ever> four 
hours Urotropine grains v every eight hours 
until vesicle irritation was produced Iodine, 
belladonna, fenim phos and apis 

On account of the difficulty in swallowing due 
to cedema of the throat, the nourishment was 
given m liquid form 

On the 26th 28th and 29th of April, I was 
called to see four cases in the same house all of 
which were similar, having chills, headache 
backache and soreness in a single swollen gland 
at the angle of the right lower jaw, and redness 
of the mucous membrane of the tonsil and its 
pillars 

These cases were all mild and run a course 
of about two weeks, leaving the patients weak 
These cases with others occurring at nearly 
the same time the date of onset occurring m all 
of them within five days, and presenting 
symptoms so similar, jet differing from each m 
some symptoms, and presenting collectively a 
mixture of mumps, quinsy and diphtheria, and 
vet lacking the characteristic sjmptoms of each 
of these diseases led the writer to believe that 
he was dealing with some new disease having a 
common cause, and probably of an infectious 
nature 


I was fortunate at this time m having called 
to mj attention a brief description of an epidemic 
which had occurred m Boston about two jears 
before, which was styled ‘septic throat disease,” 
and which seemed to have come from the milk 
of a certain dairy suppljing milk to the citj of 
Boston 

Previous to reading this article, I had made 
inquiry of my patients and learned that thej had 
a common milk supply with nothing else m com- 
mon I therefore called up a number of the 
physicians of the city and asked them if they 
had seen similar cases, and what, in their judg- 
ment, was the cause, and requested them to as- 
certain the milk supply of their patients The 
next day the physicians began reporting, and 
from their reports it appeared that fully 90 per 
cent of the people afflicted with this disease were 
obtaining milk from the same milkman 

As soon as it was determined that we were 
having an epidemic of, what may be styled for 
want of a better name, septic throat disease, and 
that the symptoms all pointed to streptococcus 
infection, a veterinarian was sent to the farm 
where the milk dealer procured his milk 
Samples of the milk were taken from the herd 
and also a physical examination made by the 
veterinarian 

As a result of this inspection and examination 
we found that there were two cows ill with mas- 
titis or garget, and that the milk of these cows 
contained streptococci, similar, if not identical, 
to the streptococci found in cultures taken from 
the mucous membrane of patients suffering from 
this disease 

I was again fortunate m having a newsi- 
paper article attract the attention of Dr Heazlit 
of Auburn, and through him and Dr Benjamin 
White, director of the Hoagland Laboratory, 
Brooklyn, N Y, got m touch with Dr Charles 
E North, a consulting sanitarian of New York 
City, who came to Cortland for the purpose of 
investigating the epidemic, especially its cause 

Dr North made a careful studj of the 
epidemic He also made a microscopic ex- 
amination of the sediment from the milk of each 
cow m the suspected dairy Cultures from the 
suspected cows and cultures from the throats 
of eleven patients were sent, for studj, to the 
Hoagland Laboratorj where it was demon- 
strated that the streptococci in tour of the 
throat cultures were identical with the strepto- 
cocci in the milk from the two suspected cows 

The following table also helps to fix the cause 
of this epidemic 



Corthnd 

Homer 

Total 

Population 

11504 

2 695 

14 199 

Milkmen 

14 

5 

19 

Daily nulksuppb 

al! dealers 4 200 qis 

700 qts 

4 900 qts 

X 

300 

35 

335— 77o 

Throat case*; 
April 23d to 
May 7th 

411 

139 

550 
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Cortland Homer Total 
Throat cases using 

X milk 335 98 433—78 7%+ 

Throat cases using 

other milk 76 41 117 

X — The only milkman selling to both Cortland and 
Homer 

On May 4th a special meeting of the Board of 
Health of the City of Cortland was called and 
a resolution adopted compelling the milkman 
under suspicion to sterilize all utensils used in 
procuring, storing and delivering milk , and, also 
to buy milk from another farm 

An ordinance was also passed requiring all 
physicians m the City of Cortland, to report each 
and every case of septic throat disease, and 
also requiring the health officer to quarantine 
all cases The order was passed May 9th, and 
only one new case Avas reported after the physi- 
cians Avere notified that the ordinance Avas 
passed We are, therefore, confident that the 
measures adopted by the Board of Health were 
rsponsible for the sudden cessation of the epi- 
demic 

The city of Cortland noAV has an ordinance re- 
quiring all milkmen to stenhze, daily, every 
utensil used in the procuring, storing and de- 
livery of milk 

Streptococcic Throat Disease 

Synonyms — Septic sore throat Epidemic 
streptococcic glandular throat infection 

Dcfnntton— An acute specific infectious dis- 
ease, probably* contagious, characterized by sud- 
den onset, more or less febrile action, and gen- 
eral aching Avith enlargement of a single deep 
cervical gland next to tonsil, accompanied or 
folloAAed by more or less redness of the mucous 
membrane covering the tonsil and its pillars, 
also, the soft palate and UAuila in some cases, 
Avith or Avithout exudate The incubation period 
from tAAO to three days 

Cause — A streptococcus of human or bovine 
origin, found in milk of coavs having garget or 
mastitis 

Pathologic Anatomy — The disease consists 
essentially of a septic inflammation of a deep 
cerAical gland Avith congestion and infiltration 
of the mucous membrane, especially of the soft 
palate, and occasionally of the larynx 

Symptoms — The onset is sudden, Avith chills, 
nausea, vomiting malaise, headache, backache, 
pains in the limbs, lancinating pains in a deep 
cervical gland, a rise of temperature 101° to 
1C)4°F, tongue heavily furred The patient com- 
plains of pain in the neck Avith little or no sore- 
ness of the throat at the onset, folloAAed, in 
some cases, by increasing redness of the tonsil 
and its pillars, soft palate and uvula, Avhich may 
become markedty edematous In some cases 
there is a grayish or AAdiite, exudate on soft 
palate or uvula In mild cases there may be one 


or tAvo elevated pinhead pustules or festers on 
the arch of the soft palate or uvula Occasion- 
ally the inflammation extends to the larynx, 
gmng rise to partial aphonia 

Diagnosis — While this disease simulates 
mumps, quinsy, tonsilitis and diphtheria, it may 
be distinguished from each by the absence of 
one or more pathognomonic symptoms It lacks 
the stiffness and rigidity of the jaAvs present 
m both mumps and quinsy, also, the difficulty 
in SAvalloAVing, unless accompanied by cedema of 
the mucous membrane The SAvelling at the 
angle of the jaAV is loAver than the sAvelhng m 
mumps, and does not affect the parotid or sub- 
maxillary gland It may be distinguished from 
follicular or lacunar tonsihtis by the absence of 
the furred appearance or creamy discharge from 
the crypts, although a good many present a 
furred appearance of a single crypt 

It IS distinguished from diphtheria by the ab- 
sence of the Klebs-Loeffler bacillus and by the 
fact that the patches are small and do not have 
a tendency to extension 

Vincint’s Angina, due to the bacillus fusi- 
formis, has a more extensive pseudo-membrane- 
ous inflammation, and ulceration of mucous 
membrane of throat 

Ludovici Angina (Ludwig’s Angina) is a 
cellulitis of the neck, folloAA’ing trauma, or sec- 
ondary to specific fevers 

Complications — Extension to the other side 
of the neck GEdema of the throat Extension 
to serious membranes, giving rise to anthritis, 
pericarditis, pleuritis and peritonitis, extending 
to the skin, causing erysipelatous inflammation 
of the face 

Pi ognosis — The prognosis is favorable m un- 
complicated cases Of 609 tabulated cases there 
have been 13 deaths, due to peritonitis, 
pneumonia, erysipelas and acute cedema of the 
larynx All deaths occurred m persons over 60 
years of age 

Tieatment — The various symptoms should be 
met Avith suitable remedies as they arise 
Locally, idodine should be applied to the mucous 
membrane, and iodine and petorgen to the skin 
For the fever, aconite, belladonna, ferrum-phos 
and iodine of mercury may be used Avith ad- 
vantage Phenacetme relieves the general ach- 
ing and local pains Urotropine grains V should 
be giA^en every six to eight hours until vesicle 
irritation is produced In severe cases anti- 
streptococcus serum, 20 to 40 cubic centimeters, 
should be given every tAvelve hours until re- 
action sets m and the temperature declines to nor- 
mal Patient should be kept in bed and given 
a nutritious liquid diet 

As this disease is caused by a streptococci in 
milk. It may be prevented by the use of pas- 
teurized milk 
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NON-MEDICAL ANESTHETISTS 
By LAWRENCE IRWELL, MA BCL, 
BUFFALO N Y 

T he Congress of Surgeons which recently 
met in Chicago, urged the enactment of 
State laws which will lequire physi- 
cians to have five j ears’ experience before be- 
ing allowed to practice surgery, etc, etc, but 
not one word was said concerning the qualifica- 
tions which an anesthetist ought to possess The 
explanation may perhaps be found in the fact 
that very man> surgeons know little about 
anesthetics and never study the subject, yet in 
some instances in which the patient is a bad 
surgical risk the administration of the anesthetic 
needs quite as much care as the work of the 
surgeon A certain Philadelphia surgeon uses 
a nurse as anesthetist, and professes to have 
great confidence in her ability Nevertheless, 
when his patient is m poor condition for an 
operation, he does not allow this nurse to give 
the anesthetic, but substitutes a physician Why 
does he do this’ Either because he is afraid 
of legal proceedings in case of the patient’s 
death on the table, or because, despite his pro- 
fessions he has little confidence in the nurse’s 
knowledge of anesthesia There is no doubt that 
some non-medical persons can be taught to give 
general anesthetics with safety, and there is also 
no doubt that some men could be taught to per- 
form surgical operations without taking a com- 
plete medical course But both the art of sur- 
gery and the art of administering anesthetics are 
specialties in medicine, and patients are not 
properly protected when amateurs are allowed 
to pose as specialists on surgery or on anesthetics 
Deaths from anesthesia are more common than 
an} statistics show In the first place, unless 
the patient dies in the operating room, no death 
certificate ever gives anesthesia as the primary 
cause of death Secondly, shock as a primary 
cause of death sometimes means an incompetent 
or inexperienced anesthetist The idea that a 
nurse can become as safe an anesthetist as a 
medical expert is not correct, notwithstanding 
the boasts of certain persons residing in 
Rochester, Minnesota She can become as good 
an anesthetist as it is possible for a person with- 
out medical education to become, and that is all 
Very many nurse anesthetists are deplorably 
Ignorant of pbysiolog)’, and few of them know 
what acapnia means Yet death from acapnia 
IS far from impossible Any one who has ever 
seen any anesthetic administered by a medical 
specialist and the same anesthctistic given later 
by an interne, or a “specially trained nurse,” 
knows what the difference is to the patient — not 
onl} the chance of death on the table, but the 
extent of the post-anesthetic suffering Con 
ceming the latter point, an investigation at a 
St Louis hospital, where two thousand patients 
were anesthetised by a medical specialist and 
the same number by internes showed statistically 
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that po5t-ane^tlletlC nausea and vomiting are 
trivial when a medical specialist has administered 
the anesthetic compared with the extent of both 
forms of suffering after an interne has dropped 
ether onto the mask The managers of this hos- 
pital do not employ any nurses to do physicians’ 
work, and the administration of anesthetics is, 
both legally and medically, a part of the practice 
of medicine, it is not a part of the practice of 
nursing 

The need of legislation in this State (New 
York), specifically providing that the adminis- 
tration of any general anesthetic even m the 
presence of a physician, constitutes the practice 
of medicine is, m my opinion, proved by two 
facts First, deaths from anesthesia occasion- 
ally occur in cities where the services of com- 
petent anesthetists are always available In- 
quiry sometimes shows that the case was one of 
childbirth in which the nurse was permitted to 
give chloroform as a complete anesthetic, not 
a few drops as an analgesic In other cases 
investigation shows that a surgeon employed a 
"specially trained nurse” as anesthetist, some- 
times for a 'private ’ patient, without having 
even mentioned to that patient that by paying 
a small additional sum, seldom over ^5 (and 
outside New York Dty considerably less), he 
could be anesthetised by a medical specialist 
Secondly, mtrous-oxide oxygen is now being 
used by a few surgeons as a routine anesthetic 
Tor short dental operations it is comparatively 
safe, but for major surgery it has proved much 
more dangerous than ether, even in the hands 
of some medical specialists of great experience 
Dr Gatch for example, has had three deaths 
out of 2 500 administrations How many Dr 
Teter the Cleveland dentist, has had, I do 
not know, and he may not have had any for 
some years I should, however, like to see his 
statistics with all dental operations excluded 
He IS the “medical” anesthetist at some Cleve- 
land hospitals The special need for legis- 
lation IS tins At a certain hospital in Cleveland 
Ohio nurses are being "trained” to become 
"specialists” in the administration of nitrous- 
oxide-oxygen The so called “training” occupies 
from four to six months, at the end of which 
period these nurses are allowed to pose as ex- 
perts in the art of administering nitrous oxide- 
oxygen for surgeons and some of them are 
“practicing” outside the State of Ohio As a 
well-educated physician cannot become an ex- 
pert anesthetist in six months to pretend that 
a nurse with her meager training in physiology 
and very little indeed in pathology, can become 
a safe administrator of N O -(- O in that short 
time IS nonsense of course Further, more 
than two years ago the Attorney General of 
Ohio gave an opinion that the administration 
of general anesthetics by non medical persons in 
the presence of a registered physician is unlaw- 
ful in Ohio The hospital in question, however, 
still continues to use nurses as anesthetists and 
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to tram ’ othei nurses to become “specialists 
m nitrous-oxide-oxygen anesthesia ” Such 
“specialists” are a danger to the community, 
there is no popular demand for them m New 
York State, and the legislature ought to protect 
the public from them by passing a very brief 
addition to the Public Health Law providing that 
the administration of any general anesthetic con- 
stitutes practicing medicine The midwife prac- 
tices medicine legally, but she is, in my opinion, 
a deti iment to the public The nurse anesthetist, 
upon the other hand, is doing what the legis- 
lature never intended to permit her to do Even 
with the existing law she could probably be in- 
dicted, but conviction is far from certain 
Legislation prohibiting physicians from doing 
surgical work before becoming surgeons may be 
desirable if constitutional, but it is not nearly as 
necessary at present as is legislation that will 
effectually prevent nurses from practicing a spe- 
cialty m medicine without a medical education, 
but with the connivance and assistance — and 
sometimes for the special benefit — of surgeons, 
some of whom know very little of the real 
dangers of any general anesthetic 

Never m the history of the United States has 
there been a time when the public distrusted the 
medical profession as much as it does today 
Never in the history of the country was there a 
time when quacks w^ere so numerous and so 
successful in a financial sense Educated men 
and women are beginning to learn that the ad- 
ministration of a general anesthetic is a ver} 
serious matter, and before many years have 
passed most people w'lll know' something of the 
danger of anesthesia and its horrible after-effects 
when given by amateurs to sensitive patients 
When that know'ledge has become general, the 
surgeon w'ho uses a nurse to anesthetise his pri- 
vate” patients w'ho are w'ell able to pay for a 
medical specialist, can say good-by to his prac- 
tice, assuming, of course, that the law' has not 
previously interfered with nurses who practice 
medicine at the behest of and for the benefit of 
surgeons 

The reader w'lll kindly note that I am not a 
physician 


ROENTGEN STEREOGRAPHY IN THE 
DIAGNOSIS OF URINARY CALCULI 

By E W CALDWELL, M D , 

By H M IMBODEN, M D , 

NEW YORK CITY 

E arly m the Instorj' of the X-Ray more 
or less successful attempts were made to 
demonstrate unnan' calculi This im- 
portant work IS one of the oldest and 
most useful applications of Roentgen's dis- 
covery In July, 1897, MacKenzie Davidson, 
in London succeeded in demonstrating a cal- 
culus in the bladder bj means of a long X-Ray 


exposure Soon after this calculi were demon- 
strated m the ureters and kidneys by m 9 ,ny w'ork- 
ers in various iiarts of the world In this coun- 
try important pioneer w'ork was done by Dr 
Leonard of Philadelphia 

During the first few' years we w'ere very 
happy w'hen our X-Ra}' plates gave a shadow of 
a calculus If no calculus w'as shown, it was 
not proven that no stone was present, but in 
moie recent years w'e rely almost as much on 
negative as upon positive findings in the plate 
As the technique improved we were able to 
obtain shadow's of the kidneys which often gave 
useful information as to their size, outline and 
position 

About 1906 the introduction of colloidal silver 
salts into the ureters and kidney for X-Ray 
demonstration of these cavities still further 
widened the scope of usefulness of this method 
of examination This so-called combined method 
of examination is of great value m many cases, 
but It IS comparatively seldom that this procedure 
is justifiable, and the demonstration of the pres- 
ence or absence of calculi is still the more im- 
portant function of the X-Ray in the urinary 
tract Like all things human it is not infallible 
but it IS perhaps the most efficient single method 
of diagnosis of this condition 

Though it may often be relied upon alone to 
make a diagnosis, it does not replace any other 
method and gives the best results when used in 
connection with other well-known methods Most 
of the errors occur from tw'o causes 

1 Shadows of calcareous bodies outside of 
the urinary tract may be mistaken for calculi 

2 Calculi of pure uric acid or sodium urate 
give such faint shadows that they can usually 
not be detected by' X-Ray 

Fortunately such calculi are \ery rare They 
are almost unknown in the kidneys or ureters 
but occasionally found in the bladder w'here they 
can be more readily detected by other means 

The better the plates that are obtained the 
plainer w'lll calculi be shown, but at the same 
time all of the confusing extra urinary bodies 
W'lll also be show'n plainer Thus the interpre- 
tation of good plates may require more time 
and study than is necessary for poor plates, but 
the greatest accuracy will be obtained only with 
good plates together with a careful and judicial 
interpretation 

The question w'liich most often presents itself 
is to decide whether a shadow is due to a urinary 
stone or to some extra-unnarj' body The num- 
ber and variety of these extra-urinary' bodies 
found is astonishing The most common are 
phleboliths in the pelvic reins, isolated calcified 
plates in the costal cartilages, calcified plates in 
the arterial w'alls, calcified lymph nodes, ap- 
pendix concretions , opaque substances in the in- 
testinal tract, etc 

When these shadows he in the region of the 
urinary' tract, it is sometimes very difficult in- 
deed to make a differentiation To better ac- 
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complish this it has been the custom to introduce 
an opaque urethr'il catheter or an ordinar\ 
urethral catheter enclosing a lead or siKer wire 
and thus obtain an estim ite of the relation of 
the suspicious slndow to the wire in the ureter 
It must be remembered how ever that the shadow 
of the suspicious calcareous body and of the 
urethral stillette ma> be superimposed in a single 
phte, although separated in space by a consider- 
able distance Plates made at different angles 
usually obviate errors of this sort 

Calculi in the kidneys sometimes give shadow 
which are superimposed upon those of the nb 
and thus obscured in a single plate These also 
ma> be brought to light b) making additional 
plates w ith the ra> s in different directions 
It IS ne\cr quite safe to confine the X-Ra> 
examination to one part of the urinarj tract 
which IS gi\ ing symptoms OccasionalK the 
pain IS on the side opposite to the stone Fre- 
quently a calculus m the ureter may gi\e 
s>mptoms referable to the kidney Sometimes 
there are calculi in both kidne>s when the 
s>mptoms are referred to one side onl) Man> 
of the errors in Roentgen diagnosis would have 
been aierted b> covering the entire urinary tract, 
and b) making at least two plates of each region 
Since it IS necessary to make two sets of plates 
It follows natural!) that b> making the plates m 
stereoscopic pairs a \er) great advantage will be 
gained 

The stereoscope w is a popular parlor toy 
about thirty years ago For a long period fol- 
lowing It was almost forgotten, but recently it 
has been revived for educational purposes and 
for use m connection with the X-Ray It ma> 
be well, however, to mention brief!) the pur- 
poses ot the instrument 

Our visual perception of distance and per- 
spective depends to a great extent on the fact 
that we have two c)es, each of which sees a 
slightly different view The difference m these 
two views enables us by an unconscious process 
of tnangulation to estimate depth and distance 
Therefore if we have presented to each e)e a 
view corresponding to that which would be seen 
by that eye we produce an illusion of perspective 
from two plane pictures Instruments for so 
presenting two slightly different views to the 
two eyes separately, are known as stereoscopes 
Of these there are man) types, the most common 
of which IS the ordinary Brewster Stereoscope 
It is adapted only to views not much wider than 
the distance between the two pupils, or about 
two and one half inches 
The well-known Wheatstone Stereoscope con- 
sists of two mirrors placed at right angles and 
so arranged that each e)e mav see, m one of 
these mirrors, one of a stereoscopic pair of 
views or X-Ra) plates This is the most com 
mon type of stereoscope used for Roentgen Ray 
plates which are ordinarily much too wide for 
the Rrewstcr Stereoscope This instrument has 
certain disadvantages First, there are re 


flections not onl) from silvered surfaces of the 
mirrors, but from the glibs, and these two 
images become confused and blurred Second, 
the two illuminated plates face each other and 
each one throws hglit upon the other on the side 
which should be m darkness 

To obviate this difficult) one ot us (Dr Laid 
well) introduced some ten years ago a modilici- 
tioii of the WIieatstoiiL Prism Pseudoscope, an 
instrument which liad been practically obsolete 
for years This instrument enables two large 
\-Ra) plates in the same plane to be viewed 
stereoseopically, ayd the reflections from tlie gl iss 
are not visible because the reflecting surfaces of 
the prisms are not parallel to the planes of the 
glass at the surfaces of entrance iiul emergence 
ot the liglit rays 

In an ordinary photograph we have many in- 
dications of perspective without recourse to the 
stereoscope, but in the Roentgenogram we have i 
new kind of a shadow which is devoid of le 
liable indications of perspective People who 
have not learned to look at X-Ra) plates think 
they can see perspective in them but such im- 
pressions of perspective arc usuall) misleading 
The stereoscope gives us the onl) reliable per- 
spective obtainable with the X-Ra), and thcrc- 
foie when Ehhu Thompson in 1896 suggested 
that Roentgenograms might be made stcreoseopic- 
all) he opened the wav for very important de- 
velopment Soon afterwards MacKenzie David- 
son, in London introduced Roentgen stereoscop) 
not only with the Roentgen plates but with the 
fluorescent screen 

The difficulties of technique have prevented 
Roentgen stereoscop) from coming into wide 
use although it has long been practiced by a few 
enthusiastic workers It will be readily under 
stood that m X-Ray examinations of the urinar) 
tract stercoscop) will be especiall) useful 

For t!ic last seven or eight years we have 
adopted this method as a routine procedure in 
this work We realize that in tlic majority of 
cases stereoscop) is not necessary for arriving 
at a correct diagnosis but in certain cases which 
cannot be known beforehand the sterco'^cope 
gre itlv facilitates differential diagnosis between 
extra-unnarv bodice and calculi, and makes 
possible the detection of calculus shadows which 
might otherwise be obscured b) bone shadows 
In more linn a few cases it has saved us from 
errors m interpretation of plates which were 
technicallv excellent but which examined singl) 
did not give us the information desired In a 
few cases lesions of the spinal column which 
gave s)anptom5 referable to the urinary tract 
have been pointed out easil) b) means of stereo- 
scopic plates 

In Roentgen stereoscopy of the unnar) tract 
the technical difffciilties and the expense are 
much greater than for the usual or ordinar) 
X-Ra) examination It is necessary that all of 
the usual precautions be taken as to the prepara- 
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tion of patient and the selection of plate and 
tube 

The preparation of the intestinal tract is im- 
portant We have found no cathartic so safe 
and so effective as castor oil in large doses given 
the night before the examination Saline 
cathartics should be avoided because they almost 
always leave the colon filled with gas which 
makes confusing shadows We think that 
ordinarily it is better not to depend upon an 
enema or even to use an enema, first, because 
It does not empty the small intestine, and second, 
the whole enema may not be evacuated, third, 
the intestine is usually macJe more irritable 
\\ hen no cathartic can be used we recommend 
that several enemata of warm water be given 
at least two or three hours before the examina- 
tion IS to be made If these enemata are given 
at intervals of about half an hour, until about 
four have been administered, the results are 
usually good 

Compression is as useful in stereography as 
with the ordinary method This is accomplished 
with the Albers Schonberg compression blende 
and the lufa sponge of Haenish or the air cushion 
first published by Caldwell in 1902 The patient 
must suspend respiration and remain immovable 
not only during the period of two exposures 
but in addition for a period of time long enough 
to change the position of the tube, and to re- 
place the plate first exposed by another and 
remove the plate first exposed to a place pro- 
tected from X-Rays It is piactically a necessity 
that this be done by automatic machinery We 
have de\ised and constructed appliances that 
accomplish this shift of plate and tube in about 
3/10 of a second The exposures vary from 
half a second to as much as three seconds each 
We prefer not to make two exposures alike, 
because long exposures and short exposures each 
have certain advantages, and by making two 
unequal exposures we obtain the advantages of 
both 

The greatest difficulty in stereograph of the 
urinary tract is dlie to the extra strain on the 
X-Ray tube which must make two exposures 
instead of one Almost any reasonably good 
X-Ray tube will make one satisfactory exposure, 
but it must be a very good tube that will, within 
a space of four seconds, make two fully timed 
exposures of the urinary tract of a fair sized 
individual In order to make two such ex- 
posures in so shgrt a time we have to use an 
amount of energj' which strains the tube to the 
danger point, and the loss of tubes resulting 
from this cause greatly increases the expense for 
stereoscopic vork The use of intensifying 
screens would shorten the time of exposures 
sufficiently to obviate this difficulty, but we have 
not found plates made with intensifying screens 
to be so reliable for this work 

Conclusions 

1 The only disadvantages of stereography of 


the urinary tract as compared with the ordinary 
single plate method examination are the in- 
creased technical difficulties and the greater ex- 
pense We think that accuracy in these ex- 
aminations IS of such great importance as to 
justify the increase in expense and m labor 
necessary for the stereoscopic method 

2 Stereography reduces to a minimum the 
errors from the following sources 

(a) Artifacts in the plates resembling stone 
which may appear in one plate but not in two 
m the same place 

(b) The mistaking of extra-urinary bodies 
for calculi 

(c) Overlooking the shadows of calculi which 
are superimposed on bone shadows, especially 
the heavy stones of the pelvis 

(d) The knowledge of depth and perspective 
which these stereoscopic examinations present 
gives confidence in the estimation of the size, 
outline and position of the kidneys 


BACKACHE - 

By CLARENCE E COON, MD, 

SYRACUSE, N Y 

B ackache is a symptom with which we 
are all more or less familiar in a general 
way The internist and the general sur- 
geon, the gynecologist and many other specialists 
are called upon to prescribe for this indefinite 
symptom — backache It is only during the past 
few years that the back itself has been studied 
with the idea of obtaining some idea as to the 
actual cause of the ache 

If the patient presents himself for examina- 
tion to the internist and a more or less super- 
ficial examination is given, it is quite likely that 
he will be assured that some rheumatism medi- 
cine will relieve him, or that he is nervous and 
run down and a general tome is indicated 

If the surgeon sees him first, he may receive 
medical treatment or he may be subjected to cup- 
ping or cauterization or examined for renal cal- 
culus or appendicitis 

If the gynecologist gets first chance, a mal- 
position of some pelvic organ is found to be the 
cause, and so on through the various specialties 
It is, of course, perfectly true that most of 
the conditions cited can be the cause of back- 
ache, but the theme of this paper is, that by 
no means all backaches, and I believe not a ma- 
jority of them, are due to these extraneous 
causes , that if the internist, the surgeon, or the 
specialist would carefuly examine the back, he 
would often find evidences of trouble which ought 
to lead him to believe that a more careful and 
thorough examination of the back, as a back, was 
indicated 

When one has in mind to enumerate all of the 
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different causes of backache, he is confronted 
with a task of gigantic proportions I shall not 
attempt anything of the kind, and will only try 
to explain some of the more common forms of 
trouble, chiefly mechanical, which are quite often 
overlooked When we consider the anatomy of 
the back, and this includes not only the bones, 
but the nerves, blood supply, muscles, ligaments, 
etc , and temper our consideration with a study 
of this region from a mechanical standpoint, 
having in mind the many and varied functions 
performed by the normal back, we are led to be- 
lieve that even a slight departure from the nor- 
mal may be the cause of pronounced symptoms 
Many of these symptoms are easily traced to their 
origin, provided we go at it in the right way, 
and do not seek to find the cause in some other 
locality 

The attention of the profession was forcibly 
directed to the study of the back by Goldthwait’s 
study and demonstration of the sacro iliac articu- 
lation as the cause of much trouble He and 
others have shown that a comparatively slight 
displacement between the sacrum and ilium may 
lead to inflammatory changes which caused pres- 
sure upon adjacent nerves, and when treatment 
was directed to correcting this malposition, many 
of the chronic backaches, sciatic rheumatism, etc , 
cleared up very promptly 
The ease with which sacro-iliac strain could 
be diagnosed and treated and the spectacular bril- 
liance of the results in selected cases, led a large 
number of men to often make a snap diagnosis 
of sacro iliac strain on all patients with backache 
This diagnosis, therefore, soon became over- 
worked and It was seen that more careful study 
was necessary, in order to avoid some of the bad 
results in the way of paralysis, etc , following 
forcible replacement The result of this agita- 
tion has been a more careful study of the back 
and a better classification of spinal troubles If 
it IS true, that inflammatory thickening can pro- 
duce the sjmptorm,, which lead to the diagnosis 
of sacro iliac strain, it must be equally true that 
inflammatory changes in other parts of the spine 
can produce symptoms which ought to lead us to 
diagnose the trouble 

Take our old friend the “Railway Spine,” 
which Dorland’s Medical Dictionary defines as 
“A set of obscure nervous phenomena sometimes 
following railway accidents” Such a definition 
certainly does not mean much to any one trying 
to make a careful diagnosis and rather implies 
that the patient is a malingerer A careful study 
of these cases very often brings to light, con- 
ditions which seem to make the “obscure nervous 
phenomena” of Borland very much less obscure 
many of these cases give charactenstic evidence 
of sacro iliac strain , in others it can be shown 
that a transverse or spinous or articular process 
of a vertebra or the spinal end of a rib has been 
fractured , in others a bridge of bone may have 
formed connecting two adjoining vertebra as the 
result of periosteal irritation following an in- 


jury In others there may be a dislocation of the 
articular processes of the vertebra and even a 
fracture of the body of a vertebra can occur 
without producing more than “obscure nervous 
phenomena ” The displacement of a vertebra, 
so much advertised by our friends the osteo- 
paths, I have never seen, except in the extreme 
upper cervical region, when it may occur as the 
result of muscular spasm or injury and in spon- 
dylolisthesis or dislocation of the fifth lumbar, 
which IS always the result of trauma No doubt, 
some of the cases of "Railway Spine” are mal- 
ingerers, but a large majority of them have a 
definite lesion which ought to be located and the 
symptoms are not easy to fake 

In a recent case at law, where a Jewish resident 
of the city was suing a railroad corporation on 
account of injuries to his spine, kidneys, etc , in 
a railroad smash-up, it was brought out in the 
testimony that this same Jewish man had had 
other previous injuries and had collected damages, 
and It appeared to the court and attorneys that 
he had learned the lesson of faking, and the lay 
diagnosis was Railway Spine In this case tlie 
X-ray showed a solid bridge of bone connecting 
the twelfth dorsal and first lumbar and surround- 
ing the inter-vertebral fibre cartilage The loca- 
tion of this lesion corresponded to his areas of 
pain and new bone formation evidently produced 
pressure symptoms This might have been 
caused by this accident, so that instead of hav- 
ing his case thrown out of court he was awarded 
a verdict 

Not all cases of so called “Railway Spine" 
are the result of railroad accidents, many occur 
as the result of sudden excessive muscular exer- 
tion One, a woman, while lifting a helpless hus- 
band, and while in a stooping position, it was 
suddenly necessary for her to assume his entire 
weight The result was a very painful back for 
a time and this pain persisted in some degree 
several years The X-ray showed a fracture 
of two spmous processes Another case — a labor- 
er, while lifting a heavy iron, felt a sharp pain 
in his back and something give X-ray showed 
fracture of a transverse process of a lumbar 
vertebra 

Minor injuries, and even fractures of some 
part of a vertebra, are not at all uncommon, and 
the diagnosis of “Railway Spine” is not a safe 
one 

In my expenence the areas of the spine most 
liable to injury are in the order of their fre- 
quency (1) Sacroiliac, (2) fourth and fifth 
lumbar, (3) twelfth dorsal and first lumbar 
Not all backaches are the result of a definite in 
jury — very often a female patient will ask ad- 
vice and say that in addition to her backache, 
her dressmiurer says one hip is larger than tlie 
other In many of these cases, some degree of 
scoliosis IS present with its consequent muscle 
strain Many will show angular deviation of the 
spine to the right or left in the region of the 
fifth lumbar quite often it can be shown that 
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there is some abnormality of the formation of 
one or more transverse processes, usually the 
fifth lumbar, which by pressure on the ilium 
causes strain 

In middle-age patients, and especially men 
whose work has exposed them to all kinds of 
weather, a very chronic backache often develops, 
which IS more often than not wrongly diag- 
nosed Often these cases are thought to have 
renal calculi, but the history of the patient, the 
rigidity of the spine and X-ray findings make 
an early diagnosis of spondylitis deformans 
fairl}' easy The pain in these cases of spondy- 
litis or osteo-arthritis of the spine, is very often 
referred to the region of the distal end of the 
nerv^e emerging at the site of trouble and thereby 
leads one to make a diagnosis of pleurisy, renal 
calculus, appendicitis, etc 

The habitually bad posture wdiich is indica- 
tive of visceroptosis, is a constant strain upon 
the muscles of the back and is a very frequent 
cause of backache This posture is exceedingly 
common m all ages and is shown by round- 
shoulders, flat lumbar spine, hips thrust forward 
Any slight extra exertion is certain to cause 
pain m the overtaxed spinal muscles These 
people are very liable to have sacro-iliac dis- 
placement and its train of symptoms 

Severe lesions of the spine are usually asso- 
ciated intimately with other symptoms which 
lead to a correct diagnosis, but when a patient 
whose chief symptom is backache presents him- 
self for examination, we are not justified m 
trying to assign other causes for his trouble 
until we have eliminated the back as a cause 

Careful clinical examination of a back is not 
at all difficult and does not require the technical 
skill that IS necessary in heart or lung or urin- 
ary bladder or many other examinations The 
first requirement is to hav^e the patient com- 
pletely stripped of clothing to the level of the 
trochanters As he stands m a relaxed posi- 
tion with his back towards you, you will be 
able to note any gross deviation of the spine 
from the normal erect position The patient 
IS then requested to keep the knees straight and 
bend forward as far as possible, any restriction 
of movement or complaint of pain is noted, then 
lateral bending, one side compared with the 
other, location of pain, etc 

Quite often it will be found that in all move- 
ments the pain is referred to the same area 
Firm finger-point pressure will often elicit 
tender points If the pain is referred to the lower 
region of spine, it is necessarj’- to have patient 
lie on his back on hard table, and try for Koenig 
symptom or straight leg raising, with spasm of 
the ham stimgs This, when present, is quite 
pathognomonic of sacro-iliac strain and is not 
present m lesions above this point 

No diagnosis of the cause of chronic back- 
ache can be complete without the use of the 
X-ray, and without this aid in diagnosis the 


present stage of ability to diagnose could never 
have been accomplished 

The followung case may be of interest to 
others as it has been and is to me A prominent 
married woman with three children has had a 
great amount of pain and discomfort in the back 
and sides at a level of the waist line and just 
below, for the past few years These pains have 
been quite severe at times, there have been many 
digestive symptoms, gas, nausea, constipation, 
etc The most persistent point of pain has been 
in the upper lumbar region A few years ago 
she was operated for appendicitis, a large ap- 
pendix filled with pus was removed Back pain 
persisted after her recovery A few months 
ago, following an exacerbation of symptoms and 
some urinary symptoms, a careful search was 
made for renal calculus and guinea pigs were 
inoculated to determine whether there might be 
a tuberculous kidney Soon after this I was 
able to examine this back As a hack — I found 
a rather exaggerated, enteroptotic posture, with 
an absolutely flat back and tender point on right 
side of upper lumbar vertebrse C5n account of 
her bad posture, the lack of free flexion of the 
spine and tender pressure point I assumed that 
her trouble was static and to give the back rest, 
and at the same time improve the curves of the 
spine I applied a plaster corset The relief 
from pain was almost immediate, and later a 
removable corset, made of leather, was substi- 
tuted for the plaster 

The treatment of these mechanical backaches 
must, of course, be rest, the degree of rest 
dependent upon the severity of the lesion, and 
will vary from simple strapping of the back 
with adhesive, while the patient goes about his 
work, to as near absolute immobilization as is 
possible in a rigid corset, and keeping the patient 
in a recumbent posture 


LEGISLATIVE NOTES 

Your attention is called to Senate bill No 325 “reg- 
ulating the sale of habit-forming drugs” and referred 
to the Committee on Public Health of the Senate Also 
to bills, A-Ssemblj No 465, “to amend the public health 
law in relation to the practice of medicine,” referred 
to the Committee on Public Health, Senate No 281, 
“to amend the public health law in relation to the 
practice of naturopathy and licensing naturopaths to 
practice in this state” referred to the Committee on 
Public Health, Senate No 710, “providing for a state 
Board of Examiners for the practice of chiropractice,” 
referred to Committee on Public Health It is urged 
upon e\erj member to read these bills and send a pro- 
test to his representatn es in the Senate and Assembly 
against their passage Members are also urged to op- 
pose Senate bill No 575, “to amend the public health 
law relative to medical licenses,” referred to Public 
Health Committee, which, unless materially altered, 
should be opposed by the profession 

Attention is also called to bills, Senate No 3, “for 
the supervision of animal experimentation within the 
state,” and Senate No 182, and Assembly No SOI, 
“to create a commission to investigate and report upon 
the condition of the practice of animal and human ex- 
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penmentition ' These bills Inve been referred to the 
Judiciary Committees of the Senate and Assemblj 
Every member is requested to bring ^\hlt influence 
he cm to beir in opposing these bills and to noUfj the 
undersigned nhat has been done 

Members of the State Societj should advocate the 
passage of Senate lulls 208 209 introduced hv Mr Seelej 
and referred to the Committee on the Judiciary to 
amend the state chanties law m relation to making 
autopsies at Craig Colonv for Epileptics ’ and to amend 
the state chanties Ian in relation to the Craig Colony 
for Epileptics and repealing certain sections thereof 
All members are requested to use their influence to urge 
the passage of these bihs which would be a benefit both 
to tilt patients and to science 

Lfwis K Neff 

Chairman Committee on Legislation 


BILLS INTRODUCED INTO THE LEGISLA.TURE 

IN SENATE 

Januarj 23 to February 27, 1914 

Amending subdivision 11 section 107 State Chan 
ties Law bj removing the restrictions that autopsies on 
patients at Craig Colon\ for Epileptics must be made 
not later than 12 hours after death and be confined 
e\clu5ivel\ to the brain (Same as \ 268 ) Bv Mr 
Seeley To Judiciary Committee Printed No 209 
Int 208 

Adding new section 109 State Chanties Law and 
repealing sections 109 and 114 relative to the admis 
Sion detention and discharge of patients in the Craig 
Colonj for Epileptics (Same as A 266) By Mr 
Seeley To Judiciarj Committee Printed No 209 
Int 209 

Legalizing the sale of bonds by the Count) of jef 
fer«on for a new site for the county tuberculosis lios 
pital (Same as A 239) By Mr Brown To Ju 
diciary Committee Printed No 224 Int 224 
Adding new section 23Sa to Public Health Law 
prohibiting the sale at retail of bichloride of mercury 
except on a phjsicians prescription If sold in tablet 
form the tablets must be triangular and blue m color 
By Mr Heffcrnan lo Public Health Committee 
Printed No 243 Int 242 
Inserting a new article 8a in Public Health Law 
providing for a State Board of naturopathic examiners 
to consist of three members appointed li> the Governor 
fo»- a term of five jears Naturopath) is described 
as a form of natural treatment (excluding use of all 
drugs) including scientific water cure (not turkish 
baths) known as h)drothcrap) neuropathy scientific 
manipulation of any kind Bv Mr McQelland To 
Public Health Committee Printed No 281 Int 281 
Amending sections 1 and 2 chapter 584 Laws of 
1869 as amended b) chapter 349 Laws of 1884, by 
changing the name of the Manhattan Eye and Ear 
Hospital to Manhattan Eye Ear and Throat Hospital 
and Medical School and authorizing the sdiool to 
maintain post graduate instruction (Same as A 493 ) 
By Mr Hernck To Cities Committee Printed No 
308 Int 302 

Adding new article lla entitled Habit romiing 
Drugs to the Public Health Law regulating the sale 
of such drugs (Same as A 435 ) B) Mr Bo)ian 
To Public Health Committee Printed No 331 Int 325 
For preventing the manufacture or sale of adulter 
ated or misbranded or poisonous or deleterious foods 
drugs medicines and liquor and for regulating traffic 
tbcrein and providing for appointment b) the Governor 
of a commissioner of foods and drugs and his as 
sistants to define their powers and duties and re 
pealing all acts relating to the production manufac 
ture and sale of foods drugs medicine and liquors in 
conflict herewith, except Cold Storage I aw (Same 


as A 279 ) Bv Mr Duhaniel T o Public Health 
Committee. Printed No 373 Int 360 
Amending section 236 Public Health Law b) pro 
viding that the provisions of this section alone regu 
late worl mg hours and sleeping apartments in phar 
niacies and drug stores (Same as A 596 ) Bv Mr 
Walters To Public Health Committee Printed No 
427 Int 407 

Authorizing William James Morton of New York 
Cit) to continue the practice of medicine notwith 
standing his conviction in March 1913 upon indict- 
ments charging violation of postal service regulations 
(Same as A 106 ) By Mr Herrick To Public Health 
Committee Printed No 484 Int 459 

Amending section 21 of the Public Health Law by 
providing tint the salar) of a local health officer of 
not le«!s than the equivalent of 10 cents per annum 
shall apply onU to such officers of cities and villages 
having a population of 8000 and not to officers of 
towns (Same as A 638 ) By Mr Godfrey To 
Public Health Committee Printed No 548 Int 510 
Amending section 2 and adding new sections 46a 
to 46c chapter 724 Laws of 190a authorizing the 
board of water supply of New York Cit> to make rules 
subject to approval of the State Health Department 
as may be nccessarv to protect from contamination all 
potable water supplies and their sources The water 
supply board shall have all the powers and duties rcia 
tive to protection of water suppi) under its jurisdiction 
as are now conferred upon the commissioner of water 
supply gas and electricilv and provided that the board 
shall not proceed to constnict any sewerage S)Stem 
until it shall have been approved by the Conservation 
Commission (Same as A 718) By Mr Pollock To 
Cities Committee. Printed No 56) Int 524 
Adding new subdivision 9 to section 160 Public 
Health Law and amending section 161 166 169 170 
relative to the issuance of medical licenses and defining 
‘unprofessional conduct By Mr Seeley To Public 
Health Committee Printed No 622 Int 575 
Adding new section 460 to State Chanties Law, pro- 
viding for the retention of feeble minded idiots and 
epileptics in State charitable institutions if such reten- 
tion IS for protection and benefit of the individual or 
communit) (Same as A 591 ) Bv Mr Peckham To 
Judiciary Committee Printed No 644 Int 596 
Amending sections 173 and 174 Public Health Law 
by prohibiting a licensed osteopatlnst to practice surger) 
unless lie sliall have passed the State examination for 
surgerv gning a ph)sician who holds an osteopathi«t s 
license the same rights as the holder of anv other li 
cense to oractice medicine, nd making the New York 
Osteopathy Socict) an incorporated medical society of 
the Slate for tlie purposes of the law (Same as A 
465 S 60S) By Mr HexncVv To Public HealtL Com 
mittec Printed No 680 Int 631 

Amending sections 251 and 2o2 Public Health Law 
b) abolishing the board of examiners of nurses and 
creating a board of examination and advice of 6 mem 
bers 2 to be phvsicians 2 to be connected with tlie 
management of a hospital maintaining a training school 
and 2 to be graduate hospital nurses of not less than 
5 )ears experience These members are to be appointed 
by the Board of Regents for from 1 to 6 )ears B) Mr 
Folc) To Public Health Committee Printed No 726 
Int 678 

Amending section 161, Public Health Law bv authoi- 
izing the Regents to restore the right to practice medi 
cine of ail) person wOnvic*cd of a felon) and sub e 
quentU pardoned by tht Governor of the State where 
the conviction was had or bv the President of the 
United States B) Mr SecLv To Public Health Coni 
nmtcc Printed No 716 Ji t 6oS 
Amending sections 2 3 4 11 13 14 20 21 25 27 
31 34 35 38 320 322 32-, 328 320 Public Health I aw 
and repealing voctions 2a 2b and 2c 3a 4 4a 4b 4c 
21a 21b 21c 326a by increasing from four to six years 
the term of the Health Commissioner from S3 500 to 
^000 the salarv of the commissioner and amending 
gcner-'ll) the Health Law (Same as A 854 1 B> Mr 



166 


LEGISLATIVE NOTES 


New York State 
Journal of Medicine 


Thomas To Public Health Committee Printed No 
731 Int 683 

Amending section 290, State Chanties Law, by elimi- 
nating from the description of “Dispensary” any insti- 
tution 'furnishing medical or surgical treatment for a 
compensation determined without reference to the value 
of the thing furnished (Same as A 453 ) By Mr 
Duhamel To Judiciary Committee Printed No 767 
Int 70S 


IN ASSEMBLY 

Appropriating $60,000 for emergency expenses of 
the health officer of the Port of New York (Same 
as S 247 ) By Mr Van Name To Ways and Means 
Committee Feb 20 Reported amended to second 
reading Printed No 373, 756 Int 371 
Adding new article 47a to Education Law, estab- 
lishing “The New York State University of Law, 
Medicine and Engineering,” to be managed by seven 
trustees, sia to be appointed by the Governor with 
the consent of the Senate, and State Commissioner of 
Education to be an ev officio member, and appro- 
priating $500,000 By Mr Golden To Public Edu- 

cation Committee Printed No 428 Int 425 
Adding a new article 11a, entitled “Habit Forming 
Drugs,” to the Public Health Law, regulating the sale 
of such drugs (Same as S 325 ) By Mr Kerrigan 
To Public Health Committee Printed No 439 Int 
435 

Amending section 290, State Chanties Law, by elimi- 
nating from the description of “Dispensary” any in- 
stitution furnishing medical or surgical treatment for 
a compensation determined without reference to the 
value of the thing furnished By Mr Nelson To 
Social Welfare Committee Printed No 457 Int 453 
Amending sections 250 to 258, inclusive. Public 
Health Law, relative to the practicing of nursing A 
nurse, to take a regent s examination, must submit 
satisfactory evidence that he or she is more than 21 
vears old, a resident of the State, of good moral 
character and holds a diploma from a nurses’ training 
school in connection with a hospital or sanitarium giv- 
ing at least a two years’ course and registered by 
the regents as maintaining proper standards, and who 
has preliminary education required by the rules of the 
regents (Same as S 207 ) By Mr Hoff To Public 
Health Committee Printed No 467 Int 463 
Amending sections 173 and 174, Public Health Law, 
by prohibiting a licensed osteopathist to practice sur- 
ger 3 '^ unless he shall have passed the State examination 
for surgery, giving a physician who holds an osteopa- 
thist’s license the same rights as the holder of any 
other license to practice medicine, and making the 
New York Osteopathy Society an incorporated medical 
society of the State for the purposes of the law By 
Mr Conkling To Public Health Committee Printed 
No 469 Int 465 

Amending sections 1 and 2, chapter 584, Laws of 
1869, as amended by chapter 349, Laws of 1884, by 
changing the name of the Manhattan Eye and Ear 
Hospital to Manhattan Eye, Ear and Throat Hospital 
and Medical School, and authorizing the school to 
maintain post-graduate instruction (Same as S 302) 
Bj Mr Goldberg To Judiciary Committee Feb- 
ruarj 19 Reported to second reading Printed No 
498 Int 493 

Directing the Go\ernor to appoint a commission of 
seven members, two of whom shall be physicians or 
persons experienced m the practice of vivisection, two 
active members of an organization to prevent crueltj 
and three law vers, such commission to investigate and 
report within one vear the condition and extent of 
practice of human and animal experimentation in this 
State, especiallj upon children in hospitals, without 
their consent (Same as S 182 ) By Mr Gallup 
To Tudiciarv Committee Printed No 506 Int SOI 

Adding new section 1083a, Greater New York Char- 


ter, providing for free spectacles and eye-glasses for 
school children By Mr Sufnn To Cities Committee 
Printed No 584 Int 573 

Adding new section 460 to State Chanties Law, pro- 
viding for the retention of feeble minded, idiots and 
epileptics in State Charitable Institutions, if such re- 
tention IS for protection and benefit of the individual 
or community By Mr Fuller To Charitable and 
Religious Societies Committee Printed No 602 
Int 591 

Amending section 21 of the Public Health Law, by 
providing that the salary of a local health officer, of not 
less than the equivalent of 10 cents per annum, shall 
apply only to such officers of cities and villages having 
a population of 8,000 and not to officers of towns 
(Same as S 510 ) By Mr Cheney To Public Health 
Committee Printed No 656 Int 638 

Amending the Public Health Law by adding new 
section 51, providing that no artificial or patented in- 
fant food shall be sold until samples, duly proven, 
shall have been analyzed and have received the ap- 
proval of the Health Commissioner Violation of this 
provision or adulteration of food of which samples 
have been submitted shall constitute a felony By Mr 
Sufnn To Public Health Committee Printed No 
701 Int 683 

Amending section 238, Public Health Law, by pro- 
hibiting any person to sell at retail or dispense strych- 
nine or Its salts, uncombmed in the form of tablets, 
discs, or pills coated with any other substances then 
uncolored gelatine coating By Mr Ahern To 
Public Health Committee Printed N 712 Int 684 

Amending section 231, Public Health Law, by making 
mandatory instead of permissive the appointment to the 
State Pharmacy Board by the Regents, from nomina- 
tions submitted by the pharmacists’ association, of three 
persons to succeed members whose terms of office ex- 
pire on July 31st of each year By Mr Ahem To 
Public Health Committee Prmted No 713 Int 685 

Amending section 2 and adding new sections 46a 
to 46c, chapter 724, Laws of 1905, authorizing the 
board of water supply of New York city to make rules 
subject to approyal of the State Health Department, 
as may be necessary to protect from contamination 
all potable water supplies and their sources The 
water supply board shall have all the powers and 
duties relative to protection of water supply under its 
jurisdiction, as are now conferred upon the commis- 
sioner of water supply, gas and electricity, and pro- 
viding that the board shall not proceed to construct 
any sewerage system until it shall have been approved 
by the Conservation Commission (Same as S 524 ) 
By Mr Hoff To Electricity, Gas and Water Supply 
Committee Printed No 746 Int 718 
Adding new section, 1142 A, to the Penal Law 
prohibiting advertisements concerning certain diseases 
By Mr Squire Int 761 Printed No 796 To Codes 
Committee 

Amending sections 1179, 1203, 1570, Greater New York 
Charter, and adding 11 new sections, 1571-a to 1571-k, 
directing the mayor to appoint a chief medical ex- 
aminer of the City of New York, who shall succeed 
to all powers, duties and liabilities of the coroners He 
shall appoint assistant medical examiners By Mr 
Brennan To Cities Committee March 5 Amended 
and recommitted Printed Nos 970, 1235 Int 90S 
Amending section 1769, chapter 410, Laws of 1882, by 
providing that in the borough of Brooklyn each coroner 
shall appoint two coroners’ physicians By Mr Ittle- 
man 'To Cities Committee Printed No 988 Int 923 
Amending sub-division 6, section 692, Greater New 
York Charter, providing that the trustees of Bellevue 
and allied hospitals, may establish boards and bureaus 
as are essential and prescribe rules for the conduct 
thereof and pay medical officers m w'hole or m part 
Bv Mr Conkling To Cities Committee Printed No 
1005 Int 936 
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iltlcDical ^ocfct? of tl)c ^tatc 
of iacVo i^otlt 

17 West 43ci Street, New York 

March 16, 1914 

The regular annual meeting of the Medical 
Society of the State of New York will be held 
on April 28, 1914, at 11 A M , at the Hotel 
Astor, New York 

William Francis Campbell, M D , 
Pics\dent 

WisNER R Townsend, M D , 

Secretary 

17 West 43d Street, New York 

March 16, 1914 

The regular annual meeting of the House 
of Delegates of the Medical Society of the 
State of New York will be held on April 27, 
1914, at 8 P M , at the Hotel Astor, New York, 
N Y 

William Francis Campbell, M D , 

Presxdeni 

WisNER R Townsend, M D , 

Secretary 

CONSTITUTION 
ARTICLE IX 

AMFNOMENTS 

No article of this Constitution shall be amended ex 
cept by a two thirds vote of the delegates present at 
an> annual meeting nor unless notice of the proposed 
amendment shall base been given at a previous annual 
meeting and shall have been published twice during 
the vear in the official bulletin or journal of the Sociel> 
or sent by order of the House of Delegates to each 
countj society in affiliation with the Society at least 
^\o months before the meeting at which final action 
shall be taken thereon 


Amendments to the Constitution reported by the 
Committee on the Revision of By Laws at the last 
annual meeting 

The original articles of the Constitution are printed 
m ordinary t>pe the proposed amendments or dianges 
are printed in italics and follow the original sections 
which it IS suggested be amended 

ARTICLE II 
memhership 

Sec 2 The term county medical society as used 
in this Constitution shall be deemed to include all so 
cieties which may be organized and chartered by the 
House of Delegates 

Sec 2 The term county medical ioctely as used tn 
this Constilulion shall be deemed to include all socteites 
novj lit affiliation jjtih this society or ajhtch may be 
orgaiired and chartered by the House of Delegates 

ARTICLE III 

OFFICERS 

Section 1 The officers of the Society shall be a 
President three Vice Presidents a Secretary a Treas 
urcr and one Councilor from each District Branch 
They shall be elected annually by ballot for the term 
of one year and the majority of the votes cast shall 
elect The President Vice-President Secretary and 
Treasurer shall be elected by the House of Delegates 
Each Councilor shall be elected by the Distnet Branch 
of the district m which he resides and shall be the 
President thereof 


Section I The officers of the Society shall be a Presi- 
dent, three Vice Presidents a Secretary a Treasurer, 
and one Councilor from each District Branch They 
shall be elected annually by ballot for the term of one 
year, except the Councilors and the majority of the 
votes cast shall elect 

The President Vice President Secretary and Treas- 
urer shall be elected by the House of Delegates At the 
first election in the District Branch societies hereafter 
held, the Councilors fot the First Second Third and 
Fourth District Branches shall be elected for the term 
of tzvo years The Councilors for the fifth Sixth 
Seventh and Eighth District Branches shall be elected 
for one year, and thereafter all Councilors shall be 
elected for the term of two years by the District Branch 
of the Distnet in which they reside and shall be the 
respective Presidents thereof 
Sec 3 No delegate elected to the House of Dele- 
gates shall be a candidate for office in the Society until 
after the expiration of the term for which he shall 
have been elected a delegate, and no person shall be 
elected to any office in the Society who shall not have 
been a member of the Society for tlie two years im 
mediately preceding the date of his election 
Sec 3 No delegate elected to the House of Delegates 
shall be a condidate for a general office in the Society 
until after the erpiration of the term for zthtch he 
shall have been elected a delegate, and no person shall 
be elected to any office in the Society uho shall not 
have been a member of the Socut\ for the izvo years 
immediately preceding the dote of his election 

ARTICLE Vn 

FUNDS 

Funds shall be raised by a per capita assessment 
on each county society and the amount thereof 
shall be fixed by the House of Delegates Funds may 
also be raised by voluntary contributions by the sale 
of the publications of the Society and in any other 
manner approved by the House of Delegates No funds 
of the Society shall be appropriated for any purpose 
except pursuant to a resolution of the Council 

FUNDS 

Section 1 Funds shall be raised by an annual per 
capita assessment on each county society at a uniform 
per copito rate throughout the State funds may also 
be raised by voluntary contnbutions by the sale of the 
publications of the Society and in any other manner 
approved by the House of Delegates No funds of the 
Society shall be appropriated for any purpose eveept by 
authority of a resolution of the Council nor shall any 
indebtedness be incurred by officers members of com- 
mittees or members of the Society until the same shall 
have been approved by the Council 
Sec 2 The State annual per capita assessment shall 
be $300 and shall be eoUccled by the county treasurers 
at the same time and as part of the county dues and 
shall be remitted to the State Treasurer by the treas- 
urer of each county society on or before the first day 
of June of each year 

Dr Charles A Wall of Buffalo offered ns a sub 
stitute for Article III Sections 1 and 2 the following 

ARTICLE HI 

OFnCERS 

Section 1 The officers of the Societj shall be n 
President three Vice Presidents a Secretarv a Treas- 
urer and one Councilor from each District Branch 
They shall be elected annually by ballot for the term 
of one year and the majority of the votes cast shall 
elect The President Vice-President Secretary and 
Treasurer shall be elected by the House of Delegates 
Each Councilor shall be elected b\ the District Branch 
of the district in which he resides and shall be the 
President thereof 

Sec 2. All officers and the elected members of the 
standing committees shall assume office at the dose of 
the annual meeting of the Society 
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OFFICERS 

Section 1 The administrative officers of this society 
shall be (a) the general officers, consisting of a presi- 
dent, three vice-presidents, a secretary, and a treasurer 

(b) The chairmen of the various standing committees 

(c) A councilor from each district branch, vjIio shall 
be the president thereof 

These officers shall be the directors of this society 
forming the executive body to be known as the Council 
The president, secretary and district councilors shall 
constitute the Board of Censors 
See 2 The general officers and the chairmen of 
the standing committees shall be elected by a majority 
ballot vote for the term of one year at the annual meet- 
ing of the House of Delegates and shall assume office 
at the close of the meeting at which they are elected 
The councilois shall be chosen for the term of two 
years by the district branch to which they belong and 
shall assume office at the close of the next annual meet- 
ing of this society, following their election The evenly 
numbered branches electing then councilors the even 
years, the odd numbered branches on the odd years, 
but a branch may at any intermediate meeting hold a 
special election for a shorter term, and, should oecaston 
atise, to fill a vacancy, the vice-president of the branch 
filling the vacancy until an election is held 


SCIENTIFIC PROGRAM 
Arranged bv the Committee on Scientific Work 
Thomas J Hams, M D , Chairman, 

104 East 40th St, New York City 
Thomas H Halsted, MD Syracuse 
Luems W Hotchkiss, MD, New York City 
Ross McPherson, MD, New York City 
John 0 Polak, MD, Brookljn 
Thomas S South\\orth, kl D , New York City 
Charles Sto\er, MD, Amsterdam 

B\-La\\s, Medical Society of the State of New York, 
Chapter XI 

Section 1 No address or paper before the Society, 
except those of the President and orators, shall oc- 
cupy more than twenty minutes in its delivery, and 
no member shall speak upon any question before the 
house for longer than five minutes nor more than once 
on any subject, except by consent 

Sec. 2 All papers read before the Society by its 
members shall become the property of the^ Society 
Permission maj' be given, however, by the House of 
Delegates or the Committee on Pulilication to publish 
sucli paper in advance of its appearance in the New 
York State Journal of Medicine 
Members desiring to discuss papers will please send 
in their names as soon as possible to the Secretarv of 
the Section Discussers will be called upon in the 
order in which their names are received 
Members are requested to write out their discussions 
and present the same to the Secretarv of the Section 
on or before the close of each session There will 
be no official stenographer prov ided for the sections, 
and unless the member writes out his remarks thej 
cannot be printed Pads and pencils will be provided 

TUESDAY, APRIL 29TH 
Hotel ^stor, 11 A M 

lOSth Annual Meeting of the Medical Society of the 
State of New York 

Calling the Societv to order 

Address of w elcome hy the Chairman of the Committee 
on Arrangements 

Reading of the minutes of the last meeting by the 
Secretarv 

Oration on Stirgerv 

George \V Crile M D , Clev eland, Ohio, by inv ita- 
tion 

■kddress by the President, M ilham Francis Campbell, 
M D , Brooklyn 


SECTION ON MEDICINE 
Chairman, Charles Stover, MD, Amsterdam 
Secretary, George Reese Satterlee, M D , New York 
Place of Meeting — Hotel Astor 

Tuesday Afternoon, April 28th 

1 “The Pleural Lymph Flow, Causes of its Increase 
and Decrease,” Albert H Garvin, M D , Raybrook 

2 “Clinical Irregulanties of the Heart," Alexander 
Lambert, M D , New York. 

3 “Pulsus Alterans,” Hermon C Gordinier, M D , 
Troy 

4 “The Drop Heart,” Charles Lyman Greene, M D , 
St Paul, Mmn, by invitation 

5 ‘Percussion vs the X-ray in the Examination of 
the Heart,” George Cheever Shattuck, M D , Boston, 
Mass, by invitation 

Wednesday Morning, April 29th 

6 “A Plea for the Diabetic,” Douglas C Moriarta, 
M D , Saratoga Springs 

7 “Some Recent Thoughts on Diabetes and Meta- 
bolism,” Waldron B Vanderpoel, M D , New York. 

8 "Nephritis,” Martin H Fisher, M D , Cincinnati, 
Ohio, by invitation 

9 “Experimental Study of the Spleen and its Rela- 
tion to Blood Destruction and Regeneration, Hemolysis 
and Hemolytic Jaundice,” Richard N Pearce, MD, 
Philadelphia, Pa., by invitation 

10 Subject to be announced, Arthur W M Ellis, 
M D , New York, by invitation 

Thursday Morning, April 3Qth 

11 “Syringe Canula Transfusion,” Edward Linde- 
man, MD, New York 

12 “What Dependable Information is it Possible to 
Secure fiom Laboratory Examination of Patients with 
Gastric Symptoms A Review of 7,000 Gastric 
Analyses,” Frank Smithies, M D , Chicago, 111 , by in- 
V itation 

13 “The Determination of Surgical Conditions of 
the Stomach,” Walter A Bastedo, M D , and Leon T 
Le Wald, MD, New York 

14 “The Work of a Modern Neurological Hospital 
and Dispensarv,” Charles L Dana, MD, New York 

15 “The Proper Relation of Laboratory Work to 
Neurological Diagnosis,” Bernard Sachs, MD, New 
York 

MEDICAL CLINICS 
Wednesday Afternoon, April 29th 
City HosDital, Blackwell’s Island, New York — 
Charles G Stockton III D , Buffalo (by invitation of 
Harlow Brooks, M D ) At 2 30 Liver and Digestive 
Organs C N B Camac, MD At 4 Subject to 

be announced later 

New York Hospital, 7 West 15th St, New York — 
Lewis A Conner, MD At 2 30 Kidney 
Mt Sinai Hospital, 100th St and 5th Ave, New 
York— Alfred Meyer, MD At 2 30 Clinical-Dem- 
onstrations of Interesting Cases 
Hospital Rockefeller Institute, 66th St and Ave 
A, York — ^Rufus I Cole, MD At 4 Treatment 

of Pneumonia bv Specific Sera Treatment of Syphilis 
of the Central Nervmus System 
Post-Graduate Hospital, 305 E 20th St, New York 
^ Halsey, MD, and Selian Neuhof, MD 
At 230 Heart 

Neurological Institute 149 E 67th St, New York 

Charles L Dana ^I D , Frederick Peterson, M D , 
Pearce Bailey MD, Joseph Collins, MD At 4 
Neurological Cases 

New York Polv clinic Hospital, 341 W SOth St, New 
York— William Van Valzah Hayes, MD At 2 30 
Gastro-intestinal 

Bellevue Hospital, 26th St and 1st Ave, New York 
—James Alexander Miller, MD At 4 Pulmonary 
Tuberculosis 

Thursday Afternoon, April 30th 
Montefiore Home, Gun Hill Road and Bambndge 
Ave, New York— Harlow Brooks, MD At 2 30 
Ductle^ Glands, Circulatorj System, Arthritis and 
Their Relation to the Nen^otis Svstem 
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Fordham Hospital So Bl\d nnd Crotona Ave Nw 
York — John E Welcli MD At 4 Lner and Di 
gestive Organs 

Presbyterian Hospital Madisoil A%e and 70th St 
New \ork — ^Theodore C Janeway MD and War 
field T Longcope MD At 230 Kidney 
Post Graduate Hospital 30a E 20th St New York 
— Edward Quintard MD At 4 Gastrointestinal 
Belle\ue Hospital 26th St and 1st Ave New York 
— Leo H Neuman M D Albany (by invitation of 
Alexander Lambert MD) At 230 Heart Edward 
Lmdeman MD At 4 Blood Transfusion 
Brooklyn Hospital, Raymond St and DeKalb Ave 
Brooklyn — Glentworth R Butler MD At 230 Heart 
Joshua M VanCott M D At 3 30 Dudley D Rob 
crts MD \t 430 Gastro intcstiinl 
Sui PLEMENT \RV CtlMCS 
Friday and Saturday May 1st aud 2d 
Full details will be published at the time of the 
meeting 

SECTION ON SURGERY 
Chairman Lucius W Hotchkiss M D New York 
Secretary Gilbert D Gregor D Watertown 
Place of Meeting — Hotel Astor 

Tuesday Afternoon April 28//i 

1 The Treatment of Exophthalmic Goitre ' John 
Rogers M D New York 

2 The Present Status of the Surgery of Spastic 
Contractures ' Alfred S Taylor M D New York 

3 The Value of the Various Tests for Determining 
the Functional Activity of the Kidney before Opera 
tion James N Vander Veer kCD Albany 

4 Transfusion of Blood Direct and Indirect A 
Consideration of tlie Technic and Relative Value of 
Different Methods ’ John A Hartwell M D New 
York 

Wednesday Itorning, Ipnt 29tlt 

5 The Surgery of Cranial Fractures with a Brief 
Consideration of the Results Immediate and Remote of 
Fractures of the Vault and Base of the Skull Charles 
A Elsberg M D New York 

6 The Surgery of Compound Fractures of the 
Extremities William L Estes, M D , South Bethlehem 
Pa by invitation 

7 Conservatism in the Operative Treatment of 
Simple Fractures ’ George Woolsey M D , New York 

8 Non operative Treatment of Fractures of the 
Neck and Upper End of the Femur in Adults ’ John B 
Walker M D New York 

9 Diagnosis by the X ravs iii Case of Fracture 
Based on the Records of 10000 Fractures in Bellevue 
Hospital Isaac S Hirsch M D New York 

Thursday Moruinff April 30th 

10 The Surgical Treatment of Empyema Charles 
N Dowd M D New York 

11 Acute Osteomyelitis Surgery of’ William L 
Wallace M D Syracuse 

12 The Surgerv of Acute Suppurative Spreading 
Infections of the Fingers and Hands Author to be 
announced later 

13 Title and Author to be announced later 

14 ‘A Consideration of Methods and Results m the 
Surgery of Rectal Carcinoma Charles H Peck M D 
New York 

SURGICAL CLINICS 

Bellevue Hospital 26tli St and 1st Ave — John A 
Hartwell MD John Rogers MD Thomas A Smith 
MD George D Stewart MD John B Walker 
M D George Woolsey M D Wednesday and Thurs 
dav afternoons April 29lh and 30tli 
Lebanon Hospital Westchester and Cauldwell Aves — ■ 
Parker Syms MD Thursday afternoon April 30th, 
Mount Stnai Hospital 100th St and Sth Ave.— Edwin 
Beer kfD Charles A Elsberg MD Howard Lilien 
thal MD Alexis V Moschcowitz MD Thursday 
afternoon Apnl 30th 


Presbyterian Hospital 70th St and Madison Ave 
— Ellsworth Eliot M D Wednesday afternoon, 
Apnl 29th 

Roosevelt Hospital 59th St and 9th Ave — William 
Darrach MD Wednesday afternoon, Aprif 29th 
George Brewer M D Thursday afternoon April 30th 

St Lukes Hospital U3th St and Amsterdam Ave — 
William A Downes HfD, Henry H M Lyle MD 
Walton M irtin MD Frank S Mathews MD 
Wednesday and Thursday afternoons April 29tli 
and 30th 

Hospital for Ruptured and Crippled 321 East 42d 
St New \ork — Virgil P Gibney MD Wisner R 
Tdwnsend MD Henry L Taylor MD, George 
W Hawley MD, Bridgeport (by invitation) Wednes 
day April 30th 

Brooklyn Hospital Raymond St and DeKalb Ave., 
Brooklyn — John E Jennings MD Richard W West 
brook MD Wednesday and Thursday, April 29th 
and 30th 

Kings County Hospital Clarkson St Brooklyn — 
Edwin H Fisk MD J Bion Bogart D Wednes 
day and Thursday, Apnl 29th and 30th 

Methodist Episcopal Hospital 7th \ve and 6th St 
Brooklyn — Arthur H Bogart MD, (and staff) 
Thomas B Spence MD Wednesdav and Thursday 
April 29tli and 30th 

Jewish Hospital, Classon and St Marks Aves 
Brooklyn —William Linder AID. J Bion Bogart MD 
Wednesday and Thursday April 29th and 30tli 

Long Island College Hospital Henry and Pacific 
Sis , Brooklyn — J D Rushmore M D William B 
Bnnsmadc, MD Wednesday April 29th Henry H 
Morton M D Thursday April 30lh 

Su^pLEME^TARy Climcs 
Friday and Saiurda\ May 1st and 2d 

Full details will be published at the turn, of the 
meeting 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

(Hiairman Ross McPherson M D New York 
Secretary, H Judson Lipes M D Albany 
Place of Meeting— Hotel Astor 

1 Some Post Natal Sequelte of Asphyxia Neona 
lorum Walter P Manton M D., Detroit Mich by 
invitation 

2 Diseases of the Umbilicus Thomas S Cullen 
MD Baltimore Md by invitation 

3 A Consideration of Some Methods in the Treat 
ment of Puerperal Infections which have given Im 
portant Results Raleigh R Huggins M D Pittsburgh 
Pa bv invitation 

4 Infection with the Bacillus Coli Communis Com 
plicaling Pregnanev Edward P Davis MD, Phila 
delphia Pa by invitation 

5 Sepsis in Obstetrics* William M Brown AID 
Rochester 

6 The Dynamic Principles Underlying the Sue 
cessfiil Cure of Procidentia with Cvstocele and Rec 
tocele J Riddle Goffe Af D., New York Discussion 
by Arnold Sturmdorf Af D and George G Ward Jr 
M D New York. 

7 Cystitis Coll m Women,' Henry D Fumiss 
Af D New York 

8 The Action of Gonococcus on the Endometrium ’ 
John G Dark M D Philadelphia Pa b\ invitation 

9 The Effect on Subsequent Labors of Operation 
for Uterine Displacement’ George W Kosmak MD 
New York 

10 ’Retrodeviation of the Uterus in the Puer- 
perium' Franas C Goldsborough MD., Buffalo 

11 "Uterine Hemorrhage in Young Girls ' Henry C 
Coe AID New \ork 

12 Sterility in Women Wilhs F Ford MD 
Utica 

13 Title to be announced Angcnelte Parry AI D 
New York 
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OFriCERS 

Section 1 The admimstrative officers of tins society 
shall be (a) the general officers, consisting of a presi- 
dent, thiee vice-presidents, a secretary, and a treasure! 

(b) The chairmen of the various standing committees 

(c) A councilor from each district branch, who shall 
be the president thereof 

These officers shall be the directors of this society 
forming the cvccutivc body to be known as the Council 
The president, secretary and distiict councilors shall 
constitute the Boaid of Censors 
Sec 2 The general officers and the chairmen of 
the standing committees shall be elected by a majority 
ballot vote for the term of one yeai at the annual meet- 
ing of the House of Delegates and shall assume office 
at the close of the meeting at which they are elected 
The councilors shall be chosen for the term of two 
years by the district branch to which they belong and 
shall assume office at the close of the next annual meet- 
ing of this society, following their election The evenly 
numbered branches electing their councilors the even 
years, the odd numbcied branches on the odd years, 
but a branch may at any intermediate meeting hold a 
special election fo> a shorter term, and, should occasion 
aiise, to fill a vacancy, the vice-president of the branch 
filling the vacancy until an election is held 


SCIENTIFIC PROGRAM 
Arranged by the Committee on Scientific Work 
Thomas J Harris, M D , Chairman, 

104 East 40th St , New York City 
Thomas H Halsted, M D , Sj racuse 
Lucius W Hotchkiss, M D , New York City 
Ross McPherson, kl D , New York City 
John 0 Polak, MD, Brookljn 
Thomas S Southvorth, LID, New York City 
Charles Sto\ er, M D , Amsterdam 

By-Laws, Medical Society of the State of New York, 
Chapter XI 

Section 1 No address or paper before the Society, 
CNcept those of the President and orators, shall oc- 
cupy more than twenty minutes in its delivery, and 
no member shall speak upon any question before the 
house for longer than fiYe minutes nor more than once 
on any subject, except by consent 

Sec 2 All papers read before the Soc.ety by its 
members shall become the property of the Society 
Permission may be gnen, however, by the House of 
Delegates or the Committee on Publication to publish 
such paper in advance of its appearance in the New 
York State Journal of Medicine 
Llembers desiring to discuss papers will please send 
in their names as soon as possible to the Secretary of 
the Section Discussers y\i 11 be called upon in the 
order m which their names are received 
Llembers are requested to write out their discussions 
and present the same to the Secretarj of the Section 
on or before the close of each session There will 
be no official stenographer provided for the sections, 
and unless the member writes out his remarks thej 
cannot be printed Pads and pencils avill be provided 

TUESDAY, APRIL 29TH 
Hotel Astor, 11 A LI 

lOSth Annual Lleeting of the Lledical Society of the 
State of New York 

Calling the Socieh to order 

Address of w elcome bj the Chairman of the Committee 
on Arrangements 

Reading of the minutes of the last meeting by the 
Sccretarj 

Oration on Surgerj 

George W Crilc, M D , Cleveland, Ohio, by invita- 
tion 

A.ddress bv the President, William Francis Campbell, 
MD, Brookljn 


SECTION ON MEDICINE 


Chairman, Charles Stover, MD, Amsterdam 

Secretary, George Reese Satterlee, M D , New York 

Place of Meeting — Hotel Astor 

Tuesday Afternoon, April 28th 

1 “The Pleural Lymph Flow, Causes of its Increase 
and Decrease,” Albert H Garvin, LI D , Raybrook 

2 “Clinical Irregularities of the Heart,” Alexander 
Lambert, M D , New York 

3 “Pulsus Alterans,” Hermon C Gordimer, M D , 
Troy 

4 “The Drop Heart,” Charles Lyman Greene, M D , 
St Paul, Minn , by invitation 

5 ‘Percussion vs the X-ray in the Examination of 
the Heart,” George Cheever Shattuck, M D , Boston, 
Mass , by invitation 

Wednesday Morning, April 29th 

6 “A Plea for the Diabetic,” Douglas C Moriarta, 
LI D , Saratoga Springs 

7 “Some Recent Thoughts on Diabetes and Meta- 
bolism,” Waldron B Vanderpoel, MD, New York. 

8 "Nephritis,” Llartin H Fisher, LI D , Cincinnati, 
Ohio, by invitation 

9 “Experimental Study of the Spleen and its Rela- 
tion to Blood Destruction and Regeneration, Hemolysis 
and Hemolytic Jaundice,” Richard N Pearce, M D , 
Philadelphia, Pa, by invitation 

10 Subject to be announced, Arthur W M Ellis, 
M D , New York, by invitation 

Thursday Morning, April 30th 

11 “Syringe Canula Transfusion,” Edward Linde- 
man, LI D , New York 

12 “What Dependable Information is it Possible to 
Secure fiom Laboratory Examination of Patients with 
Gastric Symptoms A Review of 7,000 Gastric 
Analyses,” Frank Smithies, M D , Chicago, 111 , by m- 
■V nation 

13 “The Determination of Surgical Conditions of 
the Stomach,” Walter A Bastedo, LI D , and Leon T 
Le Wald MD, New York 

14 “The Work of a Llodern Neurological Hospital 
and Dispensary,” Charles L Dana, LI D , New York 

15 “The Proper Relation of Laboratorj Work to 
Neurological Diagnosis,” Bernard Sachs, LID, New' 
York 

MEDICAL CLINICS 


Wednesday Afternoon, April 29th 
Citj HosDita), Blackwell’s Island, New' York — 
Charles G Stockton LI D , Buffalo (by invitation of 
Harlow Brooks, LI D ) At 2 30 Liver and Digestive 
Organs C N B Camac, LID At 4 Subject to 
be announced later 


New York Hospital, 7 West 15th St, New York — 
Lewis A. Conner, LID At 2 30 Kidney 
Lit Sinai Hospital, 100th St and 5th Ave , New 
York— Alfred Lleyer, LID At 2 30 ClinicarDem- 
onstrations of Interesting Cases 
Hospital Rockefeller Institute, 66th St and Ave 
r York — Rufus I Cole, MD At 4 Treatment 

of PneiMonia b\ Specific Sera Treatment of Syphilis 
of the Central Nertous System 
Post-Graduate Hospital, 305 E 20th St , New York 
A ^ Halsey, LID, and Selian Neuhof, LID 

At 2 30 Heart 

Neurological Institute 149 E 67th St, New York — 
Charles L Dana, LI D , Frederick Peterson, M D , 
Pearce Bailej MD, Joseph Collins, MD At 4 
Neurological Cases 

New York Polj clinic Hospital, 341 W 50th St, New 
York— William Van Valzah Hayes, LID At 230 
Gastro-intestinal 


Bellevue Hospital, 26th St and 1st Ave, New York 
—James Alexander Lliller, LTD At 4 Pulmonary 
Itiberculosis 


Thursday Afternoon, April SO/A 
Llontefiore Home, Gun Hill Road and Bainbridge 
Ave, New York— Harlow Brooks, LID At 2 30 
Ductless Glands, Circulatory System, Arthritis and 
Ineir Relation to the Nervous Svstem 
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oO, 4 to 5 Bedside clinic Lumbar puncture von Pir 
quet reiction, etc 

Hospital for Ruptured and Crippled 321 Cast 42d St, 
east of 2d Ave— Ihursday April 30 4 to 5 Diagnosis 
of diseases of the hip joint in childhood Femoral 
type Wisner R Townsend, MD Acetabular t>pe 
Walter W Strang, M D .Quiescent and Atypical tvpes 
William Frieder, M D I3onc lesions that may be mis 
taken for hip joint disease^ Osteitis Fibrosa Bone Cysts 
Hemorrhagic Osteomjehtis Sarcoma etc, George W 
Bame AI 0 , X-Ray diagnosis of lesions of the hip 
joint, Byron C Darling MD 

Willard Parker Hospital for Contagious Diseases 
foot of East I6th St — Afatthias Nicoll, Jr, MD 
Wednesday, April 29, 4 to 5 Demonstration of 
Scarlet Fever and its complications Thursday April 
30, 4 to 5 Demonstration ot diphtheria cases, with treat- 
ment Intubation — Godfrey R Pisek MD Thursday, 
April 30, 4 to 5 Scarlet Fever and its complications 


Supplementary Clikics 
Friday and Saturdav May lf< and 2d 
Full details ^\JII be published at the time of the 
meeting 

SECTION ON EYE EAR NOSE AND 
THROAT 

Chairman, Thomas H Halsted M D Syracuse 
Secretary, Percy Friedenberg M D , New York 
Place of Meeting— Hotel Astor 


Tuesday Afternoon, April 28lh 
1 “Recent Progress m Ophthalmology Arnold 
Knapp MD New York 

2. Present Status of Squint and Insumcienctes, 
Herbert Wright Wootton MD New York 

3 ' Glaucoma Operations Old and New, Peter A 

Cahan MD., New York . . 

4 'Visual Field and Blind Spot' Colman Ward 
Cutler MD, New York. 

5 Ocular Sarcoma with Lantern Demonstrations 
Walter B Wcidler, MD New York 


IVednesday Morning April 29th 
SURffERY OF THE MaXILLAEY SlNUS 

6 'Tntra nasal Route ’ Lee Maidment Hurd M D 

New York , 

7 ‘ External Operations ' Stephen H Lutr M D , 
Brooklyn 


Symposiuii on Nasal Deformities and Fractures 

8 “The Correction of Nasal Deformities by 
cutaneous and Plastic Methods ' John O Roe, M D 
Rochester 

9 ‘ The Correction of Nasal Deformities by Meehan 
ical Replacement and the Transplantation of Bone 
William Wesley Carter M D New York 

10 'The Use of Paraffin in Nasal Deformities 
Harmon Smith M D New York 


Thursday Moruiuffj April 30lh 

11 “Lantern Demonstration of the Recent Advances 
m Direct Laryngoscopy Bronchoscops and Esophago- 
scopy ' Chevalier Jackson AfD Pittsburg Pa by 
invitation 

12 ‘ Report on the Recent Developments of Otology,’ 
Thomas T Harris M D New York 

13 Factors m the Diagnosis of Labyrinthine Sup 
puration John D Richards M D New York 

14 The Value of More Accurate Knowledge m 
the Diagnosis of Mastoiditis by the General Practi 
tioner James F McCaw Watertown 


EYE EAR NOSE AND THROAT CLINICS 
IFrdnejday and Thursday Afternoons April 29lh ZQth 
Brooklyn Eye and Ear Hospital 94 Livingston St 
Brookhn — Stephen H Lutz MD Hubert Arrow 
smith M D 

Manhattan Eye Ear and Throat Hospital 210 East 
Wth St New York— T Passmore Berens, MD 
Arthur B Duel MD James F McKernon MD 


Wendell C Phillips, MD, Ear,— Lewis A Coffin, AID, 
John E MacKcnty, M D Harmon Smith M D Throat 
New York Eye and Ear Hospital, 218 Second Ave, 
Ne\v York — Edward B Dench, MD, Robert Lewis, 
M D Ear 

Bellevue Hospital 26th St and 1st Ave, New York — 
Charles E. Perkins AI D Ear 
Post Graduate Aledical School and Hospital 305 
East 20th St, New York— John B Rae MD Robert 
L Loughran MD Ear — Beaman Douglass, AID, 

Thomas J Harris M D , Throat and Nose 
Mt Sinai Hospital 100th St and Fifth Ave, New 
York — Fredencl Whiting, MD Seymour Oppen- 
heimcr MD, Sidney Yankauer, MD 
Polyclinic Medical School and Hospital 341 West 
50th St New York — ^Lee M Hurd, AID, Joseph H 
Abraham M D 

New York Throat Nose and Lung Hospital 229 
East 57th St New York — ^Reuben J Held MD, 
Lee AI Hurd M D Demonstrations have also been 
promised by Wolff Freudenthal, Af D and Cornelius 
G Coakley M D 

Supplementary Clinics 
Friday and Saturday May Is/ and 2d 
Full details will be published at the time of the 
meeting 

ENTERTAINAIENTS 

The Annual Banquet will be held at the Hotel Astor 
on Wednesday April 29th, at 7 30 P AI The price 
of tickets IS $5 00 

Speal ers of eminence are expected and it is hoped to 
make the occasion a most enjoyable one 
Members are urged to bring their wives and are 
asked to arrange for desired groupings and to notify 
the Committee as promptly as possibly of their prefer- 
ence in seating 

Tables will be arranged for parties of eight or ten 
Application should be made to the Chairman Dr 
Chas H Richardson 37 West 43d St, New York City 


Members of the Medical Society of the State of 
New York are invited to attend tne Staled Meeting 
of the Medical Society of the County of New York, 
which will be held at the New York Academy of 
Medicine 17 West 43d St on Tuesday evening April 
28 J914 The scientific programme will be as follows 
Papers 

1 ‘Surgical Replacement of the Prolapsed Kidney 
Illustrated by lantern slides By Dougal Bissell M D 

2 *A New Operative Treatment of Spastic Paraly 
sis’ by William Sharpe M D This paper will be 
illustrated by lantern slides and moving pictures Cases 
which have been operated on will be shown 

The names of the discussors of these papers will 
appear m the April number of this Journal 

At the close of the meeting a collation will be served 
to which members and guests are invited 


COUNTY SOCIETIES 

THE MEDICAL SOCIETY OF THE COUNTY OF 
ERIE 

At Buffalo Februarv 16 1914 
President John V Woodruff in the chair 
As soon as the meeting wvs called to order Frcsi 
dent Woodruff announced the death of Dr Roswell 
Park which had occurred suddenly on February IS 1914 
Dr A T Lytle thereupon moved the following rcso 
lutions which were duly adopted 
lYhcreas the Medical Societv of the County of Ene 
has met with an irreparable loss in the untimely death 
of Roswell Park our loved honored and respected 
member and 

iVhereas this Society desires to fittingly express its 
deep sorrow, and feels that any attempt, at this time 
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to commemorate the life of this great many-sided man 
would be futile and inadequate, therefore be it 
Resohcd, that this Society devote the next regular 
meeting to a public memorial of Rosw ell Park, and be it 
Resolved, that the President of this Society arrange 
for a fitting appreciation of the life and worth of this 
foremost surgeon, eminent teacher, brilliant author and 
celebrated man , and be it 

Resolved, that this Societj attend the funeral services, 
in a bodj, as a mark of respect, and be it 
Resolved, that we here and now stand with bowed 
heads, until seated bj the President, as a token of oor 
grief 

The Secretary then read the minutes of the previous 
meeting and also of the Council meetings, all of which 
were duly approved 

Dr Grover W Wende, Chairman of the Committee 
op Membership, then presented the applications of 74 
candidates, each of whom were separately voted upon 
and admitted to membership 

At the conclusion of the election of so many new 
members. Dr A G Bennett rose and stated that this 
was the first time m the history of the Society that 
such a large number of new members had been elected 
at one time, that Dr Wende had established a record, 
and that this is all the more important when we con- 
sider tint, during the past five years, he had been in- 
strumental m getting over 250 new members into the 
Society, and especially when it is considered that 
practical!! every eligible practitioner within the county 
has, bv this time, been elected to membership He laid 
special stress also upon the revenue derived from such 
an additional membership and concluded by saying that 
Dr Wende was the logical candidate of this Society 
for the office of President of the Medical Society of 
the State of New York He, therefore, moved that it 
be the sense of this Society that Dr Grover W Wende 
be Its candidate for President of the Medical Society' 
of the State of New Y'ork at the next annual meeting 
Dr T H McKee seconded this motion with eulogistic 
remarks 

Motion was unanimously carried 
Dr Julius Richter moved the following resolution 
Resolved, that the Delegates from this Society be 
instructed to vote as a unit for the election of Dr 
Grover W Wende for President of the Medical So- 
cietv of the State of New York 
Resolution was unanimously adopted 
Dr Bennett mov ed that the Medical Society of the 
State of New York be invited to hold its 1915 meeting 
in Buffalo Carried 

Dr Lvtle moved that a letter be sent to the delegates 
from the various County Societies to the State So- 
ciety urging the election of Dr Wende, and also an in- 
vitation to hold the next meeting in Buffalo Carried 
Dr Bonnar moved that a vote of thanks be given to 
Dr Wende for his excellent work as Chairman of the 
Committee on Membership Carried 
Dr A L Benedict, from the Committee on Nccrologv, 
reported to the society the following deaths 
Hiram Dana Walker, Univ^ersity of Buffalo, 1864, 
died at Buffalo February 21, 1913, aged 73 years 
Norman K. McLeod, University of Toronto, 1903, died 
at Buffalo April 3, 1913, aged 34 years 
Bernard F Dennis, University of Buffalo, 1899, died 
at Oil Citv, Pa, July 31 1913, aged 36 vears 
i^edenck C Busch, University of Buffalo, 1897, died 
at Buffalo January 3, 1914, aged 39 years 
This concluded the business session, after which Capt 
Gtorge H Norton Deputy Engineering Commissioner 
Department of Public Works, gav e a very interesting 
paper on “The Water Supply and Sewerage of Buffalo 
■’nd the Public Health” The paper was thoroughly 
discussed bv many members present and at its con- 
clusion a collation was served 


MEDICAL SOCIETY OF THE COUNTY OF 
CATTARAUGUS 

Annual Meeting, Salamanca, January 6, 1914 
The following officers were elected for the ensuing 
year President, Herman W Johnson, M D Gowanda, 
Vice-President, Raymond B Morris, MD, Clean, 
Secretary^ and Treasurer, Harmon H Ashley, MD, 
Machias, Delegate to the State Society, Herman W 
Johnson, Govvanda, Alternate, Edward Torrey, Clean 
Resolutions were adopted that some member of the 
Society be designated to speak upon the subject of 
Public Health at each subsequent meeting That this 
Society favors the biennial publication of the state 
directory That a committee be appointed to investi- 
gate and report upon lodge and contract practice in 
this county That the next regular meeting of the 
Society be held at Clean, in the evening That Dr 
Eisner, of Syracuse, be asked to speak and that a 
banquet be held after the meeting Commending the 
services of Dr Eugene H Porter as State Health 
Cfficer and favoring his reappointment (Copy sent 
to Governor Glynn ) A D Lake, of Gowanda, ap- 
pointed corresponding member of the advisory council 
on Saratoga Springs 

The President, Dr B Van Campen, gave, “Report 
of 107 cases of Pregnancy attended by a general prac- 
titioner acting in the capacity of obstetrician, pedia- 
trician and surgeon " 


MEDICAL SCCIETY CF THE CCLNTY CF 
DUTCHESS 

Regular Meeting, Poughkeepsie, January 14, 1914 
A report of the Committee on Memorial to the 
late Dr Davis was read 

The annual reports of the committees were read 
The President appointed the following committees 
for 1914 

Public Health — J E Sadlier, X Borst, F B Weaver, 
P V Winslow and J H Dingman 
Legislative — F W Parsons, J E Ctis and M M 
Low'n 

Milk Commission— J S Wilson, A L Peckham, 
D H MacKenzie, I D Leroy and J A Card 
Library— A L Pcckham, 1 C Wood, C T Cadvvell, 
J W Poucher and H P Carpenter 

The Scientific Section consisted of an address on the 
“Medical Inspection of School Law,” by P V Winslow 


BOOK REVIEWS. 

The Surgical Clinics of John B Murphy, MD, at 
Mercv Hospital, Chicago Vol 2, No 4, August, 
1913 Published bi-monthly by W B Saunders 
Co , Philadelphia and London 


Ihis volume contains two articles in addition to the 
case histones and comments made in the course of 
operation by Dr klurphy The opening contribution is 
entitled Some Observations on Vaccine and Serum 
Therapv from Dr Murphy’s Clinic,” bv Phillip 
Kreuscher In two successive clinics Dr Murphv com- 
.■nents upon this most important subject Toward the 
close of the volume is included a very interesting and 
instructive talk upon “Appendicitis,” 'bv Dr Norman 
Bridge, of Los Angeles Dr Bridge was present upon 
me occasion of the first operation for appendicitis bv 

Hospital, March 2 
im being the first case operated upon in America on 
the then tnodern basis of opening the pentoncum m the 
absence of so-called plegmon or marked induration A 
paper under title “Pen^phitis,” was published by Dr 
Murphy in December, 1889 An abstract of this paoer 
is reprinted to show the marked similarity m teaching 
between Dr Murphy’s present-dav feeling and that of 
twenty -five years ago 

There are' some excellent studies showing the blood 
supply in and around the joints in a series of radio- 
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graphs taken foUo\vjng injection of the \essels ^slth 
red lead emulsion 

The remamtng contents of the \olume m the miin 
are deioted to operation upon bones and joints pre 
ceded as usual b\ the historj described and commented 
upon bv Dr Murphy in Ins wcW known forceful and 
masterful manner 

The custom of presenting s)sttiraticall> and <.arefun\ 
studied ca«cs with notes and comments at the time of 
operation obse^^atlons upon the after treatment fol 
lowed lip to the time of discharge from the hospital is 
of inestimable %alue and it is to be regretted that more 
surgeons have not followed Dr Murphj s example in 
this respect It is predicted that the near future will 
disclose other contributions of this nature 

Rov VLE H Fowler 


BOOKS RECEIVED 

Acknowledgment of all books received will be made m this 
column and tins will be deemed b> us a full equivalent to 
those 'ending them A selection from these volumes will be 
made for review as dictated by their merits or in the interests 
of our readers 

Diagnosis ik the Office vnd at the Bedside The 
Use of Sjmptoms and Plijsical Signs m the Dtas 
nosis of Diseases By Hobart Amory Hare M D 
Professor of Ihcrapeutics Medica and Diagnosis 
in the Jefferson Medical College of Philadelphia New 
(7th) edition ihoroughlj revised and rewritten 
Octavo 547 pagej. with lo4 engravings and 10 fim 
page plates Cloth $4 00 net Lea &. Febiger Phila 
delphia and New York 1914 

Infections of the Hand A Guide to the Surgical 
Treatment oi Acute and Chronic Suppurative Pro- 
cesses IN thf IiNCERS Hand and Forearm By 
Aleen B Kanavel M D Assistant Professor of 
Snrger> Nortliwcstern University Medical School 
Chicago New (2nd) edition thoroughly revised 
Octavo 4^ pages with 147 illustrations Cloth 
3 75 net Lea K. Febiger, Philadelphia and New 
York 1914 

The Intervxrtedral Forvmen ^n Atlas and His 
torical Description of an Intervertebral Foramen 
and Its Adjacent Parts By Harold Svvanberc Mem 
ber American Association for the Advancement of 
Science with an introductorv note b> Prof Harris 
E Santfl Illustrated by 16 full plates none of 
which have ever before appeared m print Chicago 
Scientific Publishing Co, S W cor Grace and 
Osgood Sts,, Chicago 111 

IhE AN\TQMl«iTS \OTFrOOK A GUIDE TO THE DISSEC- 
TION OF THE Human Body B> A Melville Pvterson 
MD Edin FRCS Eng Professor of Anatomy in 
the Univcrsitj ol Liverpool Examiner in Anatomj 
Umversitv of London Conjoint Board (Rojal Colleges 
of Surgeons and Phjsicians), Indian Medical Service 
etc Formeriv Eximiner in the Victoria Universit> 
and in the Universities of Cambridge Oxford and 
Durham London, Henty Erowde Hodder Stough 
ton Warwick Square E C Oxford University 
Press 35 West 32d Street New \ork 1914 

Rvdium Therapeutics By N S Einzi MB (Lond ) 
MRCS LRCP LSA Chief Assistant in the 
X rav Department St Bartholomew s Hospital Lon 
don Henrj Erowdt. Hodder &. Stoughton Warwick 
Square E C Oxford University Press 35 West 32d 
Street \ew Aork 1913 

The Evrly Diagnosis of Tubercle B> Clive 
Riviere MD FRCP Physician to Outpatients 
Cit> of London Hospital for Diseases of the Oiest 
Victoria Parw E Phjsician East London Hospital 
for Children Shadwell E London Hcnr> Erowde 
Hodder &. Stoughton Warwick Square E C Ox 
ford Umversitv Press 35 West 32d Street New Aork 
1914 


PllVKMVCOLOGV CliNIC VL VND EmERIMEMAL A 
groundwork of medical treatment being a text book 
tor students and phvsicians By Dr Hans A Me\er 
of Vienna and Dr. R Gottlieji ot Heidelberg Pro 
lessors of Pharmacologj Authorized translation into 
English bv John Tvvior Hvlsev M D Professor of 
Pharmacology Therapeutics and Clinical Medicine 
Ftilanc University WAth 6a text illustrations 7 m 
color J B Lippincott Company Philadelphia and 
London Price $600 

Medicm Gvnecolocn Bv S Wvllis Bvndllr MD 
Adjunct Professor ol Diseases of Women New Aork 
Post Graduate Medical School and Hospital Third 
thoroughly revised edition Octavo of 790 pages 
with 150 original illustrations Philadelphia and Lon 
don W B Saunders Company 1914 Cloth $5 00 
net half morocco $6 50 net 

The Practice of Pedivtrics By Charles Gilmore 
Kerley MD Professor of Diseases of Children \ew 
Aork Polvchnic Medical School and Hospital Oc 
tavo of 878 p iges 139 illustrations Pliiladelphta and 
London W B isaunders Company 1914 Cloth, 
$600 net half morocco $7 50 net 

Modern Medicine Its Tiieorv and Practice Ong 
nia! Contributions bv American and Foreign Authors 
Edited by Sir Willi vm Osler Bart MD FRS 
Regius Professor Medicine Oxford University Eng 
land Honorary Professor of Medicine Johns Hop 
1 ins Umversitv Baltimore formeriv Professor of 
Clinical Medicine Umversitv of Pennsylvania and 
McGill University Montreal and Thomas AIcCrve 
M D Professor ot Medicine Jefferson Medical Col 
lege Philadelphia Fellow Roval College of Pliysi 
Clans London formeriv Associate Professor of Mcdi 
cine Johns Hopkins University Baltimore Five 
octavo volumes of about 1000 pages each illustrated 
Volume II Diseases Caused by Protozoa and Animal 
Para«ites— Diseases Due to Physical Chemical and 
Organic Agents— Diseases of Metabolism and of t\\i 
Respiratory System Just ready Lea ^ Febiger pub 
lisliers Philadelphia and New Aork 1914 Price per 
volume cloth $3 00 net half morocco '*:7 00 net 


3n i^cmoriam 

Dr Roswell Pvrk 

The sudden passing of Dr Roswell Park on Feb 
ruan 15 1914 came as a great shock to his host of 
friends and admirers throughout the country To the 
city of Buffalo which had been the scene of his ac 
turtles since 1883 his passing leaves an irreparable 
void Dr Park had so many interests that it is dif 
ficult even at the present time to fully estimate the 
remarkable influence which he enjoved in the com 
miinilv 

He was born in Pomfret Conn on May 4 1852 the 
son of a clergyman Both his father and mother 
Mary Brew 'ter Baldwin Park were descendants of 
distinguished American families one member Col 
James Baldwin having been a member of the staff 
of Gen Washington who was with the army at the 
crossing of the Delaware He received his medical 
education at Northwestern University and after serv 
ing as interne at ^arlOUs hospitals was appointed dein 
onstrator of anatomv in the Woman s Medical College 
Chicago in 1877 In 1879 he became Adjunct Pro 
fessor of Anatomj m the Chicago Medical College 
until 1883 and was then made Professor of Surgery 
in the medical department of Northwestern University 
In 1883 lie was called to Buffalo as Professor of Sur 
gerj m the University of Buffalo 

As a surgeon he was one of the foremost in this 
countrv and was so considered abroad One could 
not travel in Europe and mention that Ins home was in 
Buffalo to foreign colleagues without immediately being 
asked about Dr Park and this nas tnie not onlv of 
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foreign surgeons, but of men of standing in many 
other branches of medicine His position in surgery 
was due to the fact that he was essentially a progres- 
sive When he came to Buffalo, in 1883, the era of 
antiseptic surgery was just beginning, and for that 
reason he typified in the minds of the profession and 
public alike the great advances ivhich have followed 
upon the disco-venes of Pasteur and Lister Not only 
did he practice modern surgery throughout his career, 
but he helped to spread knowledge of the great ad- 
vances in his art by timely articles Thus within the 
very first years of his activities in Buffalo he was in- 
vited to give a series of lectures under the Mutter 
foundation on surgical pathology These lectures com- 
piled and adapted for the surgeon the state of knowl- 
edge on bacteriology and its relation to surgical dis- 
ease, correlating these and many pathological facts, 
and serving as the medium through which they were 
made known to American surgery It was exactly in 
this capacity that Dr Park’s service has been most 
effective He had a remarkable faculty for compiling 
and setting forth logically all known data on the great 
questions of surgery, and as his career developed he 
wrote more and more broadly, and finally, in the more 
recent years, he published a collection of semi-philo- 
sophical essays on non-medical subjects, under the 
title of the "Evil Eye and Other Essays” 

During his career he was honored by many insti- 
tutions of learning He obtained, in 1872, the bac- 
calureate degree at Racine College, Wisconsin, of 
which his father was president, and the degree of A M , 
in 1875, from the same institution He received the 
honorary degree of M D from Lake Forest Univer- 
sity in 1890 

Harvard University accorded him the degree of Hon- 
orary A,M in 1895 and Yale the degree of LLD in 
1902 

One of his diversions was music He had, for an 
amateur, a very considerable knowledge of music, es- 
specially of the theory of music and harmony As 
a supporter of musical undertakings m the community 
he gave liberally of his time and his money He was 
one of the directors of the Philharmonic Society at 
the time of his death, havmg previously been its 
president 

His interest in natural science was very keen, and he 
was at one time president of the Academy of Natural 
Sciences, a life member and a great supporter of this 
societj 

From 1884 to 1893 he was surgeon of the Fourth 
Brigade of the National Guard of New York He 
has been a director in three of the principal clubs of 
Buffalo, and in turn president of the two most im- 
portant 

In his social life and in his relations to the public. 
Dr Park was a verj lovable and charmingly dignified 
personalitj Those who knew him v.ere constantly 
becoming acquainted with unexpected interests which 
he Ind in all directions in the city of Buffalo He 
was medical director of the Pan-American Exposition 
and one of the attending surgeons to President 
McKinley Had he been available he would un- 
doubtedly have had charge of the case, but at the 
time of the shooting he was at Niagara Falls and did 
not reach the operating room until the operation on 
the President was already in progress 

One of his last activities was as chairman of the 
Citizen’s Committee of Arrangements for the Inter- 
national Congress of School Hygiene which was held 
in Buffalo in August last He was an ardent supporter 
of a greater university plan for Buffalo and it was a 
great disappointment to Ins friends that he might not 
have lived to see the consummation of this cherished 
project 

He was a member of the German, French and Italian 
Surgical Associations, and one of the prime movers 
in the International Society of Surgery He had been 
president of the American Surgical Association, presi- 
dent of the Medical Society of the State of New York, 
and president of the Buffalo Academy of Medicine 


He was a commanding figure in any activity which 
he undertook, and he possessed a charming dignity and 
tactfulness which is seldom met with A great lover 
of books, he collected and loved to show a library of 
unusual size and merit His lectures and clinics were 
greatly prized, and frequently visited by members of the 
profession far outside of Western New York 

Perhaps the most permanent thing which Dr Park 
leaves to posterity as an indication of his breadth of 
mind and vision is the State Institute for the Study of 
Malignant Disease In 1897 Dr Park foresaw that it 
was time to begin systematic and extensive investi- 
gation of cancer and allied diseases As a surgeon he 
felt that pathology was not making the advances in 
the study of this disease which its importance neces- 
sitated Having friends in the State Legislature he 
conceived the idea of getting an appropriation for the 
investigation of cancer The Legislature of 1897 passed 
an item in the supply bill of $10,000 for this purpose, 
but the item was stricken from the supply bill by 
Governor Black, who felt that as the appropriation 
was made to the University of Buffalo, a private in- 
stitution, that It would open the door for appropria- 
tions to all sorts of institutions in the state This 
set-back did not discourage Dr Park He succeeded 
in having the item again passed in the Legislature of 
1898, and in the meantime, particularly through the 
activity of his intimate personal friend, E H Butler, 
succeeded in convincing Governor Black that he should 
sign the appropriation In June, 1898, therefore, the 
special research in cancer under an appropriation from 
the State through the intervention of Dr Park became 
a fact He was for a few months director of the 
research until it was organized and then placed it in 
the hands of a man of his own selection The ap- 
propriations for this research have survived many 
vicissitudes, but finally, in 1911, with the establishment 
of the State Institute for the Study of Malignant 
Disease, he became the first chairman of its board of 
trustees, appointed for life 
During the last four or five years of his activities 
he was greatly hampered by poor health, and through 
unfortunate business speculations some ten or fifteen 
years before his death, with failing health, he was 
obliged to continue at work to restore his fortune He 
met the trials of this penod with wonderful fortitude 
and stoicism, and at no time in his life was the great- 
ness of his personality so evjdent to those who knew 
and admired him His passing is a great loss to the 
country, and particularly to the State of New York, 
and an irreparable blow to Buffalo He leaves behind 
him a united and uplifted profession in the building 
of yyhich he was a large factor The memory of his 
wisdom, charming personalitj, generosity and integ- 
rity will remain' in the minds of the younger genera- 
tion, who have known him, as a stimulating and in- 
spiring legacj’- 
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DEATHS 


Thomas Jeffiirson Acker, M D , Croton-on- 
Hudson, died February 15, 1914 
Goeffrev R Bourke, MD, New Yoik Citv 
died January 22, 1914 


JAMES J Burns MD, New York City, died 
February 19, 1914 

Stanley H MacGillvary, MD, Brooklyn 
died February 16, 1914 

Roswell Park, MD, Buffalo, died February 
lo, 1914 

Ralph Lyman Parsons, M D , Ossinine died 
February^ 26, 1914 ^ 

William Kelly Sijipson M D , New York 
City died Februarj' 6, 1914 
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EDITORIAL DEPARTMENT 


BREAKING THROUGH THE BARRIERS 

O NE by one we see our inherited ideils 
sepulchered in the tomb of materialism 
Imbued with the highest motives of 
humanitananism and living m the most en- 
lightened age we feel ourselves being irresist- 
ibly swept into a vortex, which carries us 
perilously near, if not into the current of com- 
mercialism Cadmus has ever walked m ad- 
vance of Esculapius bearing the torch which 
has lighted the way to the science of medicine 
but now he would batter down the barriers 
place Publicity in a niche in the Temple, that 
the populace may be the interpreters of the 
mysteries of this beneficent science 
“The Council on Health and Education of 
the American Medical Association to day de- 
cided to present to the full convention at 
Atlantic Cit\, next «;iinimer, the question of 
removing the ethical ban on medical publicity 
The Council was practically unanimous in its 
{'i\or"* We were not aware tint there ex- 
isted a ban on medical publicity but that the 
proscription was on self exploitative declara 

’V V Times IrBiiiAity 24 1914 
So far aa we know there is no inlention or IndicitioO of 
any chanRC in the position of the American Medical Associa 
tion on this question the reports in the newsi apers were due 
to a misapprehension of the cnaractcr and intent of the writer 
— Jottn at i il 4 March 14 1914 p 855 


tions of physicians at variance with established 
truth, misleading and prejudicial to the public 
welfare The medical profession is not dis- 
satisfied with the existing principles of ethics 
of the American Medical Association The 
public his made no demind for their ibrogition, 
though somewhat mystified at the accusations 
and assaults made by the daily press against 
an ethical law observed by all honorable physi- 
cians for the purpose of safeguarding the pub 
he against its own ignorance, m its attempt to 
grasp and apply the theories of some near char- 
latan who avariciously attempts to fatten his 
purse, before scientific experiments determine 
the falsity of his doctrine The brain of a 
sufferer from an incurable disease is m a turbii 
lent sea of hope ind despair and the marsh 
will o'-the-wisp IS a beacon of safety for which 
he will ever strive Viewing the probable re- 
sults which will follow unrestricted license to 
appear in the lay press by physicians why 
slioiild we show moral cowardice m not con- 
tinuing to show to flagrant offenders the con- 
temptuous regard in which their conduct is 
viewed We would like to believe the press’ 
desire for medical news is sincerely altruistic 
but when we read on one page an account of 
some truly marvelous discovery in medicine 
and on anotlier the aclv erti‘=cmcnt of quack 
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nostrums for incurable diseases, abortifacients, 
and the cards of arrant quacks who prey upon 
the afflicted, we grow somewhat skeptical and 
wonder if it is the same press which is so 
anxious for the advancement of medical knowl- 
edge We are never surprised to see the med- 
ical articles in the news columns partake of the 
wildly marvelous, capitalized in a style to 
excite the imagination of the unthinking 
reader Matter of such moment should appear 
in the editorial columns where one expects to 
find a dispassionate expression of comment on 
questions relating to life and death Experi- 
ence has taught the profession and the public 
as well, that the complexities of disease and 
its treatment are fraught with the greatest 
uncertainties However, let us view this issue 
between the profession and the press without 
undue warmth of feeling, if we can — opti- 
mistically 

Let us hope to find some common meeting 
ground upon which we can cooperate in giving 
to the public information on medical topics 
from an authoritative source Is it not better 
to make some concessions as the lesser eviP 
We can no more prevent this publicity than 
could Canute stay the rising tide We desire 
to live in peace and amity with the press whose 
potency for good in disseminating medical 
axioms is recognized by all We believe the 
press can be made to see the justice of our 
contention, that the subtlety of self-exploita- 
tion IS not always recognizable and its potency 
for harm great We furthermore believe the 
misunderstanding on the part of the press has 
been the refusal of conscientious physicians, 
through the fear of misrepresentation, to grant 
interviews to reporters who though conscien- 
tious in their efforts, often distort or destroy 
the ideas sought to be conveyed 
The fundamental laws in medicine of value 
and capable of being understood by the public, 
are sanitation, hygiene and preventive medi- 
cine, and upon these subjects we are expressly 
advised to instruct the public as physicians 
and as public-spinted citizens 

What we particularly object to and will 
continue so to do, is exploitation of theories, 
remedies, operations, modes of treatment, and 
above all personality in which the naked 
“I” affronts ipodest merit There is no denying 
the fact that the competition between medical 
practitioners was never before so strenuous 
This competition should be honorable and 


no unfair advantage taken of one over another 
If there be one of the many, who in an inter- 
view to the press gives out knowledge common 
to all, the reporter grateful for the interview, 
knowing full well the vanity of human nature, 
adds to his report a laudatory biography and 
perhaps a photograph of the physician inter- 
viewed, who must himself admit that however 
beautiful, it adds neither truth nor cogency 
to his statement, but if he possess any sensi- 
bility there will lodge in one of his cerebral 
cellules a little black man, to remind him that 
in the eyes of his confreres, he is an advertiser 
and has lost something he will never regain 
Remove the ban of medical publicity, establish 
a free-for-all race to the news columns, and 
who will be able to tell the quack’s advertise- 
ment in one column and that of the legalized 
practitioner, in the other The delegates to 
the meeting of the American Medical Associa- 
tion are representative men from every section 
of the country It is to be hoped that in their 
deliberation on any such resolution, they will 
bear in mind that though we are living in a 
practical age where the necessities of existence 
transform sentiment into utilitarianism, yet 
there is implanted within us the tradition of 
centuries, — that intangible something which 
separates the gold from the dross, the physi- 
cian from the doctor of commerce 


THE PUBLICITY COMMITTEE OF THE 
MEDICAL SOCIETY OF THE COUNTY 
OF KINGS 

O WING to the appearance in the daily 
newspapers of sensational articles on med- 
ical subjects in which the names of mem- 
bers of the Society figured conspicuously, at the 
April meeting, 1913, of the Council of the Med- 
ical Society of the County of Kings, on a mo- 
tion offered by Dr John C MacEvitt, the presi- 
dent was authorized to appoint a committee 
consisting of three members to seek cooperation 
with the editors of the public press in order to 
devise some plan whereby articles and interviews 
on medical topics by members of the Society, 
published m the daily papers, should be truth- 
fully and correctly reported President Dr J M 
Winfield thereupon appointed the following com- 
mittee Dr John C MacEvitt, Dr Joshua M 
Van Cott, Dr Frederick Tilney 

At a meeting of this Committee it decided that 
its objects WQre 
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1 To pre\ ent the publication in the dailj press 
of misleading and erroneous statements on medi- 
cal topics 

2 To pretent the publication of cures and 
surgical operations so exaggerated and false 
tliat mental anguish, ph>sical suffenng and ex- 
pense would be imposed upon the sick and 
afflicted 

3 To prevent the reporting of ordinary medi- 
cal cases and surgical operations of no interest 
to the medical profession which are misunder- 
stood li) the public and serve but to exploit the 
narrator 

4 To act as an advisory committee if so de- 
sired to members of the Society who contem- 
plate publishing medical articles in the news- 
papers and who desire to conform to the prin- 
ciples of ethics 

5 To further the publication of scientific 
articles on medical subjects relative to the public 
health 

6 To seek the cooperation of the editors of 
the public press to accomplish these purposes 

The Committee added ‘ That it desired it to be 
understood that it did not discourage pubhciti, 
but on the contrary advocated the greatest pub- 
licity possible on the liberal ethical lines of the 
American Medical Association which encourages 
members of the medical profession to give as 
wide publicity as possible to all matters pertain- 
ing to hygiene sanitation and public health, but 
discourages all direct or indirect self advertising 
That the Committee recognized the futility of 
any attempt on its part to dictate to the press 
what It should or what it should not publish It 
was thought by the Committee that the adoption 
of these suggestions would relieve members of 
the Society of any fear of criticism and aid 
representatives of the press in securing inter- 
views without difficulty The Committee wished 
It thoroughly understood that it would in no 
sense act as a complainant body against offenders 
but would willingly extend its advice to those 
who sought Its aid ’ 


REPORT OF THE COMMITTEE ON 
PUBLICITY AT THE ANNUAL MEET- 
ING OF THE MEDICAL SOCIETY OF 
THE COUNTY OF KINGS 
To the Medical Society of the County of Kings 
The Committee on Publicity has the honor to 
report as follows 

Since the appointment of the Committee the 


daily press of this city has been singularly free 
from self-exploitative articles by physicians 
It IS most gratifying to relate that two leading 
newspapers, the Brooklyn Daily Eagle and the 
New York Press, have availed themselves of 
the advice of the Committee regarding the pub- 
lication of conimmiications of a suspiciously 
doubtful character It is also pleasing to add 
that prominent members of this Society who 
contemplated submitting contributions on medi- 
cal subjects to the lay press consulted the Com- 
mittee on the propriety of their proposed ac- 
tion, stating at the same time that they desired 
to be guided by the advice of the Committee A 
most satisfactory agreement followed in each 
case When it becomes plain to the medical pro- 
fession of this city that the Publicity Committee 
advocates the publication of articles relating to 
medicine of value to the community, that it is 
neither inquisitorial nor prosecutory, that its 
duties are simply advisory, the wisdom of your 
appointing this Committee will appeal to every 
member of this Society who holds loyalty to 
tradition above ephemeral notoriety 
Signed John C MacEvitt, M D , 
Joshua M Van Cott, M D , 
Frederick Tilnev, MjD, 

— Committee 

THE NEXT ANNUAL MEETING 

F ull information regarding the scientific 
program will be found on page 221 
Members are urged not only to attend the 
scientific session and illustrative clinics, but to 
prolong their stay over Friday and Saturday, 
when all the hospitals of Greater New York 
will grant tliem an opportunity to witness 
surgical, medical, and special work by promi- 
nent members of the profession 
The banquet to be held on Wednesday, April 
29, bids fair to be the most interesting one in 
the history of the Society The Medical Soci- 
ety of the County of New York will hold its 
scientific session on Tuesday evening, to be 
followed by a collation to which all visitors 
are most cordially invited 
On Thursday afternoon there will be an op- 
portunity to visit the Quarantine Station and 
view the beautiful harbor of New York 
Another excursion will be to the institutions 
of the Department of Health, situated on vari- 
ous islands in the East River 
It IS hoped that the efforts of the different 
committees to make the meeting the most suc- 
cessful one in the history of the State Society 
will be rewarded by the largest attendance 
ever known 

Thovias J H vrris Chairman, 

Committee on Scientific Work 
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THE RELATION OF THE ILEOCECAL 
VALVE TO “LANE’S KINK” 

By WILLIAM FRANCIS CAMPBELL, MD, 
FACS, 

BROOKLYN NEW YORK. 

D uring the past five years we have been 
systematically studying the gastro-intesti- 
nal tube, primarily for the purpose of ob- 
serving and classifying its developmental defects 
Some five hundred cadavers have been thus ex- 
amined and the variations and anomalies carefully 
noted In conjunction with this may be added 
some two hundred clinical observations which 
form the material from which many of our con- 
clusions are adduced 

Man} and curious are the defects of this im- 
portant tube which are the result of evolutionarj' 
changes, — the price man has paid in evohing 
from a quadruped to a biped One of the most 
interesting and illuminating studies is the com- 
parative anatomy of the gastro-intestinal tube, — 
to note the changes which the erect posture has 
imposed 

It will be obserted that the viscera of the 
lower animals are loosely attached, that they fall 
forward, supported by the belly-wall acting like 
a hammock In man, how ever, the erect posture 
imposes certain mechanical changes This ham- 
mock-like function of the belly-wall must be re- 
placed by some substitute to meet the new me- 
chanical conditions 
How' has the obligation been met^ 

Change in posture has been met by a corres- 
ponding change in the mesenteric attachments, — 
these mesenteric attachments have been short- 
ened, or altogether eliminated by direct fusion 
of the larger viscera with the posterior abdom- 
inal w^all 

Nor IS this evolution complete It is still 
going on, and will continue its beneficent mission 
of adaptation to environment 

Nature, however, does not attain her ends in 
all cases, she is often thwarted, the forces do 
not properly cooperate to achieve her purpose 
Thus the abdominal viscera sometimes revert 
to the lower type , viscera with loose attachments, 
and long mesenteries, and here we find the re- 
laxed abdominal wall, with tbe “pot-belly” of 
enteroptosis 

These defects give rise to intestinal stasis and 
that mild, but constant fecalemia which pro- 
duces a chronic toxic state, constantly depleting 
the vital income and responsible, in a large 
measure, for that vital insolvency which is ex- 
pressed by the term neurasthenia And more, 
this fecal stasis, long continued, is the etiological 
factor in the production of those mild infections 
of the pentoneal cov'ering of the intestinal tube, 
which results in the formation of those pseudo- 
membranes which ank}’Iose and constrict the 
intestine 


These membranes, 'it will be noted, are in- 
variably formed at points along the intestinal 
track where the fecal current is slowest, hence 
at the points of greatest potential toxicity 
It will be noted, when we observe the gastro- 
intestinal tube m its entirety, that its anatomical 
structure is modified according to function 
Furthermore, there are sharp lines of demarca- 
tion as the structure and function changes, and 
at these points are placed valves, so that each 
section of the gastro-intestmal tube has its door 
of entrance and exit which is opened and closed 
automatically as the contents of the tube is 
prepared for its next stage 

For example The istomach triturates and 
prepares the food for the small intestine, but 
It IS by means of the pyloric valve that it is able 
to control its own contents, and not until the 
contents are sufficiently acidified does the pyloric 
valve relax and allow the finished product to 
pass on The “acid control of the pylorus” is 
one of the most remarkable mechanisms in the 
body 

Again The small intestine is the organ of 
nutritional absorption, and it is by means of the 
ileocecal valve that it controls its own contents 
and prevents a reflux of material from the colon 
The function of the large intestine is to take 
care of the fluid waste-material which is the by- 
product of the small intestine, — this it does by 
extracting the water and passing on the semi- 
solid residue, to be unloaded penodically through 
the sphincter am, — the valve at the end of the 
gastro-intestinal tube Thus you will observe. 
It is the valve which permits individual effort 
on the part of each section of the digestive tube 
I desire to direct your attention to one of these 
valves, — the ileocecal, and consider its relation 
to an important pathological condition known 
as “Lane’s Kmk ” This condition we found in 
eighteen per cent of our subjects It is a veritable 
ankylosis occuring near the end of the ileum, 
wuthin a few' inches of the ileocecal junction, a 
membranous attachment which deforms the ’il- 
eum and produces a "Kmk” or obstruction, which 
IS knowm in surgical lore as “Lane’s Kmk” 
(Fig I) 

This ankylosis of the ileum produces definite 
symptoms of obstruction and abdominal dis- 
tress which often simulate chronic appendicitis 
Note the clinical findings m the case of Miss 
B , twenty-four years old, operated two years 
previously for chronic appendicitis with symp- 
toms unrelieved She complained of distress 
in the right iliac region, chronic constipation, 
and general malaise 

The patient exhibited a sallow complexion, 
loss of muscular tone and nervous irritability 
Upon opening the abdomen there was found 
a membranous band forming a distinct liga- 
ment which was attached to the terminal portion 
of the ileum opposite its mesenteric border and 
anchored it to the peritoneum of the iliac fossa 
Thus was formed a distinct kmk (“Lane’s 
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ICink”) which obstructed the ileum near its ter- 
mination When the bands of adhesion were 
severed, the intestine rolled out and assumed its 
normal relations Complete, immediate relief of 
symptoms followed ieco\cry from operation 



Some three years ago, the autlior operated 
upon a patient presenting symptoms of chronic 
appendicitis Upon opening the abdomen the 
appendix presented a normal appearance, but 
there was a distinct Lane’s Kink which ration- 
ally accounted for the indefinite s>mptoms This 
‘Kink was relieved m the usual manner by 
se\enng the bands of adhesions, the tube then 
straightened out and the raw surfaces were cov- 
ered over with an omental graft The patient 
was apparently relieved of her symptoms and 
disappeared from the author’s observation 

About four months ago this patient again con 
suited the author for symptoms similar to those 
presented before the first operation Upon ex- 
amination nothing definite could be found but a 
retroverted uterus 

The patient again submitted to operation for 
the purpose of ha\ing the round ligaments 
«hortened to correct the backward displacement 
of the uterus Upon opening the abdomen our 
interest naturally centered upon tlie condition of 
that portion of the ileum which had been the site 
of the pre\ jous “L^ne s Kmk ” To our astonish 
ment, another ‘Lane’s Kink” had formed in- 
volving the aery same segment we had pre- 
Mously relieved 

About this time we began to hear a good deal 
from the Roentgenologists — Jordan Case, and 
others, — about incompetency of the ileocecal 
valve, and it occurred to the author that it was 
not a far fetched hypothesis to suppose that 
“Lanes Kmk’ did not explain itself but that 


It was the by-product of an incompetent ileocecal 
valve, and further, it is not too much to suggest 
even, that “Lane’s Kink” is an effort on the part 
of nature to compensate for an incompetent 
ileocecal valve 

With this hypothesis in mind we began syste- 
matically examining the ileocecal valves m our 
cadavers to determine whether Lane’s Kink” is 
an evidence of ileocecal incompetency , for if 
thia IS true we are not curing our ‘Lane’s 
Kinks” by simply severing the bands of adhe- 
sions and straightening out the ileal tube, this 
is only a preliminary step If our hypothesis 
is correct we can only cure our “Lane’s Kinks” 
by correcting the incompetent ileocecal valves 

The ileocecal valve is one of the most beauti- 
ful mechanisms m the body, it must be seen to 
be appreciated (Fii^ II) 



Fig II — The ileoct.i,al \alve seen through an open 
mg in the cecum — The upper lip projects over and 
bejond the lower lip 

Tilt opening of the ileum into the cecum is 
guarded by a valve to prevent regurgitation from 
the colon into the ileum The valve is formed 
like a button-hole and consists of two segments 
or lips, an upper and lower segment, which pro- 
ject into the lumen of the large intestine When 
the cecum js full the lips of tlic valve are drawn 
together and the ileum shut off When the 
cecum IS emptied the lips of the valve are re- 
laxed and the ilctim opened Thus the ileo- 
cecal valve works automatically according to the 
state of tlic cecum 

Note a second peculiantv of this valve This 
valve IS formed by an invagination or the ileum 
into the cecum this i^ why intussusception oc- 
curs so frequently at thi<; site 
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And again note that the upper lip projects 
over and beyond the lower lip forming a perfect 
shed which protects the opening by directing the 
antiperistaltic current over, instead of into, the 
ileal opening {See Fig II) 

In examining our ileocecal valves we first 
filled the cecum with water and noted whether 
under slight pressure there was leakage into 
the ileum We then examined the valves and 
noted the anatomical changes in those which 
proved incompetent {Ftg III) In the latter 
group there was atrophy of the valvular seg- 
ments, retraction and a sort of dismvagination 
of the ileal segment (Ftg IV) 



Fig III — Incompetent ileocecal valve seen through 
opening in cecum — Note atrophy of upper lip 



Fig IV — A Normal ileocecal valve B Incompe- 
tent ileocecal valve. 


In every mstance of “Lane’s Kink” we found 
an incompetent valve, and this, after all, is the 
most rational explanation of its pathology, for 
the fluid waste backing up from the cecum into 
the ileum will influence most markedly the por- 
tion of gut nearest the source , — i e the terminal 
portion of the ileum This distended portion of 
gut will sag down because of its own weight, 
and a long continued fecal stasis will be fol- 
lowed by a mild infection of the pentoneal cov- 
ering, producing pseudomembranes or adhe- 
sions which ankylose and finally anchor the in- 
testine in a permanent kmk 

If our hypothesis is correct, the present treat- 
ment of “Lane’s Kink” is futile There must be 
a restoration of the function of the ileocecal 
valve or the kink will return as m the case al- 
ready cited 


THE TREATMENT OF TYPHOID 
FEVER ■ 


By W STANTON GLEASON, M D , 
NEWBURGH, N Y 

P REVENTIVE medicine has made great 
strides within the past twenty years 
State and local boards of health have been 
given greater power and scope, and the general 
practitioner, by force of requirement, has been 
roused from partial lethargy m sanitary mat- 
ters, and is now striving to protect those of his 
community who depend upon his advice and guid- 
ance The treatment of typhoid fever parallels 
the history of preventive medicine both in ad- 
vancement of method of prophylaxis and the 
actual principles applied in the management of 
the individual case from incipiency to convales- 
cence No acute disease is treated, to-day, with as 
deep a knowledge of the practical underlying 
conditions existing as in typhoid fever In fact 
the advanced ideas applied in the direction of the 
treatment of our patient marks the progress of 
general medicine Typhoid fever is plainly an 
accident, which can usually be traced to a posi- 
tive source, and, as Osier emphasizes, it is not 
only the duty of the physician to skillfully 
treat the disease, but to be also solicitous that no 
other cases arise from that patient If the spe- 
cific germ could be destroyed as soon as it left 
the human body typhoid fever would soon be 
extinct 

If, however, the disease-bearing agent slips 
away from its immediate host, then a train of 
possibilities follow through tlie medium of water, 
milk, oysters, and that conservation of energy’ 
the omnipresent fly The typhoid bacillus is prob- 
ably not capable of multiplying in water , but can 
live m It from two to three weeks The potabil- 
ity of uater is best guarded in large centers of 
population by filtration plants In the suburbs 
and country districts boiling the water renders it 
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safe and smitarv Jensen states that where the 
water supply is safe, local outbreaks come pnn- 
cipally through milk, if the milk supply is sus- 
pected, possible infection should be traced to its 
source 

The United States Department of Agriculture 
has proven conclusuely that ojsters will take up 
the bacillus typhosus and when so infected, eaten 
raw, will cause infection The intermediary plan 
of fattening ojsters m fresh or contaminated 
waters is now practically eliminated through the 
active work accomplished by government officials 
riies w e have always with us, and the best argu- 
ment against them is careful observance of gen- 
eral sanitation 

Vaccination as a prophylactic measure is gam- 
ing a stronghold upon the profession and laity 
We have two varieties of bactenal tosins, those 
that are easily diffusible and are called eKtoxins, 
and those not easily diffusible, called endotoxins, 
which are set free onlj when the bacteria die and 
disintegrate 

When endotoxins arc injected into the human 
body they produce antibodies winch have a spe- 
cial effect upon corresponding micro-organisms 
The method of injecting dead typhoid bacilli into 
the individual to protect him against the disease, 
originated with Fraenkel, and was first used ex- 
tensively by Sir A E Wnght The antityphoid 
vaccine of to-day, as elaborated by Pfeiffer, is a 
strain of typhoid bacillus that will produce great 
numbers of antibodies when injected into human 
beings The favorable reports of Wnght up to 
1902, and the army statistics of Russell, are so 
well known, that it is not necessary to recapitu- 
late It has been held that it is unsafe to vac- 
cinate dunng an epidemic, because of the in- 
creased susceptibility dunng the "n^ative phase” 
following an inoculation Russell and Pfeiffer, 
however, state that it is very doubtful if there is 
any increase of susceptibility following inocula- 
tion 

A most important factor in the successful 
treatment of typhoid fever is the judgment used 
in keeping the patient’s vigor up to the highest 
standard The disease is prolonged and enervat- 
ing and there is a constant and senoiis dram 
upon the vitality, a greater demand for food, and 
a varying diminished power in the digestion It 
IS apparent in acute fevers that the fats, albumens, 
and proteins of the tissues are under a heavy 
tribute to sustain the patient in the long senous 
illness The diet m typhoid fever a few years ago 
was absolutely insufficient to sustain the patient 
during a prolonged sickness and if our cliarge 
retained sufficient energv to weather the febrile 
activity, a condition of almost starvation re- 
mained with great emaciation and a tedious con- 
4 alescence 

Coleman’s plan of caloric feeding has jximted 
out to us a most satisfactory method of sus- 
taining the patient’s energj and vitality through- 
out the siege of fever We should aim to give 
our fever patients from twentj-five hundred to 


three thousand calories of nourishment in the 
twenty-four hours, meeting this average gradu- 
ally, as the condition of the patient indicates 
The estimated calories are charted daily by the 
nurse in charge Solid food has no place m the 
dietetics of typhoid fever, as its use frequently 
causes serious gastnc and intestinal irritation 
Milk was long deemed the ideal diet for the dis- 
ease, but recent ideas and experience have lim- 
ited its use or omitted it entirely It is held that 
the caloric value of pure milk is too small for the 
patient’s sustenance and consequently the body 
consumes a large amount of its own fat and pro- 
tein This 15 proven, for two quarts of milk in 
twenty-four hours represents only one thousand 
three hundred calories, while our patient requires 
over twenty-five hundred calories On this basis 
w e must limit the milk, and equalize the balance 
with other food elements It has been my plan 
to use milk as a menstruum for lactose, and in 
addition, one to two raw eggs every four hours 
Following this method the total calories for 
twenty-four hours can be made to equal the nec- 
essary requirement, and the condition of the pa- 
tient during the feier and convalescence fully 
justified the procedure 

Vaccination during tj phoid fever is attracting 
considerable attention from the medical profes- 
sion Smallman uses three hundred millions of 
dead bacteria at an moculation, making the in- 
terval every third d^ He reports a mortality 
of 83 per cent Sappington prepared auto- 
genous vaccines, being governed by the opsonic 
index Leishman holds that decided curative 
properties were shown by using three to four 
hundred million every fourth day When the 
diagnosis was well established it has been my 
practice to inoculate the patient at once with one 
hundred million dead bacteria, repeating the 
dosage every third day until four hundred million 
have been given This procedure in a record of 
thirty-two cases, both in hospital and private 
work, has been satisfactory The majority of 
those inoculated showed but slight reactions, the 
temperature as a rule ranged lower and the 
activity of the symptoms moderated Deductions, 
however, cannot positively be drawn from the 
experience in one or tivo epidemics, but we can 
assume that the therapeutist of the future will 
contmue the inoculations during the early stages 
of typhoid fever in progressively increasing 
dosage 

Intestinal Antiseptics — ^The particular choice 
of intestinal antiseptic in the past frequently 
marked the individualitj of the man in his treat- 
ment of typhoid fever, and statistics were often 
furnished extolling the relative value of one spe- 
cial drug over another Some idols of the past 
decade, now ever, have been rudely shattered A 
research was conducted under the auspices of the 
“Therapeutic Research Committee on Pharmacj 
and Chemistry,” of the Amencan Medical Asso- 
ciation-, by Norman M Flams, M B , of Chicago, 
to determine tlie value or inefficiency of intes- 
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tmal antiseptics A voluminous report was made 
at the Atlantic City Meeting, in June, 1912, and 
the conclusion of his findings was, “That insofar 
as figures go, his did not go to prove that any 
of the antiseptic agents employed exerted any 
beneficial action, and in spite of favorable re- 
duction being obtained by any method what- 
ever, his plate cultures plainly informed him 
that antiseptic drugs fail to kill off per 
gram of feces, millions of indol-producmg 
bacteria, whose haliitat is the large intestine ” 
This report with the fecal findings made before 
and after the special antiseptic was used covei ed 
every drug that could be employed as an intes- 
tinal antiseptic No report was made as to the 
value of pure cultures of the Bulgarian lactic 
bacilli, the experiments being along the line of 
drugs which have a preconceived value on intes- 
tinal antisepsis Theie aie many of us who have 
faith in the value of the lactic bacillus as an in- 
hibitor of fermentation in the digestive tract, and 
this faith has been borne out b}’’ practical tests of 
its utility, in typhoid fever and intestinal diseases 
of childhood George Herschell, Fellow of the 
Rojal Society of Medicine, London, England, 
published a paper in the Lancet, in 190S, on “The 
Lactic Acid Bacilli in the Treatment of Disease ” 
Herschell following out the lines laid dowm by 
Metchinkoft and Cohendy, deduced a series of 
impressive results in a varied number of cases 
Since that time the medical profession have grad- 
ually accepted the use of the pure cultures as an 
efficient means of checking the anaerobic bac- 
teria in the large intestine Tympanitic distention 
of the abdomen, due to gases set free by fer- 
mentative action, has long been a menace to the 
satisfactory progress of our typhoid patient The 
triple defense of the system mentioned by Combe 
against auto-intoxication, the liver, the intestinal 
mucosa, and such glands as the suprarenals and 
thyroid, are so weakened in the second week of 
fever that their piotective action against intes- 
tinal toxins IS reduced The pure cultures of 
the Bulgarian bacillus can be given to overcome 
the putrefactive bacteria which must be greatly 
increased in such conditions, and also given to 
take up the defense of the system against im- 
pending toxsemia Metchinkoff and his pupils 
liave announced this year, that the intestinal 
lesions found in typhoid were not wholly due to 
the Bacillus L'phosus, but these lesions were also 
pioduced bi several groups of anaerobic bacteria 
Of these groups they found the Bacillus satelhiis 
in the stools of nearh ever}" case of typhoid fever 
examined but never found in the stools of the 
normal individual The Bacillus satellitis when 
injected into guinea pigs always produced ulcera- 
tion in Pe}er’s patches When the Bacillus 
typhosus, howeier, was injected into guinea pigs, 
there w as simply sw elling of the patches, wnthout 
ulceration the argument being that the Bacillus 
satellitis w as the cause of the ulcerative process 
These findings, while not entirely convincing, are 
certauiK impressue and point to the potenc} of 


mixed infections in typhoid fever and the im- 
perative necessity of combatting them ' I usually 
give four drams of the pure culture of the Bul- 
garian bacilli during the twenty-four hours, and 
under its use there is little or no discomfort from 
gaseous distention of the abdomen, and it is rea- 
sonable to believe that the patient is at least par- 
tially protected from toxaemia We know that 
the pure cultures of the Bulgarian bacilli have 
no action against the bacilli of Eberth, but they 
will act against the anaerobic flora of the intes- 
tines 

Hydrotherapy — It is evident from published 
reports of typhoid treatment that the use of cold 
water as laid down by Brand is losing favor 
Whether our typhoids are not as severe through 
modern methods of treatment, or the typhoid 
state rarer than twenty years ago, is a question, 
but It IS positive that the cold sponge, w"et pack, 
and ice-water enema are much more in evidence 
than the tub plan of Brand We appreciate that 
persistent high temperature must be combatted, 
and after eliminating any unusual cause, cold 
water is our best aid, applying it judiciously 
and holding in mind the principles of governing 
the temperature curve Outside of the lines of 
treatment laid dow’n, the general management of 
typhoid fever is largely expectant It is for us 
to meet emergencies as they arise, using little 
medicine, but maximum doses of common sense 
No summary is necessary in closing this paper, 
for It is essentially a recapitulation of modern 
thought, w"ith a tinge of original investigation 
and method which I present for your considera- 
tion 
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RECOGNITION OF EARLY HEART- 
INSUFFICIENCY ' 

By ALBERT T LYTLE, M D , 

BUrrALO N Y 

T he first to come in contact with a patient 
suffering cardiac insufficiency at a time when 
c ^ oroDcr management w'lll 

indefinitely prolong useful activity, is the fainih 
physician, it is ivise therefore, that the earliest 
signs of such failure be frequently emphasized 
so that they may not escape recognition 
How common it has become to see men of 
great activity m business, in professional life or 
in agricultural pursuits compelled to give un at 
an age when past experience is of greatest value 
to retir e from the arena either to an early grave 

Chau 
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or to the armch'iir and slippers of old age — nil 
owing to cardiac failure I hive alwa}s pictured 
the curve of the development and efficiencj of a 
human life to be like the profile line of the ascent, 
top and de'icent of an elevated plateau The 
first four decides of a normil life being spent to 
reach the level, the next two decides to travel 
upon the phteaii, ind the last decade of the bib 
heal three score }ears and ten to a quick run 
dowm the decline, or i more gradual one of sev 
eral decades to oblivion It certainly seems that 
the efficiency of man is completely developed in 
the first forty years of active life and that the 
next twentv or thirty years ire spent in a losing 
effort to mamtiin an even adjustment of income 
to expenditure 

In the ‘scheme of nature there is provided a 
large surplus of reserve force which S J Melt- 
zer has so graphically described as the ‘ Factors 
of Safetv ” If only a small modicum of these 
factors remain intact in eich organ necessary to 
life, the integrity of the individual as a whole is 
secure, his efficiency is one of stability, but the 
progressive loss of these factois at once deter- 
mines loss of capacity to do work, a negative 
instability and diminished integrity 
A normally functioning heart is one that is 
alwavs capable of meeting the demands made 
upon It The function of the heart is to supply 
to the tissues a constant stream of material capa- 
ble of nourishing them and of replacing their 
loss of energy and to remove sucli waste products 
of ti<5sue life as are capable of entering the cir- 
culatory channels Pliysiology teaclies that the 
heart muscle is possessed of five functions (1) 
Stimulus Production, — the power of producing 
stimuli which can excite the heart to contract, 
(2) Excitability, — the power of being able to 
receive a stimulus , (3) Conductivity, — the power 
of conveying a stimulus from fiber to fiber, (4) 
Contractility, — the power of contracting when 
stimulated, and (5) Tonicity, — the power to re- 
tain a certain amount of contraction even when 
the active movement has ceased A heart is only 
normally efficient when these five functions are 
coordinating Deficiency of power in any of 
these functions would eventually produce an in- 
sufficient heart 

An insufficient heart is incapable to a greater 
or less degree of exercising the coordinated 
function of contractility, it is a heart in which 
the factors of safety are being exhausted As 
McKenzie say s “Heart failure is due to the ex- 
haustion of the reserve force of the heart muscle 
as a whole or of one or more of its functions ” 
This IS phvsiological for advanced age, but early 
heart insufficiencv is a premature exhaustion of 
the heart muscle and its power to regain tone 
determines the degree of permanent failure to 
normally functionate 

The importance of the earlv recognition of 
heart insufficiency lies in the value of propliy- 
laxsis in conserving the damaged factors of 
safety in converting an incipient failure into a 


norm lily healthy action At this time hygienic 
and dietetic measures, as well as the legulation 
of habit of mind and body, will almost invari- 
ably put the heart into a condition of compensa- 
tion so that life activities may be continued in a 
safe and sane manner to a merited successful 
completion 

Cardiac insufficiency is entirely due to de- 
generative changes m the heart muscle, tlie 
integrity and tonicity of which are dependent 
upon the fullness of its blood supply Owing 
to high specialization the heart inubcle^ when 
injured, docs not easily regaierate,— such injury 
is all too frequently followed by fibrosis, the 
inherent weakness of which is permanent, the 
presence of which neutralizes some of the fac- 
tors of safety 

A pericarditis, or an endocarditis always in 
volves the myocardium, an endarteritis lessens 
the food supply of the heart muscle, an injury 
to the vagus system may involve the whole 
heart, a slight damage to the smo auricular node 
or to the aunculo ventricular node interferes 
with coordination of the heart-muscle functions 
Hence a disease involving any of these parts dur- 
ing the life of the individual may determine the 
loss forever of enough of those factors of safety 
to handicap this organ so that the heart is unable 
to weather the stress and strain put upon it dur- 
ing the critical period of life the sixth decade 
An inherited syphilitic taint, an unstable nervous 
system, failure to develop normally, the infec- 
tious d^sease^ of childhood, — diphtheria, measles, 
scarlet fever — those of early adult life — rheuma- 
tism, typhoid malaria, an old kidney difficulty, — 
all may destroy enough of these factors of safety 
whereby an otherwise healthy heart early be- 
comes insufficient under tlie demands of a strenu- 
ous life The stress and strain of modern life 
with Its aiito-intoxications from over-eating 
over-dnnking, under-sleeping, vicious habits and 
nerve-racking excitement, are responsible for the 
premature destruction of many of these factors 
determining an efficient heart during the journev 
across the plateau of life These subtle and ev cr- 
changing effects cause an additional burden to 
a heart, the physiological load of which becomes 
constantly heavier diiniig the first forty years 
of life All of which but indicate that the on'set 
of heart-failure is gradual and never sudden 
that there is a time earh m the progress of these 
degenerative changes when slight but persistent 
symptoms of cardiac insufficiency are present 
and demonstrable, that if these symptoms be 
recognized and heeded the heart can be made 
efficient for many years of active, constructive 
life 

The early recognition of these compass-signs 
requires careful observation over a considerable 
time The records of such modern instniments 
of precision, as the sphygmomanometer the 
sphygmograph, the polygraph and the electro 
cardiagraph would, of course offer the very 
earliest evidence of failing heart muscle, bm 
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unfortunately most of these instruments are com- 
plicated and require so much technical skill as 
to be almost out of the question for the average 
practitioner , yet he is the one, who coming early 
in contact with a failing heart can conserve its 
reserve force more surely than the later coming 
expert ability of the specialist The blood pres- 
sure instrument has been so simplified that now 
no practitioner need be without its aid in study- 
ing cardiac conditions , until the other instruments 
have been equally as simplified the complaints 
and history of the sufferer combined with the 
obseri'ations of thfe examiner will have to be 
depended upon to determine the importance of 
certain symptoms 

As the first sign of heart failure is invariably 
subjective, so by far the most useful indices are 
the symptoms of which the patient complains 
The first symptom of importance as well as in 
point of time of appearance is some difficulty 
with respiration, — a little hurry, — a little 
smothery feeling very unusual and under con- 
ditions m which the heart is seldom if ever 
accused of being at fault How frequently is 
one told in reply to careful questioning that 
shortness of breath comes upon slight over- 
exertion, or upon exertion that never before 
produced such phenomenon, or that the patient 
had of late awakened with a smothering sensa- 
tion supposedly tlie result of a dream In esti- 
mating the diagnostic value of this very im- 
portant symptom, such causes of hurried and 
difficult breathing, as indigestion, obesity, 
emphysema, tuberculosis, neuroses must be care- 
fully excluded In my experience this symptom 
preceded all other signs directly due to heart- 
failure b}' a considerable period of time, not 
infrequently it remains unnoticed by the patient 
until after the onset of other symptoms brings 
the patient under observation, but quite in- 
variably careful questioning will prove its early 
appearance While the reason for this prompt 
occurrence of dyspnea or “air hunger” is a moot 
question, in the light of modern interpretation 
of heart function, it is probably caused by a 
disturbance of the sino-auricular node, a change 
in the tonus of the pneumogastnc (vagitone) 
Recent studies on respiration and the circula- 
tion by Henderson and Barringer of Yale seem 
to establish that “The first indication of circula- 
tory failure is a deviation of the volume curve” 
(that IS, the systolic discharge of blood is less 
in volume for the rate of ventricular contraction 
than under normal conditions) , and that “tonus 
of heart muscle is strikingly affected by blood 
gases and the coronary blood supply,” and, that 
“the utmost assistance that respiration can afford 
the circulation is to maintain a venous pressure 
sufficient to distend the right ventricle as rapidly 
as it relaxes and as fully as the duration of 
diastole allov.s,” and, that increased respiration 
aids in maintaining venous pressure at a point 
of maximal efficiencj for the prevailing rate of 
heart beat, which rate determines tonus of heart 


muscle and volume of the blood stream Apply- 
ing these physiological experiment-deductions to 
a failing heart, an explanation of the early 
appearance of respiratory hurry is the calling 
into use factors of safety to maintain cardiac 
tonus and a proper circulation m the heart itself 
One early sign is pain of the type very fre- 
quently described as pseudo-angina The pain 
IS not lancinating m character, but is rather a 
feeling of pressure over the precordium, which 
the patient often tries to relieve by pounding 
the chest The classical constnction-pain, or 
that shooting to the left shoulder and down the 
arm accompanying true angina is seldom found 
early The discomfort is commonly described as 
if the heart were held in a grasp much as one 
holds a fluttering bird Again, the pain is more 
or less neuralgic in character and referred to 
those areas which Ross and McKenzie have de- 
scribed as viscero-sensory reflex areas Begin- 
ning loss of the food supply of the heart from 
endarteritis of the coronary vessels, an occa- 
sional, more or less intense spasm of these patho- 
logic vessels easily explain the occurrence of 
this pain In my experience the earliest mani- 
festations of pain from heart insufficiency have 
been located at the second and third interspaces, 
and they have been constricting in character, 
with occasional sharp pains of short duration at, 
or near the apex area, described by the patient 
as the well-known “stitch m the side ” 

A very noticeable feature accompanying these 
cardiac failure symptoms of dyspnea and pain, 
IS an insuppressible sense of fear of the presence 
of a morbid process out of all proportion to the 
gravity of the pathological condition present 
Another very early symptom is a conscious- 
ness on the part of the patient of a general 
lack of that feeling of well-being so constantly 
normal to the healthy individual, and which is 
voiced in the expression, "I guess I’m growing 
old ” The individual feels without knowing 
why a lessening of “otj vitae/' a loss of ability, 
or power, or force to initiate and to carry 
through projects wffiich formerly incited to 
physical and mental effort This is not the kind 
of wholesome tired feeling which comes to the 
normal person after physical exercise , there does 
not seem to be a grossly measurable loss of 
muscle power or nerve force, but rather a gen- 
eral loss of tone so symptomatic of neurasthenia 
The patient frequently says, “I do not feel like 
doing that to-day for some reason or another,” 
or “I am not quite up to it,” or “These problems 
bother me more than they used to do ” Under 
pressure the individual is as capable of accurately 
and completely doing the mental or physical 
ivork demanded, as before, but the fatigue of 
the sustained effort is greater There is seldom 
complaint of this symptom by the patient, it can 
only be elicited by careful questioning 

Another early symptom is associated with the 
digestive tract Certain things formerly eaten 
or drunk with impunity, that left no apparently 
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bad results, produce more or less digestive dis- 
turbance and are voluntarily avoided, quite fre 
quently with the statement that they are not 
cared for any more 

Still another symptom, often noticed quite 
early, is an extremely mild grade of cyanosis 
constantl} apparent under the finger nails and 
lips 

And jet another symptom occasionally present, 
never intense, always quite transient, is vertigo 
These spells of dizziness are usually laid to a 
disturbance of digestion, or to a badly acting 
liver Cerebral circulatory spasm is the probable 
explanation for this sjmptom 
Almost invariably careful pulse records show 
variations in rate, rhythm and force from the 
normal for the individual Quite early, being 
decidedly infrequent, so that one miglit be mis 
led, as heart -weakness and frequent pulse are 
usually synonjmous I have always thought 
this phenomenon to be due to an effort to secure 
needed rest 

In considering these symptoms it is to be 
recalled that they are those of advanced cardiac 
insufficiency at which stage they are pronounced 
and unmistakable AH these signs are not 
present m the very beginning and as I Ime 
endea\ ored to indicate, tliey are so transient that 
only by careful, almost daily observation, or as 
the result of persistent questioning is one made 
suspicious that heart insufficiency is really at the 
bottom of their appearance Individuals so 
affected are usually carrying an excess load so 
that the circulation is unable to properly mam 
tarn the metabolic balance, it follows, therefore 
that unless some relief is gnen the over- 
burdened heart it will manifest its intolerance bj 
a strike The condition is then for the first 
time realized Activities are largelj curtailed, 
and to live any lengtli of time the patient must 
retire from the firing line , but if the signs men- 
tioned above arc recognized sufficiently early, 
the elimination of certain useless extravagant, 
expenditures of physical energy will allow the 
individual to remain at the front These cases 
undoubtedly demand careful watching and con- 
trol Their management depends largely on 
what might be described as masterly inactivity 
At no tune is the aid of drugs required The 
questions of personal hygiene and of carefiillj 
arranged diet are all that are demanded 
As the degenerations at the bottom of heart 
failure so frequently follow the infectious dis- 
eases the heart being slow'er to recov er from the 
effects of the poison than are the other organs 
of the body, it is imperative that longer penods 
of con\ ilescence and freedom from responsi- 
bihtv, than are usual should be advised so that 
the highlj specialized heart-muscle cells may 
regenerate instead of degenerate 
How truly writes Andrews of St Bartholo- 
mew s, London, as mentioned in Amencan 
Mcdxane, that it is dangerous to piss the 
fiftieth mile stone of life at the speed and under 


the pressure, developed m the years preceding 
Nervous mental and physical labor must be 
done under less pressure, only the exception can 
mamtam the pace and live Those who success- 
fully maintain their places m the conflict do 
so at low pressure, with even expenditure, and 
careful conservation of energy, — never to ex- 
haustion 

The following are brief synopses from three 
of my case reports which seem to me to illus- 
trate the points emphasized m this paper I be- 
lieve these patients were materially benefited 
and the usefulness and comfort of their lives 
prolonged by considering each, almost from the 
initial consultation, as a case of early heart in- 
sufficiency 

Case I — “IT * Male, marned twice Under 
my observation for fifteen years Fifty five at 
time of death Maingmg partner m large, very 
successful lumber concern Spare in build, 
weight steady at 135 pounds Family his- 
tory negative An immoderate user of 
tobacco, habits otherwise negligible Very ener- 
getic and quick m all movements A very 
hard worker everv thing else in life being 
made secondary to business Took prac- 
tically no recreation from childhood, began 
business hfe at twelve Took no exercise to 
offset office confinement Ate three hearty 
meals a day, the mid-day one, of the kind 
furnished a hard woikmg laborer or farm hand 
Never had had any long or serious illness Be- 
tween forty-five and fifty had three attacks of 
nervous exhaustion, each of short duration 
Just after the first attack, upon earnest solicita- 
tion, began taking a yearly vacation of one 
month, usually during February or March, on a 
plantation m the West Indies Physical examina- 
tion ahvavs negative, except to suggest arterio- 
sclerotic changes probably active The heart 
was not enlarged The apical sounds were good 
but slightly ringing with second slightly accentu- 
ated, at the base the aortic closure was accentu- 
ated but not thought excessive at the age, the 
intervals were normal, the rhythm was regular, 
the pulse rate was seldom less than 75, more 
often 80, but always less than the nervous 
sjmptomology would indicate Systolic blood 
pressure averaged about 140 m m Hg The 
urine was negative except that the acidity was 
usually high At the time of first attack of 
prostration, after careful questioning, the patient 
stated that his breath was short now and then, 
apparently without cause As time went on 
shortness of breath became more frequent fol- 
lowing slight exertion, such as hurrying for a 
street car After curtailment of duties so that 
the demands upon time and energy were di- 
minished about one-half, these attacks subsided 
In addition to the dyspnea there was an occa- 
sional feeling of discomfort about the heart 
which caused apprehension, at such times no 
abnormality, other than that mentioned, was dis- 
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covered 'In the summer of 1910 while taking 
his \ acation, and after three weeks of rest, when 
feeling, as he stated, the best in years, he died 
suddenly, probably instantaneously, from heart 
failure just after the mid-day meal 

Case II — “B ” Male, single Under my 
observation for about ten years Sixty at time 
of death A lawyer, prominent m professional 
and political circles Stocky m build, weight 
average 165 pounds Deliberate in both mental 
and physical activities Farmly history good 
Indefinite historj” of rheumatism Habits model 
during my acquaintance, although formerly free 
user of both tobacco and alcohol Graduate of 
one of the great universities of the United 
States , stroke oar on the Varsity team at a time 
when careful medical supenusion of growing 
young men, active in athletics, was unknown, 
returned from college with a permanent heart 
damage, causing marked hypertrophy Although 
warned by medical advisers that he must beware 
of both nervous and muscular over-exertion, for 
several years, he filled an important public posi- 
tion, and fought many vigorous, political cam- 
paigns with success He came to me complain- 
ing of difficulty in breathing on slight exertions, 
the heart i\as irregularly intermittent, the “sinus 
irregularity” of to-day , there was a loud systolic 
bruit heard in both aortic and apical areas , pulse 
fate low, average highest record 80, systolic 
blood pressure seldom exceeded 150 mm Hg 
Urinary findings low specific gravity and high 
acidity Rest, carefully regulated exercise and 
diet always improved the cardiac efficiency, but 
after the second of two severe attacks, two years 
apart, both following an automobile journey of 
a few hours against the wind, the patient died 
in 1912 from right-sided dilatation 

Case III — “H ” Male, married Under my 
observation for thirteen years Present age 
sixty-two Specialty manufacturer, business 
constantly growing, manages the buying, selling, 
and financing, the manufacturing being in the 
hands of a partner Rather slight build, weight 
average 135 pounds Always well Family his- 
tory negatn e Habits good, probably too great 
a smoker Nervous temperament, very energetic 
Grippe short duration in 1906, nearly a year be- 
fore he felt himself In 1909 noticed occasional 
attacks of difficult breathing laid to “bronchial 
catarrh ” Felt a lack of power, tired easily 
Early m 1910, during an attack which included 
severe coughing, systolic blood pressure was 180 
m m Hg Pulse rate averaged 90, regular 
Heart not enlarged, heart-sounds varied in ratio 
of inter\als with diminished muscular tone 
Slight precordial discomfort Urine negative, 
except high acidity Breathless on running for 
a car, on going upstairs in the factory, on driv- 
ing auto, especially against wind To correct 
his lack of muscular power, patient had adopted 
one of the many physical systems advertised m 
the magazines, "positivelj to make the A-eak 


strong” Spent first three months of 1912 in 
bed to recover from right-sided dilatation with 
all the classical symptoms During 1912 systolic 
blood pressure dropped to an average of 160 
m m Hg and heart occasionally showed apical 
diastolic murmur, pulse rate about 75 After 
very earnest advice, gave up a large part of his 
business cares, but still objected to the curtail- 
ment of his physical exertion, such as running 
for cars, walking against the wind, particularly 
at low thermometer Developed peculiar breath- 
ing, especially while asleep, from the descrip- 
tion, it belonged to the Biot, sometimes to the 
Cheyne- Stokes’ type of respiration On Christ- 
mas day, 1912, walked about two miles up-giade, 
across a meadow with little grand-children , too 
tired to eat Christmas dinner, had attacks of 
difficult breathing, growing worse, unable to 
sleep in a recumbent position Systolic blood 
pressure ranged as high as 190 m m Hg , pulse 
rate in the neighborhood of 90, marked irregu- 
larity, “extra systole” type Rigid confinement 
m bed, and careful medication prevented the 
onset of another grave dilatation During past 
year had had two attacks involving exact pro- 
nunciation and coordination movements of right 
side, simulating partial apoplexy probably due 
to spasm of cerebral vessels, recovery complete 
in less than a week Last observation April 17, 
1913, systolic blood pressure was 146 m m Hg, 
pulse rate 66 and regular, heart normal except 
for an occasional apical diastolic bruit Of 
course the apical second and the aortic second 
sounds are accentuated 


THE MANAGEMENT OF HIGH BLOOD 
PRESSURE " 

By FRED C RICE, MD, 

RIPLEY, N Y 

I N choosing this subject for consideration 
the writer was accuated by purely selfish 
motiv'es in the desire to know your methods 
of treatment of a class of cases that have, to 
him, been the occasion of much concern and 
study in the attempt to arrive at a satisfactory 
classification for therapeutic purposes 
I cite the following case as an example “A 
man at fifty, in active life and apparent good 
health, presents himself complaining of dys- 
pncea and dizziness on exertion No other 
symptoms Heart and lungs normal, slight ac- 
centuation of second aortic, urine sp G 1015, 
no casts, blood pressure 170 Arteries some- 
what sclerosed Has this man arteriosclerosis, 
or beginning interstitial nephritis? Is there any 
difference in diagnosis? Is there any difference 
in the satisfactory or adequate therapeutic pro- 
cedure ? 

quI.®o1:1obDr“?6.*'llll'"''“' bounty of Chautau 
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lake another case, or the same one ten >ears 
later, with a partial paral>sis due to cerebral 
hemorrhage, some h>pertrophy of the left ven- 
tricle Poor muscle tones of heart No accent- 
uation of second aortic Pronounced arterio- 
sclerosis Pulmonary edema at the basis, 
some bloating of feet, dry skin Urine 1000 
c c in twenty-four hours , fair trace of albumen, 
hyaline casts Blood pressure 130 What dis- 
ease has he now^ Is it cardio renal disease, 
or cardio-\ascuhr disease, and what about its 
therapeutic management? 

A large number of cases after fort>, con- 
sulting a physician in which arteriosclerosis 
and hypertension are a factor, force us to give 
It due consideration Especially has it been 
brought to our attention by the facilities placed 
at our disposal for its accurate testing 
A careful search through the literature as to 
the etiology of hypertension reveals the fact 
that there is no general concensus of opinion 
as to an> one cause Some believe strongly, 
in a toxaemia as to the underlying factor, 
others in alcoholism still others in emotional 
factors and excesses, all of which go to show 
that various causes acting on \anous subjects 
may produce this disease 
I think the statement is warranted, that, as 
we see arteriosclerosis, it is most frequently 
caused by the exactions of the busy life so 
many of our people lead Added to this, the 
rapid eating of a possibly badly balanced diet 
at irregular mter\als and you may easily bring 
about a tox'cmia which surel> is an additional 
factor m the production of the arterial change 
These workers work under pressure, so to 
speak, and blood pressure is maintained at a 
high level until the arterial wall, to defend 
itself thickens the media purely as a pro- 
tective agency Next the soft parenchyma of 
the kidneys begins to feel the effects of the 
increased pressure within the capsule, this 
brings about the phenomena of the passing a 
large amount of light-colored, light-weight 
urine, deficient in total solid and uria, which 
poisons, being left in the blood stream, serve 
further to increase the tension Occurring at 
the same time is the hypertrophy of the left 
ventricle to be followed hter by degeneration, 
bringing in its tram all the pangs of myo- 
carditis which IS the final break in i large 
number of cases Thus we have a cardio renal 
disease and a cardio-vascular disease both 
systems being progressively damaged and the 
patient who started with a simple and curable 
toxaemia and h>pertension, now ends with a 
complex and incurable interstitial nephritis 
If all cases followed the foregoing classical 
outline of events, the difficulties attending their 
diagnosis and treatment would largely dis- 
appear 

The writer now Ins under observation a 
patient aged forty with easily palpable 
arteries albuminuric retinitis, albumen and 


indican in the urine, occasional hyaline casts, 
deficient urea with blood pressure reading of 
only 100 His heart muscle and the muscular 
elements in the arterial wall are, apparently at 
least, so disturbed by the toxsemia that he 
cannot bring about sufficient blood pressure 
for his needs, the treatment with this need 
in view does not meet with desired results I 
am not at all sure but his present low pressure 
follows a previous high one and may be one 
of a clasb of cases that the writer believes to 
be not infrequent in which, after a consider- 
able time, the compensatory blood pressure is 
for some reason no longer maintained It will 
be readily seen that the attempt to further 
reduce a secondarily low blood pressure, even 
though It be above what we regard as normal, 
cannot help but result disastrously 

A case will illustrate this point “J W ” 
aged sixty -four, weighing 225 pounds, suffered 
a mild apoplectic seizure, January 22 Blood 
pressure taken at that time registered 200 
Treatment of rest in bed, veratrum vinde, calo- 
mel, and fasting, reduced the blood pressure 
in one week to 174, when the patient was 
allowed to sit up, a diet of nee toast, and fruit 
juices, with continued veratrum vinde gradu- 
ally brought the reading to 164 The urine 
during this time contained no albumen, was 
2000 c c average in twenty-four hours No 
indican During the first two months under 
the regime of restricted diet and allowing no 
proteids, with gradually increased exercise, 
the patient’s condition remained satisfactory 
However, at the end of three months his 
weight Iiad fallen to 175 pounds Blood pres 
sure vvis 150, average output of urine in 
twenty-four hours had fallen to 800 cc, urea 
deficient , patient Ind gastric distress after eat- 
ing, soreness of liver, insomnia, loss of appe- 
tite Patient was then allowed more liberal 
diet, given strychnine and at the end of three 
weeks, blood pressure was 160 urine 1400 cc 
in twenty-four hours, urea 27 grams and all 
the annoying symptoms cleared up 

This case I think illustrates the point I 
wish to make, that there is a point of compen- 
satory blood pressure in arteriosclerosis that 
must be maintained, and below which the func- 
tions of the liver and kidneys are very much 
impaired 

Since using a sphygmomanometer the writer 
has had his ideas in regard to blood pressure 
and its treatment radically changed Blood 
pressures arc found now where it had been 
overlooked and in cases where not expected 
It has also shown the fallacy of expecting to 
reduce blood pressure very materially by the 
use of drugs alone 

In order to prevent the baneful organic 
changes of hypertension we must recognize its 
presence early, and successful treatment must 
depend upon a clear understanding of the 
etiology in each individual case This can 
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only be done bj"- painstaking care in getting the 
history in which heredity, previous illness, 
habits of living, exercise, coffee drinking, and 
especially diet, must all be carefully con- 
sidered If we find a patient already suffering 
from impairment in functions of liver and kid- 
neys, we may be forced to the conclusion that 
the hypertension is purely compensatory and 
it may be our great duty to maintain, instead 
of reduce it 

The toxins most frequently the cause of 
hypertension are those from the ingestion of 
proteids whenever their metabolism is dis- 
turbed This is demonstrated by the presence 
of mdican m the urine in a surprisingly large 
number of these patients 
The dietetic and hygienic treatment of 
hypertension and arteriosclerosis is most im- 
portant No abnormalities from which we 
suffer are more favorably influenced by 
rational living Where the food contains more 
proteid than the metabolism of the body will 
care for kindly, hypertension is brought about 
and arteriosclerosis is the result Each case 
IS a case unto itself Articles of diet may be 
tolerated by some which, for some unknown 
reason, exaggerate symptoms and are harmful 
to others 

Agreeable occupation which favors a quiet 
mental state is of great value The over- 
worked brain and the apoplexy which follows 
the abuse of that organ must be closely asso- 
ciated Such persons should have periods of 
relaxation, they should be temperate in all 
things 

It is highly important to enter into the most 
minute details of the hygiene of each individual 
case, because broad, general principles and 
statements will not prove satisfactory For 
treatment to be successful it must have the 
hearty cooperation of the patient, and this can 
only be secured by the utmost of confidence, 
on their part, and a clear understanding of 
the aims of treatment Properly regfulated 
exercise in the open air, warm bathing, strict 
attention to the emunctories Alkaline laxa- 
tive and diuretic waters should not be regu- 
larljr employed, because of their blood-pres- 
sure raising principle and also their tendency 
to limit the growth of the acid-producing bac- 
teria in the intestinal tract Liver regulation, 
preferably by calomel, at short intervals, is 
usually indicated 

The drug treatment is far from giving entire 
satisfaction. Nothing seems to start elimina- 
tion quite as well as calomel and sweats The 
sweats to be by dry, hot air, the increase in 
temperature being brought on slowly, a com- 
petent attendant being constantly at hand 
Sodium iodide, and sodium nitrate may be 
given over long periods of time and will event- 
ually aid in materially reducing the tension 
To be of the most value they should be used 


early and m conjunction with the means to 
promote elimination Veratrum viride will 
markedly lessen the pains of arteriosclerosis 
which sometimes will occur in the back of 
the neck and head It also aids in relieving 
the pain in the head in threatened eclampsia 
For the amelioration of the vascular spasms 
such as angina, 1/50 of Nitro glycerine with 
% grain morphine, hypodermically, brings 
about comparatively quick relief In cases m 
which a cerebral hemorrhage has occurred and 
the tension is high, the writer believes vera- 
trum especially indicated 

In the case of loss of compensation in the 
arterial wall or in the power of the heart 
muscle accompanied by low blood pressure, it 
Avould seem perfectly logical to use digitalis 
The writer has only within the last two 
years been using the blood-pressure apparatus, 
but it has been of great aid in the management 
of this difficult class of cases because it fur- 
nishes opportunity to test results of treatment 
It IS a valuable aid in diagnosis and a depend- 
able guide in treatment 
Unfortunately the many physiological fac- 
tors, which may and do continually cause 
minor variations in our readings m the same 
patient from time to time, make impossible 
the adoption of fixed and absolute dividing 
line between normal and pathologic 
The sphygmomanometer finds its greatest 
range of usefulness in the diagnosis and treat- 
ment of cardio-vascular and cardio-renal dis- 
eases Avhen we can follow day by day the 
changes in a dangerously high pressure and 
note the efficiency of treatment In detecting 
the toxieinias of pregnancy this test is of great 
value, almost equalling that of uranalysis A 
constantly rising blood pressure in the latter 
half of pregnancy is one of the earliest and most 
common signs of toxiemia This symptom pre- 
cedes albuminuria 

Summary 

The systematic use of the sphygmomano- 
meter has shown us that 

Fxist The treatment of a large percentage 
of all cases after forty years, from any cause, 
must include the tr of arteriosclerosis 

Second The sphygmomanometer has also 
shown us the futility of depending alone upon 
the arterial’ depressors 

Thitd That a certain percentage of cases 
in order to carry on their metabolism, even im- 
perfectly, must maintain a relatively high ten- 
sion, and it may be our greatest duty to aid 
them in sustaining this 

Fowih That (in the writer’s opinion) the 
treatment of arteriosclerosis is the treatment of 
chronic interstitial nephntis 
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BLOOD PRESSURE IN PULMONARY 
TUBERCULOSIS 
By LOUIS SHALET, M D , 

NEW lORK CITV 

A BRIEF resume of the vinous more or 
less accepted beliefs about blood pressure 
m pulmonary tuberculosis may be divided 
into the following three classes (») That a per- 
sistent low tension with no assignable cause is a 
prion due to incipient tuberculosis, pulmonarj or 
otlienvise The more advanced of this class be- 
!ie\ e that the minus tension will be present before 
there ire demonstrable physical signs (b) That 
the physical signs of tuberculosis appear first, to 
be invariably accompanied by a minus tension 
(c) Those that hold that there are no charac- 
teristic changes in blood tension in pulmonary 
tuberculosis any different from what is to be ex- 
pected in all definitely diseased conditions that 
are accompanied by general w eakness and greater 
frequency in pulse rate From the above re- 
marks one is struck by the great discrepancy in 
the views on blood pressure in tuberculosis that 
are held by various observers 

My own experience w ith blood tension m pul- 
monary tuberculosis covers a period of about 
four and a half years' residence at the Otisville 
Sanatorium of the Department of Health Dur- 
ing that time there passed through the Institu- 
tion tuberculous men, women, and children, to 
number, in the aggregate, about three thousand 
five hundred patients I can say without fear of 
exaggeration that during my long stay up there 
I must have taken the blood pressures of one- 
quarter to one-third of that number, or well over 
one thousand cases The method of procedure 
was as follows The patient’s history was taken, 
within the first twenty-four hours after admis- 
sion, to be followed immediately thereafter by 
sphygmomanometry , at the men’s unit by the 
Janeway apparatus, and at the women’s unit by 
the Tycos sphygmomanometer The patient is 
seated, and the average of three readings (sys- 
tolic) IS recorded Now, you all know very well 
indeed the class of cases that are admitted to the 
Otisville Sanatorium (Turban I and II-(-) You 
select and recommend them yourselves, so we 
need not discuss that phase of the subject As 
for the blood pressure readings, I can say that m 
my experience these do not differ markedly or 
constantly from what has been accepted as the 
normal, namely , close around 125 m m Hg,, ac- 
cording to age and sex 

Dr James Edhn, who is on the Staff at Otis- 
ville,’ and IS doing much careful work on blood 
pressure in pulmonary tuberculosis tells me that 
the systolic tension is affected by external stimuli 
of various kinds, such as excitement apprehen- 
sion etc which makes it inconstant and therefore 
misleading But the diastolic blood pressure is un- 
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affected by temporary external stimuli , thus 
being constant, it offers an indication of tlie state 
of the circulation, particularly the myocardium 
Furthermore, in his experience, the systolic ten- 
sion in tuberculosis may be and very often is nor- 
mal, thus confirming my own findings But the 
diastolic tension in cases of pulmonary tubercu- 
losis who are not doing well is nearly always 
minus This, however, does not occur by itself, 
but, as IS to be expected, the same is always asso- 
ciated with the vv ell known other clinical signs 
of tuberculosis to be met with in those who are 
not doing well 

Assuming for the nonce that as a general thing 
the blood pressure in active pulmonary tubercu- 
losis 15 lower tlian normal, as is to be expected 
in all asthenic conditions with increased pulse 
rate, it is somewhat difficult to explain why the 
same should be at about normal in the patients 
on their admission to Otisville, unless the stimu- 
lation of the cool, fresh air, and the change in liv- 
ing conditions, is responsible.for the same This, 
m spite of the altitude at Otisville as compared 
with New York city, a difference of eleven hun- 
dred feet 

Although much has been said of the diagnos- 
tic significance of hypertension m pulmonary 
tuberculosis, it is hard to see wherein this is spe- 
cific for that disease By itself it is no more 
diagnostic of tuberculosis than fever or a rapid 
pulse That m the absence of any assignable 
cause, a minus tension may be looked upon, 
among other things, as a possible expression of 
a masked tuberculosis is admitted Nearly all 
observers are agreed that a normal reading is of 
good prognosis in pulmonary tuberculosis So 
It IS But, then, a tuberculous patient with a nor- 
mal tension presents the other evidences of what 
arecommonly looked upon as beingof good prog- 
nosis in this disease, such as good nutntion nor- 
mal pulse rate, absence of fever, etc That the 
tension is apt to reach normal with the general 
improvement m the patient’s condition is also 
admitted It would be strange if it did not 

In short, it may be affirmed without much fear 
of contradiction that there is nothing charac- 
teristic of tuberculosis in the blood pressure, as 
it occurs at the clinical onset or dunng this dis- 
ease, that by itself, could be used either in the 
diagnosis or prognosis thereof 

HEMATURIA ITS PATHOLOGICAL 
AND DIAGNOSTIC IMPORT * 

By LEO F SCHIFF, M D , 
PLATTSBURGH N i 

H EMATURIA IS the passage of blood m 
the urine The blood may be so scant as 
to require the use of the microscope to 
detect the blood elements, or so profuse as to be 
nearly pure, but in order to come in under this 

• Read at the Annual Meeting of the Fourth District Branch 
of the Medical Society of the State of New York at lort 
Edward October !4 191J 
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lieading it must be passed with the urine , in other 
words, we exclude by the definition, cases in 
which the blood contaminates the urine from an 
external source, e g, menstruation, cases of 
pure hemorrhage from the urethra, and cases in 
which blood pigment is present in the urine, but 
no blood The causes of hematuria are many, 
and It is to the tracing of any given case to its 
cause that this paper is devoted Guiteras ^ in 
his Urology gives the following table of hema- 
turias, adopted from Castaigne — 

I Tiaumahc 

a Wounds and injuries 

1 Urethra 

Rupture 
Operation 
Fracture of pubis 

2 Bladder 

Wounds 

Injuries to pelvis 

3 Kidney 

Wounds 
Injuries to loin 

b Stone 

1 Pelvis 

2 Bladder 

3 Urethra 

c Sudden change of pressure (hematuria 
ex vacuo) 

II Infiammaio) y 

a Urethritis 

1 Anterior 

2 Posterior 
b Cystitis 

c Pyelitis 
d Nephritis 

1 Acute 

2 Hemorrhagic 

3 Chronic 

III Tumojs 

a Prostate 
b Bladder 
c Kidney 

IV Tuberculosis 
a Prostate 

b Bladder 
c Kidney 

V Parasites 

VI Blood Changes 
a Infections 

b Drug toxicosis 
To these I would add 
Vn Passive congestion 
a Cardio-\ ascular 
b Perirenal tumor 

VIII Essential hematuria which is considered 
to-day as a clinical entity This is a hematuria 
arising from the kidney in which no organic 
change can be found to account for the bleeding 
It IS quite probable, that with the increase of our 
knowledge and experience in pathologj’’, more of 
these cases will be found to have some definite 


pathological foundation, and fewer be left in this 
class, as is the case ivith all of the so-called 
functional diseases 

The blood in the urine may be of three types — 

1 Very scant , it can be detected only by micro- 
scopic examination, — -by finding red-blood cells 
m the urine (which usually has to be centrifuged 
for this purpose) 

2 Bloody urine, detectable by the naked eye 

3 Almost pure blood 

The cases in which hematuria is a symptom fall 
under the following classification — 

1 Cases in which the bleeding is one of the 
most prominent symptoms, and usually the sole 
cause of the patient consulting the physician , as 
bladder tumor (Types 2 and 3 ) 

2 Cases m ivhich a history of hematuria is 
elicited in the anamnesis (as in renal tumor, 
with slight intermittent hemorrhage) , or in 
which the blood is found m the urine upon ex- 
amination without any especial knowdedge of its 
presence by the patient, as in some cases of 
tuberculous kidney (Types 1 and 2 ) 

3 Cases m which we look for blood merely to 
confirm an already probable diagnosis as in cases 
of renal colic (Usually type 1 ) 

It is w ith the first two classes of cases that this 
paper deals principally, in order to answer the 
questions that naturally arise to the physician 
“Where is the blood coming from’ How shall 
I determine it, and the cause’” 

In considering a case which presents the symp- 
tom, hematuria, we do it somewhat according to 
the following scheme — 

1 History 

a Family, 
b Petsonal 

2 Habits 

3 Present Illness 

4 Examination of the urine 

5 Examination of the patient 

This IS not necessarily, — nor usually, — the 
order m which these points are taken up It is 
my practise to begin with whatever seems most 
important to the patient, and gradually work out 
the other points as they come to light by ques- 
tioning and examination 

History — There is very little to be gained 
from the Family History, still tuberculosis, 
malignancy, hemophilia, the uric acid diathesis, 
and nephritis ought to be inquired into In 
taking the Personal History, one first investigates 
the question of genito-urmary disease, or injury 
w'hich will cover the points of urethritis, prosta- 
titis, orchitis, epididymitis, stricture, cystitis, 
bladder ulcers, pyelitis and nephritis, attacks of 
ureteral colic, injuries and instrumentation, 
especially recent Also, whether there has been 
bleeding previous to the present attack, and if 
so, its nature, along the same lines as the inquiry 
into the present attack, ivhich will be taken up 
shortly 

Other points are any other form of urinary 
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disorder, as manifested by pains, disturbances of 
unnation, variations in the quantity of urine, 
and in its appearance, uric acid deposits, pus, 
etc Diseases other than genito urinary are then 
considered, especially tuberculosis The inquiry 
in this regard may be for symptoms as cough, 
night sweats, bone and glandular disease, rather 
than the bare question as to ivhether the patient 
has ever had tuberculosis Syphilis, hemophilia, 
evidence of malignancy in other parts of the 
body, heart disease, with especial reference to 
venous congestion, and finally the question of 
medications Canthandes, turpentine and other 
renal irritants are well known I have had two 
cases \\ ith hematuria which I attributed to 
hexamethylene tetramine (urotropm), and which 
cleared up immediately upon discontinuing the 
use of the drug 

Habits — Alcoholism, — especially as a pro- 
ducer of nephritis, habits of diet, with reference 
to lithiasis, venery, — in prostatic cases are the 
most important points 

Present Condition — This is usually the most 
important part of the history, and as I have in- 
dicated above, is usually elaborated first, the 
other parts of the history being filled in later 
The presence of concurrent disease, or the medi- 
cation that IS being taken may practically make 
the diagnosis Genital tuberculosis is very sug- 
gestive of a similar condition in the bladder 
Then comes the inquiry into the hematuria itself, 
and here permit me to digress a moment and 
resent a table of hematurias on an anatomical 
asis, as It IS usually from this part of the his- 
tory and the examination of the urine tint the 
probable source of the blood is determined and 
a provisional diagnosis made 

Hematuria 

1 Urethral 

Injury 

Inflammation 

Calculus 

Stricture 

2 Vesical and Posterior Urethral 

Injury 

Inflammation 

Ulcer 

Calculus 

Tumor 

Tuberculosis 

3 Renal and Ureteral 

Injury 

Inflammation 

Calculus 

Tumor 

Tuberculosis 

Infection (hematogenous) 

Toxicosis 

Congestion 

Essential 

In investigating present condition inquire into 
Time of Appearance of Hematuria — ^ivhether 
recent or of long standing Mode of Onset , — 


sudden or gradual Course , — stationary or in- 
creasing or decreasing contin- 

uous, remittent, or intermittent Character of 
the Bleeding , — this is very important, and is best 
observed by the physician himself, by having the 
patient void m his presence , the first part of the 
urine being passed into one glass, most of the 
remainder into a second glass, and the last urine 
into a third The first glass contains the urethral 
washings, the second the urine as it was in the 
bladder, and the last glass is the same as the 
second, plus any sediment tint may have been 
lying at the base of the bladder, or any hemor- 
rhage that is due to the final contraction of the 
bladder itself If it is not possible to have the 
patient void, or in an intermittent case when the 
patient comes to us during the intermis«5ion, we 
endeavor to find out whether the bleeding was 
diffuse, or more marked at some stage of the 
urinary act 

Relation of the bleeding to external influences 
— The influence of exercise, medicines, alcohol, 
and any previous treatment on the hematuria 
should be ascertained 

Concomitant Symptoms Urinary — re- 
quency suggests bladder irritation either from a 
bladder lesion or irritating urine, a decreased 
capacity of the bladder , or polyuna Strangury 
indicates irritation of the trigonal or prostatic 
regions Polyuna is present m chronic nephntis, 
and tuberculosis of the kidney Involuntary 
stoppage of urine during unnation may mean a 
stone in the bladder, or a new growth Varia- 
tions m the size of the stream are due to stric- 
ture Anuria may be either retention (usually 
from an enlarged prostate), or suppression 
(nephritis or renal calculus^ Pam in any part 
of the urinary tract may point to the seat of the 
trouble The pain may be constant or intermit- 
tent, miy or may not have a relation to the 
amount of bleeding, and vanes m character (dull, 
sharp, aching, gnawing, burning, stationary, 
radiating, wandering) In traumatic cases it is 
usually at the site of injury At the head of 
the penis it may be due to i lesion there, or 
referred from the prostate Along the course of 
the urethra, it points to a lesion there In the 
rectum, usually due to prostatic trouble Bladder 
pain, usually aching in character, is due to a 
local lesion In the iliac regions, it comes from 
the ureter, and is often paroxysmal (renal colic) 
When on the right side it has often been diag- 
nosed as due to appendicitis Pain in the loins 
indicates the kidney 

Constitutional Symptoms — Fe\er, loss of 
ueight s>mptoms of infection, tuberculosis and 
nephntis are sought for 

Examination of the Urine — ^The three-glass 
test as a means of determining the source of 
hemorrhage has already been referred to If 
the first glass contains all or most of the blood, 
It points decisively to the urethra In bladder 
hematunas the urine may be diffusely tinged 
with the blood, but very often there will be a 
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little almost pure blood at the verj^ last, especially 
if the lesion be at or near the sphincter There 
may be large clots, sometimes in cystitis, gela- 
tinous masses tinged with blood, fragments of 
tumor tissue may be passed (m tumor the bleed- 
ing IS very free) , calculi or fragments of them 
may appear Renal hemorrhage is diffusely dis- 
tributed in the urine, and is often very scant, 
requiring the microscope for its detection It is 
in such cases (class 2, above) that the hematuria 
IS very often first discoiered by the physician 
on microscopic examination of the urine, thus 
perhaps materially changing the aspect of the 
case, or m other cases (class 3) the search for 
blood IS made merely to confirm an already prob- 
able diagnosis Thin worm-like or thread-like 
clots come from the ureters , we often see them 
after ureteral catheterization 

Qualitative examination has not played much 
part in my hands in clearing up the cause of the 
hematuna, though it may throw light on some 
concurrent condition, as nephritis 

Microscopic examination should always be 
made First the presence of blood is confirmed, 
by finding red-blood cells, and no matter how 
bloody the urine may appear to be the micro- 
scope should be used, as the case may be one of 
hemoglobinuria, or merely highly-colored urine 
In apparently clear urines we often will find 
many red-blood cells The epithelia of the van- 
ous portions of the urinary tract sometimes fur- 
nish a clue, when present in large numbers Casts 
are a sure indication, cylindroids are suggestive, 
of nephritis, but this, of course, may have no 
direct bearing on the hematuna, red-blood cell 
casts, however, are diagnostic of nephritic hema- 
tuna Pus when present, may or may not have 
a direct bearing on the bleeding Tumor frag- 
ments may be found, and, of course, are diag- 
nostic In cases of parasitic hematuria, seldom 
or ne\er seen in these latitudes, there may be 
parasites in the urine If crystalline or amor- 
phous deposits are present in large amount, they 
suggest calculus 

The sediment, obtained by centnfugation, and 
washed with distilled water, should be stained 
and examined in all cases in which pus has 
been found, and m ail cases in whicli we suspect 
tuberculosis In the latter case, should repeated 
examinations fail to reveal the tubercle bacillus, 
it may be necessarj' to resort to guinea-pig in- 
oculation in order to make a diagnosis 

As regards quantitative examination, polyuria 
points to chronic nephritis, or tuberculosis of the 
kidne> (if a concurrent diabetes can be ruled 
out) A decreased urea output means damaged 
kidnej s 

The examination of the patient should include 
the routine phj sical examination, including 
blood-pressure reading, and u hatever special ex- 
aminations are necessaiy^ We will not here take 
up the details of the routine physical, but a few 
points will bear special mention The external 
cMdences of trauma swellings, points of tender- 


ness, palpation of enlarged kidney, or thickened 
bladder, or tumor, or a distended bladder, may 
point at once to the offending organ 

Before proceeding further, we may now sum 
up the results of our investigation and make a 
provisional diagnosis This I prefer to do ac- 
cording to the anatomical table given above 

1 Urethial Bleeding — ^The three-glass tests 
positively localizes this by the bloody urine m 
the first glass, clear or only slightly bloody m the 
second, and clear in the third What is the 
caused If injuiy^, we have history, and external 
evidence of it (include here the injunes due to 
instrumentation). Inflammation gives a history, 

— ^there is usually pain, and pus If the inflam- 
mation IS chronic, the urethroscope will reveal 
the source of hemorrhage Calculus may cause 
the symptoms of stricture by partially blocking 
the urethra, or may entirely block it Sometimes 
a calculus may be felt from without, but the posi- 
tive diagnosis is made with the sound Stricture 
gives a history of urethral inflammation, some- 
times diminution in size of the urinary stream, 
sometimes pain, but here again the sound or 
bougie makes positive diagnosis 

2 Vesical and Posterior Urethral — Having 
eliminated the urethra as the seat of the trouble, it 
is not always possible with the information at hand 
at this stage of the examination to differentiate 
between vesical and renal hematuna However, 
there are a number of points that help Bleeding 
at the end of micturition nearly always comes 
from the region of the bladder sphincter In- 
junes usually give a history, and may be apparent 
on the physical examination Inflammations 
(postenor urethritis and cystitis) give history, 
and the symptoms of strangury, frequency, etc 
How'ever, a cystitis may be present in cases of 
renal hematuria, so too much dependence should 
not be placed on this symptom, and the diagnosis 
must be confirmed by other means Prostatitis • 
IS recognized by the above symptoms, plus en- 
larged and painful prostate and, perhaps, fever , 
but again the same may be said as of cystitis 
Calculus may give a history of previous attacks, 
or of passage of calculi, or the sudden, involun- 
taiy- stoppage of urine during micturition In 
cases of bladder tumor the bleeding is usually 
very profuse, remittent or intermittent, and is 
not affected by exercise whereas calculus 
hematuria is affected by it Tuberculosis causes 

a very painful form of cystitis, wuth decrease of 
capacity of the bladder Tubercle bacilli may 
be found in the urine, or a guinea-pig test may 
be needed to prov^e the presence of tuberculosis 
The family history, patient’s owm previous his- 
tory, and the discovery of tuberculosis in other 
parts of the body, especially the genital tract, 
may put us on the right track , but ev^en then w'e 
must know whether or not one or both kidneys 
are affected Simple ulcer can hardly ever be 
recognized by any of the means mentioned 
above We must then go further Catheteriza- 
tion IS helpful at times, especially when com- 
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bined with bladder irrigation If the bladder is 
emptied, then filled with saline or bone solution, 
and this immediatel> withdrawn and found to 
be appreciably bloody, it will tend to prove that 
the hemorrhage is in the bladder, especially if 
a second ashing still shows traces of blood 
If the solution comes back clear, and then if a 
second injection be made and left in to be voided 
later, it should show, if the bleeding is from the 
kidney, a slight tingemg A sound or searclier 
may detect a calculus The cystoscope gives the 
most reliable information, and it should be used 
whenever the condition of the patient will per- 
mit With it, we at once differentiate renal from 
\esical hematuria If the scource of hemor- 
rhage be in the bladder, the cystoscope makes 
It at once apparent 

3 Renal and Ureteral — Having satisfied our- 
selves that the cause is in the kidney or ureter, 
we again go over the information at hand to 
see what help it gives us As before, in trau- 
matic cases we usually have history, and external 
evidence sufficient to make a diagnosis In- 
flammation, when acute, gives the local pain, 
and fever, with albumin and casts in the urine 
Chronic nephritis may be diagnosed as present, 
but as a cause of the hematuria one should only 
make the diagnosis after excluding all other 
possible causes Calculus often gives a history 
of renal colic, and when the bleeding follows 
these attacks the diagnosis is fairly certain It 
were better confirmed by radiography In favor 
of tumor are cachexia, and the finding of recog- 
nizable tumor elements in the urine In tuber- 
culosis, the same points hold good as for tuber- 
culosis of the bladder (and these two usually 
go together), while a local pain and tenderness, 
and a palpably enlarged kidney, may draw at- 
tention to the site of the lesion m advanced 
cases, but, then we want to know how the other 
kidney IS In the presence of an infectious 
disease capable of causing hematuria, it is best 
to wait until the disease has subsided before 
investigating further, as the hematuria may sub- 
side with it, if It is the cause of this symptom 
(unless another very evident cause is present) 
This applies also to cases where a drug has been 
taken that may be the cause of the bleeding 
Congestion from heart disease can occur only 
in advanced cases, and the same rule will apply 
If It IS caused by external pressure (as ap- 
pendical abscess as. reported by Frisch)," the 
cause may be determinable on physical examina- 
tion, or the case may have to be put down as 
one of Essential Hematuria, until the diagnosis 
is established by operation or autopsy 
From the foregoing it is readily seen that we 
need some further method of examination than 
those taken up, to complete our diagnosis 
Cystoscopy is of most value, together with 
ureteral catheterization The \alue of the cysto- 
scope in vesical hematuria has been referred to 
In tlie renal and ureteral cases, it tells us which 
side is affected or that both are, and also shows 


the presence of a renal hematuria when com- 
bined with a vesical The wax-tipped catheter 
may pro\e the presence of calculus The spea- 
men obtained by ureteral catheterization may 
show tumor cells, tubercle bacilli, or a unilateral 
nephritis 

Next in value is the Roentgen ray Flouro- 
scopy IS not very reliable The radiogram, taken 
cither alone, or in' combination with ureteral 
catheterization, or injection of the bladder or 
ureter with some shadow-casting substance, is 
often of great help in outlining bladder tumors 
and calculi, renal and ureteral calculi, and some 
tumors, both in and about the kidney 

Test of renal function is more a guide to 
operation than an aid to diagnosis, but a marked 
unilateral diminution in function may confirm 
the diagnosis in a case suspected of malignancy 

Having now done all m our power to make 
our diagnosis, there will still remain some cases 
which haae been negative to all tests These 
we call provisionally, Essential Hematuria, until 
such time as further developments, operation, or 
autopsy reveal the cause Among the interest- 
ing, but rare, conditions found by the patholo- 
gist or surgeon, m cases supposed to be Essen- 
tial Hematuria, are angiomata in the pelvis re- 
ported by Fenwick,® cystic pyelitis, reported by 
Haynes,* and pressure from inflamed appendix, 
by Frisch," and localized nephritis The latter 
also reports the cure of several cases of hema- 
turia by appendectomy, although at operation 
there were no signs of anything to cause pres- 
sure Fiinlly there are a small number of cases 
in which the exammition of the kidney removed 
by nephrectomy reveals no lesion We must, 
therefore, consider Essentnl Hematuria as a 
clinical entity, until some new advance in path- 
ology may reveal a hitherto unknown cause for 
It 
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TREATMENT OF FIBROIDS BY DEEP 
ROENTGENOTHERAPY 
By J J LEVY M D 
S\R\CU6E ^ Y 

T he remarkable results obtained by ICronig 
and Gauss in the treatment of fibroids by 
the Roentgen rays has stimulated renewed 
interest in Roentgenotherapy There is scarcelj 
a gynecological clinic in Germany which has not 
from one to three X-ray outfits for therapeutic 
purposes Gauss has convinced the gynecologists 
that the treatment of fibroids by Radiotherapy is 
a safe, rational and quick method He has popu- 

Read before the Syracuse Academy of l^Iedicine January 
20 1914 ' 
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laiired this method of treating myomata, and m 
Germany the gynecologists seem to be even more 
enthusiastic than the radiologists Over one 
thousand cases have been treated by this method 
with uniformly good results Prof Kronig, who 
IS at the head of the gynecological clinic at the 
University of Freiburg, read a paper before the 
Clinical Congress of Surgeons of North America 
held last November m Chicago He gave his 
experiences in three hundred and fifty cases of 
fibroids treated by the Roentgen rays He has 
come to the conclusion that Roentgenotherapy is 
far superior to operative treatment by means of 
total extirpation, or by supravaginal amputa- 
tion of the myomatous uterus This is the opin- 
ion of one of the most famous gynecologists m 
the world All forms of fibroids can be treated 
successfully by the Roentgen rays except pedun- 
culated submucous fibroids and those undergo- 
ing malignant degeneration The question arises, 
should women under forty years be treated by 
the Roentgen rays^ Yes Of course, we must 
inform our patients that they will be made sterile 
by this method of treatment The rays have 
a direct effect on the fibroid tumors, but the 
most important influence is on the ovaries It 
causes the ovaries to atrophy and the fibroid 
only disappears when amenorrhea is gradually 
established, as menstruation is dependent on the 
activity of the ovaries It is possible to cure 
a fibroid without producing an absolute amenor- 
rhea, but m most cases we find that the tumor 
only disappears when absolute amenorrhea is 
established We are justified in producing steril- 
ity in women under forty years of age, when we 
consider that thirty per cent of married women 
suffering from fibroids are sterile, fifteen per 
cent abort Furthermore, when we realize the 
dangers and complications that may occur when 
deliveiy is obstructed by a tumor in the lower 
uterine segment, we are more than justified in 
producing sterility by artificial means in these 
cases Fortunately fibroids occur most often 
during the period of sexual maturity, and the 
majonty of cases, I believe, occur m women 
over forty years of age Radiotherapy is not 
only valuable in the treatment of fibroid tumors 
but in all conditions due to a perverted function 
of the ovaries, as in climacteric hemorrhages, 
chronic metritis , m fact, in these latter condi- 
tions, it may almost be called a specific 

Roentgenotherapy has the following advant- 
ages over surgery 

1 It IS a harmless method , whereas the mor- 
tality after fibroid operations is at least five 
per cent in the hands of the most skillful sur- 
geons 

2 There are many cases associated with 
severe kidney or heart lesions in which the sur- 
geon dare not operate The most radical sur- 
geon will admit the great value of the Roentgen 
rays in tins class of cases 

3 There are many women who have a horror 
and a great fear of an operation and these would 


welcome a method which would cure without the 
use of the knife 

The length of time to bring about a cure is 
from one to three months depending on the age 
of the patient A woman of fifty will be cured 
m a much shorter period than a woman of thirty- 
five In women over fifty a cure can be brought 
about m a comparatively short time, but in 
women under forty, it demands much larger 
doses and a longer period, for the younger the 
individual, the more resistant are their ovaries 
to the action of the X-rays 

The radiologist should work in conjunction 
with the gynecologist If we find after two 
months of treatment, we have failed to benefit 
or cure our patient, we can positively state that 
this case is not a favorable one for Roentgeno- 
therapy In order to get positive results, we 
must employ the proper technique and this must 
be carried out in great detail There have been 
great advances made in Radiotherapy in the last 
two years We have given altogether too small 
doses in the past We were working with a 
mysterious force which could not be measured 
To-day we can measure the rays qualitatively 
and quantitatively We can give enormous doses 
without any danger to the patient Dermatitis 
or burns are things of the past 

Deep or intensive Roentgenotherapy means 

1 The use of a very hard tube The rays 
from a coil are better suited for our purpose 
than those of a transformer The hard rays 
are very penetrating and we employ them ex- 
clusively in gynecological conditions 

2 The tube should be near the part to be 
treated The anticathode should not be further 
distant than twenty centimeters 

3 The use of a thick filter Three milli- 
meters of aluminum is the best filter Filters 
make X-ray therapy perfectly safe, as the soft 
rays, which only irritate the skin, are filtered 
off, while the deep, penetrating hard rays are 
the only rays that can pass through the filter 

4 Cross-fire Technique Instead of having 
one point of entry for the rays we can have as 
many as twenty or more, but for the average 
case we utilize only six points of entry The 
lower part of the abdomen is marked off into 
SIX areas and each area is given a full Sabouraud 
dose This constitutes one senes This pro- 
cedure IS repeated every two weeks until five 
series have been given, or in all thirty full 
Sabouraud doses The treatment is started just 
after the menstrual period After the third 
senes, improvement is very marked, and aRer 
the fifth senes, a cure generally results It is 
essential that the Sabouraud pastille be placed 
two centimeters from the tube and under a three- 
inillimeter aluminum filter, the same thickness 
that ^is used for covering the abdomen Kien- 
bock’s quantimeter is also a very scientific method 
to measure the amount of radiance administered 
A. standardized photographic paper is used and 
after development it is matched with a standard 
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scale We should alwajs use the Sabouraud 
pastille and Ktenbock’s quantimeter in our thera- 
peutic work as it IS extremely essential to be 
accurate in our dosage This new technique of 
intense, filtered, deep, penetrating rays has 
brought about splendid results, not only in gyne- 
cological cases, but also in many other conditions , 
and even more may be expected in the future 
with further improvements in technique 

Summary 

1 Every case should be examined by a gyne- 
cologist to be sure w e are dealing with a myoma- 
tous uterus 

2 Pedunculated submucous fibroids and those 
undergoing malignant degeneration are surgical 
cases and, therefore, they should not be treated 
with X-rays 

3 X-ray therapy is perfectly sate and is with- 
out danger, provided ave select our cases and 
the proper technique is employed 

4 Seventy-five per cent of fibroids can be 
treated successfully by deep Roentgenotherapy 


THE PATHOLOGY AND TREATMENT 
OF CHRONIC GONORRHOEAL URE- 
THRITIS IN THE MALE * 

By J D OLIN, M D , 

WATERTOWN N Y 

T he purpose of these remarks is to outline 
brieflj and without detail the modern con- 
ception of the pathology of chronic 
gonorrheeal urethritis, and the best methods of 
modern treatment based thereon 

Chronic gonorrhoeas are mixed infections in 
which some of a multitude of germs, chiefly of 
the colon, staphylococcic, and streptococcic 
groups (normally harbored in the anterior 
urethra with impunity) take part Though in 
a limited number of cases of progressive pro- 
liferation, especially those of many years’ stand- 
ing, the original invader is discovered neither 
m the discharge nor expressed secretions it is 
proverbiallj uncertain when we are rid of the 
gonococcus It may survive for decades inert 
when given new conditions for its development, 
especiallj a new host it is capable of resuming 
its virulence 

Caspar says that prostatitis is associated with 
S5 per cent of all cases of chronic urethral 
catarrh The condition of the prostate in these 
cases may be completely masked, presenting 
none of the classical symptoms There may 
indeed, be no enlargement of the gland noticeable 
to the palpating finger The incontrovertible 
microscopic findings, in the examination of the 
expressed secretions, give the diagnosis and 
indicate the rational therapeiisis of this and other 
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complications in the urethral adnexa They are 
beyond the scope of this paper 
To comprehend its pathology we must recall 
some points in the structure of the urethral 
mucous membrane Briefly its epithelium is of 
a stratified squamous tjpe in the fossa navi- 
cularis, simple columnar m the penile portion, 
stratified columnar in the membraneous part, 
and transitional in the prostatic urethra merging 
into that of the bladder There are many in- 
foldings or crypts of the mucosa, especiallj in 
the roof and sides of the penile portion, and 
throughout the urethra in the submucosa, and 
often extending into the cavernous tissue are 
the small racemouse mucous glands of Littre, 
the ducts of which pierce the mucous membrane 
to open on its free surface Excepting m the 
fossa navicularis the mucous membrane is 
arranged in many longitudinal rugie There are 
also certain transverse folds Many papilla; 
exist throughout the canal, being especially 
numerous in the region of the fossa navicularis 
When put on stretch the membrane is seen 
to be marked by fine longitudinal striatims 
In the process of the acute attack the germs 
have entered the submucous layers and produced 
an exudative inflammation As the disease 
abates, they are first carried out of the deeper 
tissues and then from the epithelium There is 
reabsorption of its morbid products and the 
urethra returns to its normal histology 
Under certain circumstances, however, (per- 
haps the seventy- of the attack, with or without 
complications, or an insufficient reaction so that 
the attack may have seemed a partieularly mild 
one, or mdiseretions on the part of the patient, 
or faulty treatment, or what not) in some loca- 
tions, the tissues are not freely cleansed of the 
invading germs They are harbored especiallv 
in the glands and crypts and adjacent parts 
a round celled infiltration takes place and 
gradually the connective-tissue cells proliferate 
and new connectiv e tissue is formed 
Oberlaender, Neelsen and other investigators 
chieflv among the Germans, have done much to 
elucidate the pathology m the light of endoscopic 
appearances Oberlaender divides the infiltra- 
tive processes into Soft Infiltrations and Hard 
Infiltrations The soft infiltrations are chieflv 
cellular There is no new connective tissue of 
account The elasticity of the urethral wall is 
not impaired Clinically they correspond to 
sub acute gonorrhoia, and may be found six to 
eight weeks after the onset of the acute attack 
They may disappear within a few weeks or even 
days but untreated are apt to progress to a 
more chronic form Through the endoscope 
they are chiefly apparent where these are most 
longitudinal folds and in the orifices of the 
crypts in the anterior urethra The swelling 
diminishes the number of the folds and makes 
each more prominent Marked swelling obliter- 
ates the stria: but, if the swelling is less marked 
they arc more prominent than in health As is 
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the case in health, the central field is closed 
Soft infiltrations are common m the posterior 
urethra, here the inflammation is apt to be dif- 
fuse, and in simple cases most marked in the 
membraneous urethra 

Hard infiltrations are characterized pathologi- 
cally by the presence of proliferating connective 
tissue which diminishes tlie elasticity and dis- 
tensibility of the urethra They are of later 
development than the soft form and clinically 
show a persistence, under treatment, proporbon- 
ate to their age and to the degree of sclerosis 
Except in the most sclerotic, there are still pres- 
ent enough cellular elements m these cellosities 
to render them capable of absorption Their 
favorite location is in the pendulous urethra 
Two varieties are distinguished, though the two 
often blend Moist or gldiidulai infiltrations are 
characterized by congestion and catarrh of the 
glands and crypts As seen through the endo- 
scope their orifices project and are reddened 
In the diy or follicular form, the process in the 
glands runs a more chronic course, or has 
reached a further stage, — the contents of the 
glands and crypts are inspissated and encysted, 
or the glands are atrophied, — their orifices are 
not conspicuous through the endoscope Infec- 
tion of the glands may produce periurethral 
abscess with its sequela In the dry form these 
cysts frequently produce nodosities, readily 
palpable from the external surface of the penis 
In all marked, hard infiltrations the central field 
IS more or less open 

In Oberlaender’s classification hard infiltra- 
tions are of three degrees In those of the first 
degree the caliber of the urethra is only slightly 
decreased Those of the second degree will 
admit sounds under 23 F without laceration 
The thu d degi ee comprises all infiltrations 
where the caliber is narrower than this Infiltra- 
tions of the second and third degrees are clini- 
cally known as strictures, though pathologically 
any hard infiltration is a stricture, inasmuch as 
It interferes with the distensibility of the canal 

Hard infiltration of the first degree develop 
from some months to a year after the infection 
Seen through the endoscope the mucous mem- 
brane over the diseased area is slightly paler 
than normal The longitudinal folds and striae 
are indistinct or absent In the glandular form 
are elevated reddened points corresponding to 
the orifices of the glands and crypts The 
epithelium is less glistening than normal and 
tliere is a more or less advanced stage of des- 
quamation seen in filmj" patches 

Hard infiltrations of the second degree require 
at least three or four months for development, 
and more often much longer The endoscope 
shows all die folds in the affected areas to have 
disappeared The -worst forms present a patchy, 
granular appearance The proliferation goes 
often into the sinuses and envolves the tissue 
in other than the periglandular areas 

Hard infiltrations of the third degree may re- 


quire several 3 'ears for development, though it 
IS not impossible for them to form in three or 
four months in the anterior urethra In these 
cases of light stricture a much greater area 
IS involved than is apparent to the sound In 
such a stricture, midway in the pendulous 
urethra, usually the greater part of the antenor 
urethra is more or less infiltrated Back of a 
tight stricture the canal may be dilated and con- 
tain shallow pockets In the posterior urethra, 
slight, hard infiltrations may form within one 
year, but stricture requires several years 

As to changes in the epithelium, disease 
usually diminishes the normal lustre of the 
epithelial cells, though they may appear more 
brilliant than normal in superficial infiltrations 
where there is considerable mucous catarrh In 
the hard infiltrations, nutritional changes are 
such that the columnas epithelium gives place to 
the squamous type, desquamation is more or 
less rapid, and in advanced lesions the super- 
ficial cells tend to cornify and heap up m opaque 
crusts In spots, the epithelium may be absent, 
the capillaries of granulation tissue appearing on 
the surface and bleeding easily when disturbed 

Based on this pathology, here merely outlined, 
the broad lines of treatment are indicated We 
are dealing here with an essentially chronic pro- 
cess Our aim is to aid the natural forces of 
the tissues clogged with pathological products to 
reassert themselves that they may regain, as far 
as possible, their normal tone and function, 
absorption must displace proliferation Of what 
avail IS reliance on internal medication in these 
cases ^ At times it can act as a valuable aid 
to local measure, but alone, such treatment is 
about as disastrous as unaided mental sugges- 
tion in the treatment of a broken bone It may 
temporarily check the discharge, but the mis- 
chief in the tissues progresses, while the patient 
is deluded by an abeyance of his symptoms 
Yet this is frequently the only treatment given 
the earlier cases These local lesions are withm 
the reach of mechanical and surgical measures, 
and the sooner these measures are instituted the 
better Restitutio ad integiam is possible in 
early cases only, the soft infiltrations But, 
fortunately, in all but the advanced cases with 
serious complications, if the cooperation of the 
patient is secured, a symptomatic cure may be 
expected 

The first essential is an accurate diagnosis 
This requires special study and experience with 
the ingenious methods and instruments which 
able surgeons and clinical pathologists, who have 
labored in this field, have devised Misdirected 
and ill-judged surgical treatment is capable of 
much harm , the diagnosis must be accurate, the 
treatment careful, as gentle as may be, but per- 
sistent 

The electrically lighted endoscope, in the 
hands of one practiced in its use, offers a means 
not only for the direct observation of the canal 
from meatus to bladder, but also for accurately 
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directed locil treatment of various foci it 
as by no other one instrument, the progress of 
the treatment may be watched, the success or 
failure of each treatment being directly revealed 
Through it, too, the skilled observer may see the 
signs which presage the relapse (which must 
occasionally occur) and take timely measures to 
modify it 

The steel sound as a dilator, has the unique 
advantage of exerting equal pressure on all 
points ^\lth which it comes m contact, and has 
not yet been displaced by any of the dilating 
instruments subsequently devised As it is 
forced into the opening for this purpose, its 
surface must be smooth and well lubricated The 
smaller sizes must be used witli great care, and 
in beginning the dilatation of a stricture of small 
caliber, especially of the posterior urethra it is 
usually safer to begin with the more yielding 
bougies For dilating the postenor urethra, 
sounds with a narrow neck, producing a 
minimum trauma at the meatus, are preferable 
In stretching this part it is not advisable to 
introduce many instruments at a seance 

Various expanding dilators have been devised 
The modern instruments of this kind now in 
use have the following advantages They obviate 
the necessity of extensive meatotomy, also that 
of the introduction of more than one dilator at 
a seance They are shaped in such a way that 
a given portion of the urethra may be more fully 
dilated than with the sound, and still lea\e the 
healthy tissues comparati\eIy undisturbed With 
them, too, the required dilatation for the seance 
may be obtained so gradually as to cause a 
minimum of pain 

The Kollman four-bladed dilators have super- 
ceded, in the mam, the two-bladed instruments 
of Otis and Oberhender, though tlie latter still 
have a place m the treatment of some strictures 
of small caliber Ihe maximum pressure of the 
Kollman blades is distributed to double the num 
her of points, the stretching takes place in two 
planes instead of one, and less traumatism 
results 

Kollman recommends gradual dilatation for 
all kinds and degrees of infiltration except the 
usual cases of soft infiltration of the posterior 
urethra which respond promptly to irrigation 
alone On soft infiltrations, in the anterior 
urethra, he uses dilatation combined with irri- 
gations and expects a cure after three or four 
dilatations, and from six to eight irrigations 
With nitrate of siUer, t c, in five to six weeks 
time 

The hard infiltrations of the first and second 
degrees — tlie average cases of chronic gonorr- 
hoea are more resistant to treatment They require 
also greater stretching at each seance The 
intervals are six to ten days or longer m the 
moist form according to tlie seventy and per- 
sistence of the inflammatory symptoms of re- 


action Irrigations and sometimes internal 
medication, and hot baths are used to control 
these reactive phenomena The results of treat- 
meift are watched carefully with tlie endoscope 
and premonitory signs of relapse are looked for 

The lesions react differently to dilatations In 
the soft and m the moist forms of the hard 
infiltrations the discharge is temporarily in- 
creased by the treatments, due in great part to 
the breaking down of the soft tissues In the 
drv, hard forms the discharge, if any, usually 
disappears for several days 

In hard infiltrations of the third degree great 
care must be used, for m these cases, particu- 
larly baneful germs may lurk in the urinary 
tract, and certain of these patients are already 
in a bad condition from urinary retention and its 
sequela It is a good phn to take cultures from 
these urethras and to give a preliminary course 
of treatment with vaccines intenial medication, 
and urethral injections, till the discharge and 
urinary symptoms are much abated Then dila- 
tation IS commenced, very gradually at first 
with elastic and filled bougies till a caliber of 
say 20 F is obtained, when steel sounds may be 
used before the more active treatment with dila- 
tors is begun In all cases, but here, especially, 
this nilc should be adhered to, never repeat 
mstnimentation till the reaction has subsided 
and then, \ery guardedly 

Any considerable bleeding following dilatation 
means an error m technique The aim in the 
treatment is not to directly increase the lumen by 
force, as was that of the old practice, but, by 
the inflammatory Iiypcnemia induced, to produce 
absorption of the new connective tissue It is 
expected, indeed, intended, that there shall be 
some traumatism and it is around the minute 
siibepithelial lesions thus made that absorption 
IS seen to commence But rents of any degree, 
m the mucous membrane, are baneful, besides 
the immediate dangers of relapse and system in- 
fection, and the distress caused thereby, they are 
seen to be locations upon which soft infiltrations 
are prone to develop, they at all events greatly 
delay the treatment by dilatations (which may 
not be resumed till tliey are firmly healed) and 
when healed tliey leave a permanent scar For 
this reason divulsion and extensive electrolysis 
are pernicious Internal urethrotomy must be 
practiced in a limited number of cases It is 
indicated particularly m strictures of the anterior 
urethra corresponding to the unyielding or 
“resilient hard infiltrations of the second and 
third degree of Oberhender The complications 
demanding external urethrotomy will not be 
here considered 

In the chemical treatment of the mucous 
membrane, astringents and oxidizing agents are 
ii«?ed The astringents, among which nitrate of 
silver takes first rank, are employed here m 
stronger solution than in the acute form and for 
the purpose of destroy mg the diseased epitlichum 
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and creating an absorptive, inflammatory re- 
action in the deeper lesions Their greatest 
use IS on limited areas of the mucous membrane 
where they may, through the endoscope, be 'in- 
jected mto the crypts or applied on applicators, 
the excess being wiped away There should be 
an interval of two or three days between these 
treatments Janets’ deep injection is a useful 
procedure in soft, posterior infiltrations, but it 
should not be repeated too frequently, and often 
gradual dilatation will accomplish more in the 
way of absorptjon and with less damage to the 
epithelial covering 

Bland antiseptics, such as boric acid and weak 
permanganate solutions are used to wash out 
the urethra before and after dilatations Mild 
oxidizing agents, such as weak solutions of 
potassium permanganate, and zinc sulphate, with 
the less irritatmg organic silver preparations, are 
useful injections in the hands of both physician 
and patient between seances, and, in conjunction 
w'lth w'eak solutions of astringents to control a 
severe reaction 

Internal medication is also very useful at these 
times Oil of sandalwood, the balsams, and 
liexamethylenamin are among the best drugs to 
be thus employed Salol is at times a good 
adjuvant Their effect on the digestive organs, 
and especially on the kidneys, must be watched 
Vaccine treatment may be a valuable aid to 
the measures above-mentioned It is the rational 
ally of hypersemic treatment here, as elsewhere 
In using It, dilatations or string injections 
should not be given during the negative phase 
The pure gonococcus ^acclne is not, as a rule, 
w’holly efflcient For these mixed infections a 
mixed stock vaccine, including besides the gono- 
coccus, colon streptococcic and staphylococcic 
organisms should be used, or a fresh autogenous 
\acine should supplement that of the Neisser 
organism 

Finally we must not neglect the dietetic and 
hygienic treatment of these cases, nor the dis- 
eased conditions of other organs which may 
coexist The diet in the average case is not of 
. so much importance here as in the acute stage, 
but alcohol is a poison to the mucous membrane 
and, at any rate, an unsafe indulgence which, 
as a rule, should be absolutely interdicted 

Results in the treatment of chronic gonorrhoeal 
urethritis, as w'ell as of any chronic disease, are 
slow of attainment, but with the cooperation of 
the patient, careful and judicious treatment 
should accomplish a complete cure, m a short 
time, of the uncomplicated soft infiltrations, and 
w ith patience, a symptomatic, permanent cure of 
most cases of stricture, and, wdiat is of far 
greater value, render these men, so far as specific 
infectueness goes, safe members of the com- 
munity 
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RECENT ADVANCES IN NEUROLOGY 
AND PSYCHIATRY ^ 


By EDWARD L HANES, M D , 
ROCHESTER, N Y 


W HEN your President invited me to 
address this assemblage some weeks 
since, he expressed a wish that the topic 
for consideration on this occasion be the “Recent 
Advances m Neurology and Psychiatry,” but left 
it to the judgment of the speaker as to just what 
constitutes real advance in these allied fields 
The vantage-ground from which this determina- 
tion has been attempted, therefore, is largely that 
of the clinician, in the belief that it is in the 
clinical aspect of medicine, wuth its problems of 
prophylaxis and the diagnosis and treatment of 
actual disease-processes, w'herein the ultimate t^t 
of true advance must always reside This is, 
likewise, the essentially practical side, and I take 
it that as practical physicians our mutual inter- 
est lies in that direction The consideration of 
medical progress from this view-point does not, 
however, preclude interest in, and reference to, 
the researches of those investigators and labora- 
tory-workers who are responsible for the meta- 
morphosis of theoretical and experimental 
know'ledge into practical utility by clinical medi- 
cine, so that the speaker to-day, is inclined to 
avail himself of the widest latitude in the present 
dealing wuth our subject 
As we glance backward over the achievements 
of the past few years we are impressed, in this 
as in other medical fields, with the wealth of 
material which has accumulated behind us which 
might properly be considered in such a review 
as we contemplate so extensive, in fact, that the 
limitations of our available time imperatively de- 
mand a judicious discrimination in the selection 
for discussion of that which seems most im- 
portant and best adapted to necessarily brief 
analysis With your kind indulgence, therefore, 
the speaker will refer only to those things in 
the way of recent advance in neurology and 
psychiatry which have impressed him as com- 
ing within the scope of this meeting 

While the older psychiatrical nomenclature 
bore the impress of cosmopolitan writers, during 
the later years of the nineteenth century, great 
advance in the methods of psycho-pathologic 
stud> had taken place abroad, — especially in Ger- 
many, under the leadership of Kraepelin, 
Wernicke, Ziehen, and others, — of which we 
were apparently unaware With the wonderful 
forward movement in the housing and care of 
the insane which had taken place during those 
3'ears had gone a subconscious feeling of self- 
sufficiency on the part of English and American 
psychiatrists, which either precluded thoughtful 
consideration of the work of their German con- 
temporaries, or at least rendered them passive 
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thereto I recall distinctly the uncertainty which 
characterized our studies of the psychoses dur- 
ing the early period of my own asylum experi- 
ence, and the seeming inconsistencies of which 
we were often even then aware, but which with 
our methods of investigation we were quite un- 
able to correct Our studies of patients as em- 
braced in our case histones were hap hazard 
affairs, usually bringing out in an indefinite way 
the data concerning our patients which was 
largely apparent on the surface, and no pains- 
taking inquiries along the lines of psychologic 
analysis on the basis of definite mental reactions 
to definite tests were made Our recorded de 
scnptions of psychopathic phenomena as 
obsen ed by us, were narrativ e in character with- 
out guiding principle other than to note that 
which impressed us as unusual m point of gen- 
eral demeanor and conduct, delusions and 
hallucinations, mental capacity, etc , to winch 
were appended brief references to whatever 
physical sy mptoms we observ ed Inevitably, with 
such methods, the case histones reflected in 
large degree the individual observer, and since 
we followed no definite lines of systematic 
inquiry it is not surprising that the records of 
observation should vary so greatly m character, 
even in the studies of similar groups of cases, 
as to lend themselves but poorly to efforts at 
correlation It could not be otherwise than that 
our “manias” and "melancholias,” for instance, 
— groups constructed on purely symptomatic 
grounds, — when studied in such manner, should 
include large numbers of quite dissimilar types 
of cases Physicians thus classified under 
‘maniacal exaltation” nearly all cases of excite- 
ment, over-activity, irritation, violence, destruc- 
tive tendencies, and impulsiveness arising on 
purely symptomatic bases, and under “melan- 
choliac depression” the greater number of cases 
manifesting real emotional depression, apathetic 
lack of emotional expression, mutism and in 
activity, as well as most cases of stupor, arising 
on similar grounds As will be readily inferred 
this led to the classification under these two 
heads of the vast majority of all cases admitted 
to institutions for the insane Clouston, of 
Edinburgh whose text-book was one of the 
standard authorities and a work most frequently 
consulted by students for diagnostic purposes 
records the total admissions to the Royal Edin- 
burgh Asylum during the seven year period be- 
tween 1874-80, as 2377 cases of which 1310, or 
fifty-five per cent, were classified as “mama,” 
and 729, or tliirty-six per cent, were considered 
cases of “melancholia,” leaving only 338, or nine 
per cent, to be otherwise classified Casual 
reference to the Annual Report of the Stale 
Commission m Lunacy of our own State of 
New York for the year 1896 shows that 5615 
insane cases were admitted to the eleven state 
hospitals during that year of which 3362, or 
practically sixty per cent of the entire number 
were classed under “mama" and ‘melancholia" 


and these figures constitute a fair index of those 
of other years both prior and subsequent to 1896 
Little attention was given to course, prognosis 
and probable outcome of the various cases in- 
cluded under these designations of mama and 
melancholia, nor, indeed, were the individual 
symptoms, themselves, carefully studied Quite 
arbitrarily a mild excitement was called “simple 
mama,” or if prolonged unduly, “sub acute 
mania' , moderately intense excitement was 
called ‘ acute mama,” but if the case had not 
recovered after a year’s residence in an insti- 
tution the diagnosis was revised to “chronic 
mania,” occasionally to “terminal dementia ” 
Recurrent excitements which cleared up rapidly 
and were discharged “recovered” were not at 
first recognized as such, and the diagnosis of 
“acute mama” was usually offered, but after 
the third admission, when the character of the 
case was apparent, the diagnosis was “recurrent 
mama,” and subsequently the discharge record 
must read improved" and not ‘ recovered”, not- 
withstanding the disappearance of every mental 
symptom Extreme motor excitement, with or 
without obscured consciousness, but showing a 
tendency to rapid exhaustion from the intensity 
of the symptoms was called “acute delirious 
mama” and had an almost uniformly fatal prog- 
nosis Periodically recurring cases character- 
ized b^ excitement, depression and normality 
occurring as successive symptoms m the form 
of a cycle, was a combination of “mama” and 
“melancholia ’ which was recognized and was 
called “circular insanity ” Mild depressions or 
states of mental hebetude, apathy, physical 
lethargy, or partial stupor without delusions, 
were designated ‘ simple melancholia " As 
these respective symptoms deepened to the point 
of loss of spontaneous speech, motor inactivity 
with stupor and mental inaccessibility, or 
moderate motor activity without excitement, but 
with fantastic, hypochondriacal and pessimistic 
delusions and hallucinations, the cases were 
denominated “acute melancholia,” and if not 
recovered and still under treatment at the end 
of one year the diagnosis was revised to “chronic 
melancholia ” It was assumed that about fifty 
per cent of each group recov ered “melancholia” 
being somewhat more frequently followed by 
favorable termination than “mania,” but the 
greatest confusion existed in our efforts to make 
prognoses and each case was a matter of arbi- 
trary speculation m this regard — sometimes we 
guessed right and sometimes wrong Clouston, 
to w horn we hav e previously referred, gives this 
caution in his discussion of “melancholia”, “be 
guarded in giving a definite prognosis in almost 
every case The greater my experience becomes 
the more guarded I am Some of the most 
favorable looking cases will deceive you, while 
some that look most hopeless will recov er ” 

It would take us too far afield m a review 
of this kind to go further into all the idiosyn- 
crasies of the various English and Amencan 
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writers on psjchiatr}, more than to say that all 
sorts of cases Avere classified in all sorts of ways, 
while there was little systematic effort to study 
the fundamental issues in the psychoses for prog- 
nostic purposes, and this w'ant of definiteness 
and guiding principle commonly left the phj'si- 
cian almost as confused, mentally, as his patient 
The affectiv'e emotional states of exaltation and 
depression w'ere not at all necessary in the diag- 
nosis of “mama” and “melancholia ” It held 
little significance for us that some of the cases 
included under these heads had hallucinations, 
w'hile others did not, that in some, the content 
of thought w^as silly and inconsistent, in the ex- 
treme, and uninfluenced hy the changing condi- 
tions of the surroundings, while in others 
thought processes w'ere keen, their remarks often 
witty and flippant, being constantlj' guided by 
conditions m the environment, that m some con- 
sciousness w'as obscured, w'hile in others it re- 
mained clear, that in many the type of activity 
displayed Avas totally different from that ob- 
served in others, that some made perfect re- 
covenes AAhile others pursued an essentially 
chronic course, or manifested evidence of a de- 
terioration process It was further erroneously' 
asserted by a majonty of our psychiatnsts that 
repeated attacks led inevitably to deterioration 
changes in practically all cases We seemed not 
to appreciate the doubtful importance of ex- 
ophthalmic goitre, rheumatism, gout, phthisis, 
oxaluria, phosphatuna, menstruation, lactation, 
masturbation, etc , as specific, etiologic factors in 
the causation of mental disease, quite apart from 
trA ing to establish them as special t} pes of aliena- 
tion as was often done And the fallacj of 
puerperal insanit), and similar groups, in wdiich 
w'e deliberately tear from their proper settings 
cases of dementia przecox, mamc-depressive in- 
sanity and toxic-exhaustu e delirium, A\as not 
apparent to us 

Kraepelin, of Munich A\hose ideas in recent 
years have exerted a definite shaping influence 
on American psychiatry, undertook careful 
studies of groups of cases, surveying the chang- 
ing s} mptomatology' from the incipiency through- 
out the course to the termination of the disease 
He considered the CA'olution of the whole life 
history' of his insane patients, passing in retro- 
spect on the development m such as had reached 
terminal states By such methods he Avas able 
to determine certain fundamental differences be- 
tAveen the groups of cases commonly included 
under the “mamas” and “melancholias ” He ob- 
served the fact that a large proportion of these 
cases deteriorated intellectually, Avhile others did 
not, and that by' reason of certain fundamental 
differences m the symptomatology of those AAho 
did and those AAho did not so deteriorate, it 
AAas possible to render reliable prognoses of the 
probable outcome m the ty'pical cases It aa'bs 
his experience that the emotional affect m the 
tAAo classes AAas quite different — m the one, be- 
ing characterized for the most part by its ab- 

/- ' 


sence, in the other, consisting of true exaltation 
in the nature of exhilaration and excited irrita- 
tion, or true depression and sadness He noted 
differences m the content and elaboration of 
thought of each class, one being characterized 
iby him, from its peculiar senselessness, incon- 
sistency and mcoherency, as “dilapidation,” Avhile 
in 'the other, according to AA'hether there Avas 
exaltation or depression, there Avas an uncon- 
trollable flow of rapidly changing ideas leading 
to Avhat he termed “flight,” or inability to formu- 
late and elaborate ideas Avith facility, leading to 
a “dearth of ideas ” He also saAV differences in 
the motor reactions of these tAA'O classes, being 
normal, impulsive Avithout guiding thought, or 
resistive and negativistic in one, Avhile m the 
other it Avas remarkably free and purposeful and 
in keeping Avith the content of thought in the 
excited cases, but deficient, delayed or retarded, 
though not usually at all resistive, m the de- 
pressed cases, constituting in them an index of 
the unusual facilitation or inhibition of the mtro- 
psychic thought processes He found that one 
type usually manifested hallucinations freely, 
W'hile m the other thej Avere comparatively rare 
The first group he called Dementia Picecox, and 
pursuing his studies further m the second, he 
came to the conclusion from the data specified 
above, that the exalted type of the disease Avas 
the complete antithesis of the depressed form 
Moreover, though they uniformly made good re- 
coveries, they Avere particularly liable to sub- 
sequent attacks, and that such attacks, m many 
cases, Avere often prone to alternation, on several 
occasions the maniacal complex being presented, 
then an attack coming on and presenting the 
typical depressive symptom-picture, or vice 
versa In this connection, too, he saAV cases 
beginning Avith the depressive phase of the dis- 
ease and passing Avithin a short time to the ma- 
niacal complex, or, beginning Avith the latter 
symptoms, soon passing into a state marked by 
the typical depressive symptom-complex There 
Avere no tangible symptoms Avhereby he could 
foretell Avhich cases would suffer recurrences, or 
hoAv long an individual attack AAmuld last, but in 
certain cases a peculiar periodicity Avas noted, 
Avhile in others, in addition to periodicity, the 
psychosis Avas marked by a course of alternation 
betAA'een exhilaration, depression and normalitA 
in the form of a cycle of longer or shorter dura- 
tion ^ These latter cases, though separated from 
the mania and melancholia” groups by former 
AA r iters, under the head of fohe cuculaiie, or 
circular insanity , Avere maintained by' Kraepelin 
to possess no other differentiating characteristics 
from the complexes of sy'mptoms presented bj' 
the excited and depressed types under considera- 
tion than the periodic and cy die arrangement, 
and they AAere all included by' him because of 
their related and interchangeable characteristics 
under the term Manic-DepressiA'e InsanitA' 

Such then, is the resume of Kraepehn’s prin- 
cipal contribution to psychiatry, a contribution 
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SO rich in intrinsic \alue, as well as in method of 
sizing: up mental phenomena, as to undoubted!) 
constitute a distinct epoch in p5\chiatr\ The 
uork of Tclhfe Iloch and !Me)cr in our own 
countr), and of Jung in Switzerland ha*^ since 
greatl) amplified our knowledge of the dementia- 
precox group, the former, haMng described the 
t^pe of induiduals especiall) liable to de\elop 
this disorder, because of their pecuhanties of 
make-up, inainlit) to balance the experiences of 
daih life, and anti social qualities while Hoch 
and Me}er ha\e recognized the ps\chogcnetic 
mechanisms underl>ing its development Jung 
on the other hand, has formulated the pnnciples 
pf psvcho-anahsis through the medium oj which 
It is possible m main instances to unravel the 
tangled skem of development in otherwise ob 
scure cases 

While but few startling additions to our 
former knowledge of the organic patliolog)' of 
tlie psychoses, have been recorded, there arc two 
note-w orthj exceptions to tins statement In the 
Journal of E \ fcrnncntal Mcdiauc, February 1, 
1913, Noguchi and Moore reported the isolation 
of the treponema pallida from the brains of 
twelve cases of general paresis These organ- 
isms, b} reason of their niotilit) and penetrating 
powers had wandered dceplj into the nerve-cell 
la>ers of the cerebral cortex, in regions dis- 
tinctl) removed from the blood vessels where 
the usual lesions of paresis and brain syphilis 
are commonly found llie important fact of 
these observations, of course is tlic actual find- 
ing of the sjphilitic organism m paretic brains 
but their conclusions as to ?cdi\ the organisms of 
brain syphilis and general paresis are found in 
widely variant situations arc most interesting 
They state that “it is not diflicult to conceive 
m the former of a localized sjphihtic di'^case in 
the meninges with or without endarteritis but 
with the preservation of a protective barner 
against invasion of the brain substance, while, 
in the latter, a generalized spread of the organ- 
isms IS permitted either by the weakening effects 
of alcohol or heredity, or hy the predilection of 
a certain strain of the organism to attack the 
nervous tissue In the actual presence of the 
treponema which in at least one case had the 
appearance of being in an active state is seen 
an adequate reason for the serological findings 
in paresis, and in their deep location and wide 
dissemination the mefficac) of antisjphihtic treat- 
n ent is made clear And tliev add most 
pointedly “How mucli more satisfactory it is 
to have a tangible etiology than to labor witli 
theories of metabolic disorder ovcr-production 
of syphilitic antibody, defiv-iency of lecithin, etc 
Paretic seizures can be understood as results of 
new invasions of the organism rather than that 
they are due to vague metabolic disorders or 
cerebral congestion The leukocytosis which ac- 
companies them agrees w ith this explanation ” 
Fiinlly they state, that their “position with re- 
gard to the svphtlis paresis question remains un- 


changed m certain respects Unless the tre- 
ponema pallida can be shown in all cases of 
paresis our argument for ‘no syphilis, no paresis’ 
IS not strengthened We still have no explana- 
tion for the long interval of years between 
syphilitic infection and paresis That the organ- 
ism has lam dormant during that time seems to 
be shown by certain cases in one of which with 
positive syphilis ten vears before a negative com- 
plement fixation test of the blood serum had been 
noted but a year and i half later paresis had 
developed and with it a positive reaction m the 
blood serum was obtained For the widespread 
degenerative changes in the nervous system 
winch seem to have no relation to the chronic 
inflimiintory reaction we must seek elsewhere 
for a cause than m tlie presence of the treponema 
Tlie question of whether or not paresis is true 
syphilis IS also still open, but the strongest argu- 
ment against that assumption has been reniov ed ’ 
In 1901, in an issue of Brain, Dr Adolf 
Mever then Director of the Psychiatric Insti- 
tute of the New A ork State Hospitals, described 
under the term Central Neuritis,’ a disease of 
the cerebral cortex attended by characteristic 
change:^ m the cortical nerve cells and mam 
fested by a fairly constant and recognizable 
clinical syndrome Since that time a consider- 
able number of cases have been clinically and 
pathologically recognized and described by other 
students m psycliiatry “Clinically the disorder 
seems to be an acute or subacute process lasting 
from a few days to several weeks It occurs as 
a terminal disorder m a number of psychoses 
particularly m certain asthenic conditions fre 
quentlv accompanied by diarrhoea and febrile 
reactions, and is characterized, for the most 
part, by loss of weight progressive weakness 
muscular tension and rigidity, peculiar twitch 
mgs incoordinate movements and motor rest- 
lessness, the latter at times amounting to jacti 
tations of the limbs The mental condition is 
usually that of an anxious perplexed agitation 
or a stuporous and at times delirious state 
Analonwcally grosS changes are absent or arc 
those incident to the period of life Micro 
scopjcally, a diffuse parenchymatous affection, 
especialK of the largest nerve elements in the 
neural tube (most evident as a biaxonal reaction 
in the Betz cells) and decay of the myelin 
sheaths, — the process involving the supra-seg 
mental elements much more than the segmental 
ones' (Somers, State Hos Bui) 

In 1906 Alzheimer described a disease of tlic 
cerebral cortex occurring in the prescnile period 
of life and attended b\ mental symptoms These 
change*; consi‘;tt(l of wideh disseminated plaques 
occurring throughout the cortex and m the basal 
nuclei accompanying which were definite 
changes in the nenro fibrils No discussion of 
this disease beyond its mention, will be under- 
taken as Its Status apart from senile changes 
has not vet been defimtelv determined 

With the great increase in the number^' of 
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insane, now being cared for in om state hos- 
pitals, has gone a corresponding increase in the 
cost of maintenance of these institutions, last 
year amounting to about $8,000,000, in the State 
of New York Both from the humanistic and 
from the economic aspects of the insanity prob- 
lem, therefore, it is but to be expected that a 
positive demand should be felt as to the neces- 
sity for investigation of the ascertainable causes 
of mental disease, the various reasons for its 
increase, and the utilization of such knowledge 
in an effort to restrict, so far as possible, this 
great tax upon humanity and upon our financial 
resources Stuies relative to the influence of 
heredity have been undertaken with no small 
degree of enlightenpient into this mysterious 
and baffling problem Most notable, perhaps, 
have been those of Davenport, Secretary of the 
American Breeders’ Association, at Cold Spring 
Harbor, L I, Goddard, of the Vineland, (N 
J ) Training-school for Feeble-minded, and 
Rosanoflf, of the Kings Park State Hospital, 
L I While there is still lack of unanimity of 
opinion among psychiatrists as to what legisla- 
tive action should properly be taken looking to 
the limitation of marnage among the unfit, and 
the control of defectives, as a result of such 
studies in heredity, the fact remains that scien- 
tific men generally are alive to the problem and 
its beaiing on the prevention of an unstable 
progeny, predisposed to mental disease At the 
last meeting of the American Medico-Psycho- 
logical Association, in June, 1913, this topic 
aroused the greatest amount of interest and dis- 
cussion among its members, and it was voted that 
an entire session of this great medical organiza- 
tion should be devoted to the consideration of 
this problem of eugenics, preliminary to placing 
itself on record as advocating some definite stand 
in the matter of legislation, at its next meeting 
in 1914 Already several states have enacted 
laws aiming to restrict marriage among the so- 
called unfit, but as yet no universal plan for 
dealing with this complex question, based on 
incontrovertible scientific fact, has been de- 
termined 

An exhaustive enquiry as to the nativity of the 
33,000 patients confined within the state hos- 
pitals of New York, last year, has brought out 
the fact that nearly one-half of this number are 
of foreign birtli, and since the great port of 
entry for incoming immigrants is New York city, 
there has, for several j^ears, been maintained by 
the New York State Hospital Commission a 
board of trained alienists, at this port, for the 
purpose of precluding entrance into our country 
of those foreigners who present recognizable 
evidence of an unstable or aberrant mentality 
In addition to this task at tlie time of landing, 
this board also undertakes the deportation of 
those patients of foreign birth who haie found 
entrance into our state hospitals within three 
j ears of the date of their arrival in this country 
While this work is undertaken pnmanly from 


the economic standpoint, indirectly it undoubtedly 
likewise has a distinct influence on this problem 
of eugenics among our people 
Within the last few years the State Chanties 
Aid Association, of New York, has undertaken 
active work of preventive character in the field of 
mental disease Realizing the wide range of 
etiologic factors in the production of the vanous 
psychoses, this philanthropic organization de- 
cided to establish as a branch of its general work 
in charitable fields, a committee on mental hy- 
giene, with Prof Everett S Elwood, as an As- 
sistant Secretary under Hon Homer Folks, in 
direct charge of this department A systematic 
plan of campaign for popular education as to 
the nature and causation of mental disease has 
been vigorously prosecuted through the medium 
of public meetings, newspaper articles, and 
special publications issued by the Association, it- 
self In the larger cities of our state, local 
committees to work in association with Prof 
Elwood have been formed, and there has been 
noted a healthful public interest in these problems 
In addition to this effort at public education, the 
State Chanties Aid Association has advocated 
the establishment of psychopathic wards in con- 
nection with the larger general hospitals of the 
vanous cities throughout the state for the more 
adequate treatment of incipient cases of mental 
breakdown before commitment to a state hospi- 
tal IS possible, or where it may be undesirable 
Likewise, on the part of the state hospitals it 
has urged the appointment of specially qualified 
investigators to get into close touch with the 
families of those predisposed to mental disease, 
in an effort to study the possible influence of en- 
vironmental conditions, such investigators being 
known as "field workers " The state hospitals 
have entered into the spirit of this preventive 
effort and have, during the past several years, 
opened their doors to certain proper and ap- 
preciative cases on the verge of mental collapse 
as so-called “voluntary patients,” without the 
necessity of legal formality and judicial com- 
mitment Many worthy individuals have availed 
themselves of this privilege in the hope that 
early treatment might prevent complete loss and 
destruction of their mental faculties In further 
extension of this work the present legislature at 
Its winter session passed a bill permitting the 
establishment of free out-patient clinics under 
the auspices of the various state hospitals, which 
it IS believed will prove productive of good re- 
sults Another interesting and helpful activity 
on the part of these institutions which deserves 
mention as possessing decided merit as a pre- 
ventive measure, though not primarily conceived 
in that capacity, has been the establishment of 
so-called "aftercare committees” at many of the 
state hospitals, through the medium of which the 
attempt is made to follow discharged patients 
into their homes and employment in a helpful 
way, so to prevent relapse or recurrence where 
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prudent management would give prospect of 
such success 

Closely allied to the psychoses are the so called 
ps>choneuroses, in which particular field the 
principles formulated by Freud stand forth as a 
most remarkable advance in our knowledge of 
the mechanisms underlying the development of 
these peculiar mental states In fact the con- 
clusions of this investigator are so revolutionary 
and yet elaborated only after such ptainstakmg 
and tireless effort, as probabl> to transcend in 
importance and accuracy all other philosophic 
attempts to understand and interpret the mental 
mechanisms of abnormal ps>chic states Freuds 
work is not widely understood or accepted m 
this country because of the startling and dis- 
tinctly repugnant character of some of hib con- 
clusions, though principally for the more pertin- 
ent reason that his studies deal with subtleties 
of the human mind which have hitherto seemed 
total!) inexplicable, to such an intricate and philo- 
sophic degree that very few of us are, ourselves, 
sufficiently philosophic to permit us to follow 
him in his deductions, cspecialh in the absence 
of definite training in psychology and in the 
application of the principles of psjchoanalysis 
It would be impossible to undertake an> exten- 
sive resume of Freud’s work here but briefly, 
It may be said to postulate an intimate and com- 
prehensive survey of the manner m which the 
elements of human intellect are originally ac- 
quired, of the orderly arrangement and asso 
ciations of ideas in groups, or complexes , of the 
various levels of consciousness at whicli these 
complexes reside, of the influence of the emo- 
tional states, and of the methods of action and 
reaction, especiall) those of dominating and in- 
stinctive cliaracter under stress of abnormal con- 
ditions m individuals of poor balancing power 
and neuropathic make-up These mechanisms 
are m the nature of a defense against psychic 
shocks, or traumata under the influence of the 
primitive instincts of fear, rage, sorrow, etc, 
or towards mental concepts which arc intoler- 
able to us and from which our minds instinc- 
tively shrink because of moral or other reasons 
It is easier for us to understand these reactions 
if a simile is drawn between this idea of psjchic 
defense and defense of a physical character 
Thus we dodge if a blow from the weapon of 
an opponent be directed toward us, and so strive 
to protect our bodies from injury If, however, 
the blow be m the nature of a thought, or an 
idea which we cannot bear, our minds seek to 
Ignore it, usually b> rejecting it from our 
thoughts and refusing to consider it — in other 
words, simply by submerging it below the level 
of ordinarj conscious awareness, and tr>ing to 
forget It According to Freud's deductions, re 
pressed and unreacted to concepts of strong emo- 
tional content tend to become dissociated from 
consciousness and arc prone to cause subsequent 
explosions and to demand satisfaction if not 
consciousl) then unconsciouslj , through the 
a 


medium of what is termed conversion and com- 
pensation It is this subconscious demand for 
satisfying reaction, with tendency to conversion 
and effort at compensation, which gives rise to 
the bizarre, and often seemingly inexplicable 
conduct of the hysteric We can get a suggestion 
of this mechanism if we recall the common ex- 
penence of being suddenly angered or grieved 
under circumstances whidi necessitate stifling 
our feelings Every one is familiar with the 
feeling of being pent-up and ready to explode, 
so to speak, and of the relief afforded by talk- 
ing it out to a friend, or using an expletive, or, 
as the ladies sa}, “having a good cry" — all of 
which reactions real!) constitute a safety-valve 
effect on the part of our mental mechanisms 
against possible damage of an intellectual char- 
acter Freud formerly believed that the psychic 
traumata responsible for setting these mental 
mechanisms in operation were usually in the na- 
ture of up-setting sexual experiences, frequently 
traceable to the earl) and impressionable period 
of childhood, and many of his followers still 
hold inexorably to this view It is difficult for 
most of us to understand if these mechanisms 
of mental reaction be founded on fact and not 
on purely theoretical bases, why the unexpected 
death of a relative, or being brought suddenly 
face to face with the fright of an injury threaten- 
ing loss of life or limb, may not serve to initiate 
such reactions just as surely as the up-set aris- 
ing from a repugnant sexual experience It was 
this inflexible pre-conception that, m the last 
analysis, all hysteric phenomena must be estab- 
lished on a sexual basis which has prevented the 
unbiased investigation and acceptance of Freud’s 
mechanisms in this country I think there can be 
no question among the open minded that the 
restrictions which civilized society throw about 
the sexual instinct during childhood, and adoles- 
cence particular!), serve to render this a fertile 
field, — perhaps the most fertile field, — in the 
psychic life of many for internal conflict and mal- 
adjustment It 15 the one, primitive instinct 
within the human species which is denied free 
plav or free discussion, but which the individual 
attempts to meet, either wisely or morbid!), for 
himself and, unaided, by himself Can we doubt, 
then, that all too ohen the balancing qualities 
of the individual are insufficient and that these 
instinctive mental mechanisms arc set in opera- 
tion, just as Freud has for man) )ears taught^ 
^t any rate his method of therapeutics in hand- 
ling these cases consists in attempting to un- 
cover these buried complexes by means of psy- 
cho anal)sis, and bringing them into harmonious 
relationship with consciousness He seeks to 
make the individual better acquainted with him- 
self and with his own psycliology, and leads him 
up to the cultivation of that great essential of 
human character, so sadl) lacking in these par- 
ticular cases, the qinlit) of philosophic dealing 
with events and harmonious adjustment to his 
diffictiUics 
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Time forbids the consideration of many other 
noteworthy advances m neurology and psychia- 
try , but we should be guilty of important omis- 
sion vere we not, at least, to mention the valu- 
able work of Crile, Cushing, Frazier, and others, 
in the field of neurological and brain surgery 
Crile, in advocating the theory of ivhat he 
terms “anoci-association,” really deals with the 
reactions of brain cells to peripheral stimuli 
As you recall, he found that the large cortical 
cells of experimental animals subjected to fright 
and to the pain of operation exhibited marked 
change in their reaction to certain stains, largely 
losing this property It is Crile’s belief that the 
pain transmitted centripetally from the seat of 
operation is not inhibited by the anesthetic, but 
registers itself cortically by inducing character- 
istic protoplasmic alteration in the cellular per- 
ceptne elements, the anesthetic serving merely 
to obscure the conscious appreciation thereof 
As a result of these cortical cellular changes 
throughout the sensonum he postulates the occur- 
ance of surgical shock The wonderful eftect of 
a general anesthetic in the direction of limita- 
tion of surgical shock is appreciated, but he feels 
that the technique, so to speak, is not complete 
through the agency of general anesthesia alone 
Therefore, he attempts to limit the influence of 
any possible fear or apprehension which the 
patient might feel prior to operation, by hypo- 
dermic administration of morphia, and he blocks 
the transmissibihty of the peripheral nerves 
about the seat of operation by infiltration 
anesthesia with quimne-urea hydrochlonde, or 
other local anesthetic, so that the painful im- 
pressions are unable to reach the cortex and so 
contribute to the condition of surgical shock 
Crile claims that the statistics of his recent oper- 
atne work amply sustain this theory of “anoci- 
association” in actual practice, in which event 
the importance of this contribution to surgical 
technique is most obvious 

Cushing in his monograph on the affections of 
the pituitary body has made one of the most 
important contributions to American medical 
literature of recent years, while his decompres- 
sive operation for the relief of symptoms in 
cases of obscure brain tumor is a valuable sur- 
gical procedure, resulting specially in the pro- 
longation of life and m the prevention of rapidly 
occurring blindness, so commonly a distressing 
complication of this unfortunate condition 
Cushing, Frazier Taylor, and others, have ad- 
vanced our know'ledge very greatly as to the 
possibilities of nene and spinal cord surgery, 
specially in the matter of engrafting one nerve 
trunk upon another, — the so-called anastomotic 
operations 

And in the more strictly medical field, as a 
closing word, the wmrk of Flexner and his as- 
sistants in their bacteriologic and serologic 
studies of the blood and cerebro-spinal fluid; es- 
peciallv the elaboration of a serum for the cure 
of cerebro-spinal meningitis, may be referred to 


as occupying a high place among the benefactions 
which laboratory investigations have conferred 
upon the science of medicine, and so upon hu- 
manity Rosenau, and Frost, in their studies of 
the transmissibihty of the virus of anterior polio- 
myelitis through the medium of the Stomoxys 
calatrans, or common stable fly, have done much 
to stimulate in definite channels future investiga- 
tions of this vexed question as to the manner of 
dissemination of this contagion Therapeuti- 
cally, too, the place of salvarsan in the treatment 
of syphilis of the nervous system deserves con- 
sideration, Collins, and others, having expressed 
themselves very strongly as to its value here, 
not only in the active cerebro-spinal syphilides, 
but also in those conditions which have hitherto 
proven so resistive against therapeutic control, 
VIZ general paresis and specially, tabes dorsalis 

But It IS appreciated that all these mere ref- 
erences might well be expanded into a review 
fully as interesting as any of the material which 
we have already considered, so with my thanks 
for your courteous attention, I offer it as a sug- 
gestion for some future meeting 

Discussion 

Dr Eveline P Ballentine, Rochester 
The reader has so fully reviewed the present 
trend in psychiatry that little can profitably be 
added to what has already been said in regard 
to recent advances m psychiatry and neurology 

Mingled wuth that subconscious feeling of self 
sufficiency of the psychiatrist to wdiich the reader 
refers, on account of the great forward move- 
ment m housing the insane, there must have been 
a feeling of dissatisfaction with the former views 
to account for the i apid and universal adoption of 
the new' theories of Kraepelin As a result much 
less stress is put upon a tangible physical basis 
as a cause of disease 

Leaving out diseases due to organic lesions 
and toxmes, such as alcohol and syphilis, there 
IS comparatively' only a small group, auto-intoxi- 
cations and exhaustive-infectious psychoses , 
much smaller than is believed by the laity and 
those wdio have not given the subject careful 
study And, as the writer has said, much less 
stress is laid on rheumatism, lactation, masturba- 
tion, puerperal conditions and other specific 
etiological factors 

On the contrary' great emphasis has been put 
on two great groups of psychogenic origin, the 
so called manic-depressive psy'choses and the 
essential detenorating psychoses or dementia 
prsecox 

Much time has been put upon the study of the 
essential detenorating psychoses, and much 
knowledge has been gained in regard to their 
development and course The number and 
chronicity of these cases appall us, both from a 
humanistic and economical standpoint Prob- 
ably the statistics of the hospital with w'hich the 
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speaker is connected, although limited, are tjpi 
cal of most rural 'communities of this state 

We have, at present, nine hundred and twenty 
women m our hospital, five hundred of these 
are classed as dementia praicox, — one half of 
the population of the hospital made up of this 
demented class Alany of this class remain in 
the hospital for many years, as an example, — 
a patient, who is recorded number ‘one ’ on our 
records, has been in continuous custodv for 
fifty-four years and probablj will remain many 
more as she is in good physical health for a 
woman of her age 

There is no sadder picture than this so called 
school at the R S H , made up mostly of young 
women of the dementia pr'ccov group espe- 
cially to one knowing these patients individually 
Many of them come from superior homes, most 
are well educated and had apparently bright 
prospects but they gradually began to fall back 
mentally and are gradually but surely going 
down to dementia Special care and re education 
does considerable for them and is of economical 
value, but the question is forcibly impressed on 
the psychiatrist who has them in charge, — What 
IS the cause of this psychosis ’ — w hy is not some 
thing being done to prevent its recurrence 2 The 
future demands advance along preventive lines 

Psycho analysis is throwing some light on the 
subject The tendency is to teach that not only 
the psychoneuroses, hysterias, etc , are due to 
some early shock, — frequently of a sexual na- 
ture, — ^but that similar causes together with bad 
habits of mental functioning are responsible for 
dementia-prsecox cases 

It IS along the line of prevention of this large 
class of cases that future advance must be made 
As the reader has said, — both from a humani- 
tarian and economical point it makes it impera- 
tive for us to ascertain the cause It has 
prompted that great adv ance that has been made 
in the study of hereditv and eugenics and the 
cooperation with those who are engaged in so- 
cial service work It has led to recent legislative 
enactments such as the making possible volun- 
tary commitments, it has put the care of the in- 
sane, pending commitment, in the hands of health 
officers, etc it has prompted the great work that 
has been done along educational lines instituted 
by the State Chanties Aid Association working 
through their committee on mental hygiene 

In speaking of the psychogenic cause of some 
of the neuroses and of psycho analy sis, the reader 
asks, why the unexpected death of a relative a 
physical injiirv or a fright may not serve to in- 
itiate a reaction resulting in a neurosis as well 
as a repugnant sexual expenence The explana 
tion might be that the ordinary conventions of 
society as it is, to day, allows freedom 111 react- 
ing to the former but leads us to submerge 
normal reactions to the latter We err in our 
conception of the specific term used by taking too 
narrow a view and fail to look upon the sexual 


as one of the great principles of biological de- 
velopment which includes all family and socio 
logical relations and when sublimated mav be the 
basis of our higher sesthetic feelings Also as the 
writer has said limited advantages m training in 
psychology and m philosophy as applied to the 
principles of psycho analvsis have prevented an 
unbiased investigation and acceptance of Freud’s 
mechanisms 


THE BURDEN OF MENTAL DEFECT* 


By HERMAN G MATZINGER M D 
BUFFALO N Y 

T he reason for bringing this subject to 
your notice, is the fact that there is occa- 
sion to believe that the rank and file of the 
medical profession is least well informed in the 
matter, and is allowing its biological, economic, 
and sociological bearings to obscure the fact that 
It IS essentially a medical question Mental de- 
fect IS the direct result of a permanent abnormal 
condition of the central nervous system, which, 
like other structural defects pi'oduces definite 
svmptoms of disordered function and is bound 
to be transmitted in obedience to the Mendehan 
law of heredity That it, therefore, is the plain 
duty of the profession to undertake and sustain 
a sane propaganda looking not only to the ameli- 
oration, but especially to the prevention of this 
defect 

The greatest achievements of our honorable 
profession have been in the way of prevention 
Individual workers have already blazed the trail 
toward a solution of this problem of the mentally 
defective It remains only for us to recognize 
our responsibility m the matter and to make a 
determined effort to at least eheck tlie growth of 
this great social menace 
What IS meant bv mental defect or unsound- 
ness of mind^ In the narrower sense it means 
insanity, idiocy, and imbecility, or the grosser 
disturbances of the mental faculties which are 
recognized as such even by the lay observer In 
the broader sense it includes such nervous dis 
orders as hysteria, epilepsy, hypochondriasis, 
psychasthenia etc Even neurasthenia, because 
there are always marked mental symptoms in 
this disorder It is inconceivable that the nonnal 
brain could under any circumstances show such 
disturbances 

But we must include still more Be it re 
membered tliat mind is not solelv intellect, it 
includes the emotions and the will as well In 
-liort, unsoundness of mind or mental defect 
means not only disturbances of reason, but ab- 
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normal expressions of the emotions and disorders 
of the will, which show themselves in anomalies 
of conduct and behavior and perversion of 
feelings 

Indeed we may go still farther and say that the 
occurrence of severe delirium is evidence of an 
unsound, unstable brain Fever and alcohol have 
come to be, to the psychiatrist at least, touch- 
stones of mental equilibrium More and more 
we are coming to understand that delinquency, 
criminality, vagrancy, prostitution, and pauper- 
ism are very closely connected with mental defect 
It IS not difficult in the light of this, to see 
how mental defect becomes a great burden to 
the nation 

The economic burden, in itself, is stupendous 
Dr Charles L Dana, estimated that in 1904 the 
cost of caring for the insane and diseased and 
defective brains, in this country, was over 
$8,000,000, and that the amount is increasing at 
the rate of four per cent Others have estimated 
the cost to be more than $100,000,000 per annum 
These estimates include only idiots and the in- 
sane The amount would be much greater if we 
included the cost of caring for the defective 
delinquents If, to this, we add the economic 
loss to the nation entailed by the removal of so 
many from productive emploj'ment, the sum 
total would be appalling As you know this is 
estimated on the basis of $70000 per annum 
from the age of fourteen to forty-five 
But that is not all Think of the cost in human 
suffering and sorrow of those in whose families 
the mental unsoundness occurs, to say nothing 
of the afflicted individual himself 

The United States Census of 1910 shows 
that there were 187,454 insane persons in public 
institutions at that time, at a cost of $32,804,450 
The average cost per capita being $175 00 The 
economic loss was $130,000,000 
The same census shows that there were 32,830 
menial defectives in public institutions Of 
these 2,097 were in reformatories No less an 
authority than Dr IValter E Fernald has esti- 
mated that only ten per cent are in suitable in- 
stitutions and that 166,000 are uncared for 
The State of New York now cares for 33.000 
insane m its fourteen hospitals, for which it 
expends over $7,000,000 annually in mainte- 
nance alone One-sixth of all moneys appropri- 
ated by our state legislature is needed for the 
insane 

A carefully made estimate of the number of 
idiots and imbeciles in this state gives the large 
figure of 20,000, all of them acknowledge to be- 
long in this class by their parents and guardians 
i^Ianj parents who have such children will not 
admit that they are really defective, so that the 
actual number is still greater 

New York state now has seven institutions for 
defectives, m which hetween seven and eight 
thousands are cared foi This care costs the 
state $161 20 per capita per annum Last year 


there was a waiting list of applicants for ad- 
mission of over 1,100 children 

What It costs to have mentally defective per- 
sons a large, is incalculable, because they never 
can support themselves 

As suggested above, we have only begun to 
understand the importance of mental defect as 
a factor in the causation of crime, pauperism and 
other social problems 

Hereditary pauperism or pauperism of two or 
more generations of the same family, means 
mental deffict In every community there are 
families who have been paupers for many genera- 
tions 

Dr Fernald insists that every feeble-minded per- 
son, especially the high-grade imbecile, is a po- 
tential criminal, needing onl> the proper environ- 
ment and opportunity for the development and 
expression of criminal tendencies “The un- 
recognized imbecile is most dangerous in the 
community, and there are many crimes com- 
mitted by imbeciles, to one committed by an in- 
sane person It has been truly said that feeble- 
mindedness is the mother of crime, pauperism, 
and degeneracy ” 

Of the inmates of penal and reformatory in- 
stitutions generally, at least twenty-five per cent 
belong in the mentally defective class 

A recent psychological examination of the in- 
mates of seven penal institutions for young 
offenders, in five different states, shows an 
average of forty per cent This shows that 
twenty-five per cent for all is a very conserva- 
tive estimate 

A surprisingly large number of immoral girls 
found in rescue homes and shelters are incap- 
able of reform and selfsupport, because they are 
mentally defective Their chief function in life 
seems to be the spreading of venereal disease, 
and this they do remarkably well Some one 
has estimated that nine of every ten prostitutes 
are actually feeble-minded, — defective 

Indeed, a large proportion of the mothers of 
illegitimate children are found to be feeble- 
minded In one county almshouse in Pennsyl- 
vania there were 105 mothers of illegitimate 
children, and of these 100 were feeble-minded 

The most surprising and at the same time the 
most encouraging result of the study of the 
whole group of mentally defective persons, the 
msane, epileptics, criminals, prostitutes, heredi- 
tary paupers, and mentally defective, is the fact 
that these various conditions are often merely 
phases or expressions of the same fundamental 
infenoritv This makes the problem somewhat 
more simple 

It has been observed that in degenerate fam- 
ilies the particular form in which it manifests 
itself often varies from generation to generation, 
so that in one it ma)”^ be pauperism, m another 
criminality, in still another insanity or alcohol- 
ism or epileps} , and finally idiocy and imbecility 

It must be remembered that not all mental 
defect is inherited A considerable amount is 
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due to congenitil defect, to injuries during birth, 
and to the more serious diseases of infancy 
But these cases do not transmit their defect, be- 
cause in the first place acquired characteristics 
are not handed down to the uecendant, and in 
the second place, because, i". a rule, they are 
usualh so unattractive, that tliej are either not 
sought in marriage or thev are so helpless mat 
they are under constant upenision The 
hereditarj cases far outnumber all tlie rest 
Tredgold, the English authontj, sajs, ninety per 
cent are hereditary 

If you wish further evidenee to substantiate 
this statement, read that most earefiilh preparM 
study of the heredity of feeble mindedness pnb 
lished bv Dr Goddard, of A ineland, called I he 
Kalltl-ak Familv 

Right here let me call lOur attention to a 
significant fact, which really belongs at the en 
of this paper, but which will give a less pessi 
mistic turn to vour thought It is ' 

observed natural tendenev for birds ot a tea 
to flock together This really is only ''^7 
of expressing one of the natural laws 
operate to prevent the mixture of races 
species, and which, at the s=tme time, wor s 
very certain destruction of ® 

Ixatural hybridization is 
among plants and animals on 

bring It about, in tlieir endeavor to ’™P , 

nature, but the inevitable result is unfit 
survive or sterility . , tn 

The single flower which has been 
bloom double makes no serf Th , , >. 

neither pride of ancestrv or hope 

Now, eveoone, who observes at all, has se^n 
that the criminal associates '[■%f/^ontump’ 
m his own vvay,-the cnnunal The consump_ 
tivc marries, or makes of ms 
tive The simple and foolish eas y 

na^rally find a mate of *'^'''"doeJnot mind, 
ard marnes someone who either 

or also drinks, and so on n-rsplf of the 

This IS Nature’s way of Xupnan 

undesirable, and you can see that , , j 

But ju ihe rust. hUl 

nation, and has encouraged and 

sible for the mentally^ ‘f Jnred and 

normal people, '"deed has not specimens, but 

tolerated marriage with oetter h , 

his forced it after aecidents ha 

mcreasm? instead of dnmmsm g 

defectwet It is a uell demonstrated fact^^at 

the feeble minded increase twice 

brings us to a brief considerition of the 
important causes of mental detect 

We know, and can demons rate that fif^ per 

cent of all insanity is due to alcohol and syphilis. 


either in the individual, himself, or his nncM- 
tors, and we know that alcoholic parents do 
beget epilepsy and mental defect The cliilmen 
of the syphilitic are notoriously defective boUi 
phv SIC illy and mentally , , uu 

Dierc can no longer be anv doubt about the 
fact that the occurence of defect is the oirect. 
It not the invanable result of a tainted, poisoned, 
or abnormal germ plasm The constant pres- 
ence of alcohol, the poison of syphilis, or oi 
any systemic poison, can so modify germ 
plasm that normal development is absolutelv im- 
possible Prevention of the inevitable result can 
only be accomplished, if at all, by a long pro- 
cess of careful admixture of better stock until 
It becomes dominant There is no such thing 
as eliminating the bad entirely If not carefully 
watched it will surely reappear some dav 
The greatest factor among non-prev eatan'e 
causes is war In less than four years our cr-3 
war yviped out over 360,000 northern mer and 
as many southerners In all, about 720000 of 
our 'best stock, — the great majority of them, at 
least, — if health, physique, courage, and loyaltv 
to principles of right and yvrong are any en'enen 
of good stock 

In the natural order of things these were in- 
tended to be the progenitors of the future cihzen, 
But it yvas not to be so The weaklings, physi- 
cally and morally, with the feeble minded Ve- 
mained at home and bred, yvith this resiil* r'aoy n 
by the census of 1870 a tyventy-two ic esz 
increase of the entire population, endudrig 
4 400,000 neyvly enfranchised neg-i>«- zrz s 
thirty-three per cent increase of ^e d>de. 

In the further development and 1 'ryr, ^ 
our defectiv e population the drea cr-viir 
and alcoholic veteran, of course, aujii hR ^ 
to the increment 

How can it any longer be a rsljr 
ference, that m our Empire Slat* to*-* s-» 
20,000 idiots and imbeciles tnat laert 
feeble minded child m eyery SO) of 
children, that there is one insane r/r 

state hospitals to every 200 adu'l' ' ' d 4 ^ . 

tion " ' > - 

We may take some sort 0 ‘ 

in the fact that immigration ha, 
this state of things It has to ' -1- 
the immigrants settling ^ 

births— 37,000 in 1911.Ara'.^*t.rr 
of immigrants in the genera’ nr 1. 
teen per cent, while the 
bom m the hospitals inr tr 
But It really makes the * 
plicates the problem 
The socnl and econc^ - 
and the mentally detect ^ 
dencies can be approicpv'i,,*’ ^ 
burden of uncompIjr^fM 
too well known bv fr defect , 

reetly, cannot be es’ 

Speak able sorrow knej 

* vre 2 constant 
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the community in which tliey live Especially is 
this true of feebleminded women, because they 
are almost invariably immoral 

What can we do about it? In the first place, 
n"e must look it squarely in the face and recog- 
nize that it concerns us and that we have a 
duty in the matter Strip it of all sentimentality 
Then convince yourself and the community 
nliich >ou serve, of the reality of the heredity 
of mental defect No other profession or group 
of people can do as much as the medical pro- 
fession, to educate the public m such things 
Convince yourself and the public of the truth 
that individuals are born, not made, that hered- 
ity cannot be changed by environment, but is 
an inherent characteristic of germ plasm That 
} 0 U can no more change the heredity of your 
child, after you are married, by thought and 
care and environment, than jmu can make a sour 
apple tree bear sweet fruit by fertilizing, prun- 
ing, and spraying it You may indeed materially 
improve the individual and increase its seeded 
fruit, but it will never be sweet 

Never lose sight of the fact that the individual, 
however loi\, is entitled to all the comfort and 
happiness he can get, but insist that he shall 
not bung vioie of his kind into the world 
The first and most important step in accomp- 
lishing this, IS to segregate the feebleminded 
women during the childbearing age Your state 
IS spending millions for the care and cure of 
the degenerate, but only a pittance to prevent 
It There is only one institution in this state, 
set aside for this purpose, and that is and has 
been full There is no hope of getting anyone 
in for years, if the men in charge are allowed 
to hold those uho are already in their care In 
the meantime the vast majority of them, who are 
at large, are breeding their kind as fast as they 
can without let or hindrance 

We must make a concerted and strong effort 
to have our representatives at Albany pass enabl- 
ing acts for the erection of more institutions 
for the mentally defective, and to enact laws 
which will commit them to such institutions for 
life, where they can become at least partially 
self supporting by their work and be happy 
“The state is avowedly the guardian of the 
insane and the defective But what iiould you 
think of a guardian uho constantly spent his 
^time and monev in getting his ward out of 
trouble, instead of keeping him from getting 
into trouble ” 

The state has wonderful agencies of power 
and influence in its educational department, its 
health department, its excise department, its 
consenation commission, its police department, 
and Its board of chanties Urge at all times that 
It IS the diitv of the state to undertake this cam- 
paign of prevention, "purelj' as a matter of 
finance, as a matter of prudence, and as a matter 
of maintaining its resources ” 

The State Board of Chanties and the State 
Qianties Aid Association, especially the latter, 


have made a splendid start in this work, but 
we must give them more power by active support 
So far the work has been principally dtrected 
to the prevention of insanity It must be en- 
larged so that It will cover the remote causes 
which not only produce insanity but all mental 
defect 

The more recently organized National Com- 
mittee for Mental Hygiene is also doing most 
admirable work in this cause It had its in- 
ception a few years ago m the mind of a man 
who, recovering from an attack of insanity, de- 
cided to give his best thought and strength to 
the prevention 6f insanity Grouped about him 
IS a splendid body of able and representative 
men, physicians and men in other walks of life, 
who need our support and our help in their 
work of educating the public 

Our state legislature followed sev^en other 
states in passing a sterilization act in 1912, al- 
lowing and directing the sterilization of certain 
inmates of state hospitals for the insane, state 
prisons, leformatones, and charitable institu- 
tions, also lapists and confirmed criminals in 
penal institutions But the commission that was 
empowered to enforce the act has so far done 
nothing that we know of 

There is of course much difficulty in enforcing 
such an act, and there is good reason for doubt- 
ing that much good can come from enforcing it 

But It shows that something, at least, can be 
done looking toward the prevention of the in- 
crease of defect 

The best and ablest workers in this field, all 
believe that the best w^ay to meet the existing 
condition, is by enforced and permanent segre- 
gation of all classes of mental defect, beginning 
with the women of childbearing age 

These men look to us for intelligent apprecia- 
tion and support, and it is not onlj'- our privilege, 
but our solemn duty, as conservers of health and 
happiness, as well as loyal citizens, who have 
the welfare of their people at heart, to work 
for this cause without ceasing 


THE RELATION OF THE GENERAL 
PRACTITIONER TO PUBLIC HEALTH , 

By ANDREW MACFARLANE, M D , 

ALBANY, N Y 

I N these days of complex civilization, all the 
relationships of man with man hav'e become 
more complicated and involved When man 
lives isolated, he is responsible to himself, alone, 
and can do practically anything he wishes If 
he has his dwelling in a sparse community, he 
has to consider the rights of his neighbors to 
only a limited extent When he resides in a 
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congested area, as m a large city, he is no longer 
a free agent, but must bend and accommodate 
himself to those about him, considering their 
feelings and rights 

Freedom in a crowded area means the giving 
up of personal freedom to a very large extent 
for communal freedom This truth is even more 
applicable to the domain of medical science 
Medicine, to da>, is no longer a personal mat- 
ter, but is becoming every day more and more a 
question of public iveal Wherever and when- 
ever disease assumes the possibility of a public 
menace then it immediately becomes a subject 
of public concern Individual freedom and per- 
sonal convenience are matters of no importance 
This, at hrst sight, seems in contradiction to 
that part of our Hippocratic oath wherein we 
promise to keep inviolate and sacred all knowl- 
edge of our patients illness 

In the dajs of Hippocrates, however, medicine 
was purely personal To day, this viewpoint 
must be seriously modified, or at least inter- 
preted in the light of present-day knowledge 
One of the permissible exceptions to privileged 
confidential communications is that in which we 
seek to prevent the commission of a crime Al- 
though crime might truthfully in that case be 
lield to be the ordinary criminal act, stiU I 
believe it is no straining at definitions to give 
It a broader interpretation and a deeper stg 
nificance Is it not a crime to knowingly allow 
tubercle bacilli to be spread to the four winds, 
to infect with deatli those poor victims who have 
not the vigor to resist’ Is it not a enme to per- 
mit children to spread scarlet fever, diphtheria, 
and other highly contagious diseases among their 
innocent and unsuspecting schoolmates and 
friends’ Is it not worse than the ordinary 
crime for the profligate to infect the innocent and 
virtuous with disease which may bring in its 
track conditions worse than death’ It would 
seem as if this admitted of no argument Death 
due to a bullet, stab, or poison, is no different 
in its result to the poor victim tlian death due 
to the virus of tuberculosis or anv other com- 
municable disease It is onU a question of intent, 
and intent in all legal procedures determines the 
extent and character of the punishment If the 
physician to day, does not realize this danger, 
then he had better begin to take thought and 
ponder deeply over lus responsibility to his fel- 
lowman If the healer or other quack refuses 
to recognize his communal obligation, then it 
is the bounden duty of the State to make him 
or her realize that such an actual crime can- 
not be excused b> any fantastic belief or pseudo- 
rchgious dogma There is, however a condi- 
tion about communicable diseases which I be- 
lieve frequently largely responsible for the 
neglect ot the physician and the opposition of 
the famil> to the observance of a strict quaran- 
tine, 1 e the question of expense If a child 
IS taken ill in a mechanic’s family with a highly 
contagious disease as scarlet fever, diphthena. 


etc , the establishment of an efficient quarantine 
IS a matter of considerable expense as well as 
anxiety In addition to the outlay entailed prim- 
arily by the disease there are the other charges 
due to the separation of the rest of the family 
from the home , no small matter in a poor nun’s 
family where the danger is especially great from 
the natural congestion in which the poor have to 
live The thought arises, — who is benefitted by 
a strict quarantine? The immediate family of 
the patient primarily, but m a broader sense, the 
community I believe it is axiomatic, except 
m the case of dependents, that he should pay 
who receives the benefit, unless he wishes to be 
regarded as a pauper The time is almost at 
hand when the community must more and more 
assume its responsibility, if it demands efficient 
protection, either by providing suitable hospitals 
where these cases can be cared for at no charge 
to the family, or by directly assisting in the 
expense of this care at home 
This academic question does not absolve the 
physician from his manifest responsibility and 
duty at the present time He must ever keep 
m mind whether he wishes or not, that pro- 
fessionally every physician has a dual respon- 
sibility, one which considers the private patient, 
the other which includes the public weal He 
cannot free himself from tins latter responsi- 
bility, and if he neglects the voice of the com- 
munity, calling upon him for protection and ap- 
propriate action, he will sooner or later be re- 
garded as an enemy of his kind and treated 
accordingly When we enter upon the practice 
of medicine, we assume this semi-public respon- 
sibility which each year is becoming greater 
It may develop into a duty well and easily done 
or a burden which will weigh us down 

Science has been truthfully defined as knowl- 
edge based upon the greatest number of facts 
and the logical deductions therefrom To day, 
we know more than our fathers, simply because 
we are acquainted with more facts Therefore, 
the accumulation of facts, although apparently 
dull and prosaic, and too often regarded as of 
no consequence, is in very truth the fountain 
and source of v\isdom To day, that country is 
most advanced in medical science whose medical 
statistics are most complete and comprehensive 
That nation on the other hand, where no atten- 
tion IS paid to vital statistics is still in a state 
of medical barbarism What progressive action 
and effective work can be accomplished, unless 
we know what we are trying to do, and have 
clearly in mind the end we are seeking to attain’ 
Our statistics are worse than useless if they are 
misleading If a death from typhoid fever is 
attributed to malaria, and one from tubercu- 
losis; to bronchitis, or La Grippe, then, indeed, 
we are in a sorry plight without any true com- 
prehension of our real state and actual needs 
Upon each individual physician rests the re- 
sponsibility for complete and accurate u 
of deaths, births and ^ ^ 
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work of ours will be more indicative of our 
true interest in the progress of medical science 
than the accuracy and completeness of these 
reports 

The physician of to-day must be the educator 
of the community in which he lives He must 
combat the follies of mankind and keep in the 
public mind the tremendous saving of life and 
treasure directly due to modern scientific medi- 
cine He must tell the story of the Panama 
Canal whose successful completion, to-day, is 
due to medicine rather than to engineering skill 
The French were and are, to-day, probably the 
greatest constructive engineers in the world, 
and they had at their head the successful builder 
of the Suez Canal, DeLesseps, but they failed, 
because they could not withstand the frightful 
onslaught of the perniaous malarial and yellow 
fevers, and they died actually by the thousands 
and tens of thousands To-day, the Canal Zone 
is a health resort with a mortality less than that 
of cities of the United States A few years 
ago, about this time, the whole South would 
be m a state of frenzy and terror on account 
of the possible entrance of yellow fever, from 
Cuba Many lives would be sacrificed and mil- 
lions of dollars lost For one hundred seventy- 
five ^ears Cuba had been the hot-bed of yellow 
fe\er To-day, the disease is unknown Is that 
chance’ As the result of lives of physicians 
nobly sacrificed, we know that the transmission 
of yellow fever and malaria is by the mosquito, 
and the problem is at once solved 
To-day, a pait of the American army is en- 
camped on the Mexican border Sad experi- 
ence tells us that camp typhoid is much more 
fatal to our soldiers than bullets In the 
Spanish- American War, for every soldier, who 
perished in battle, more than ten contracted 
typhoid and died We are absolutely sure that 
not a single soldier of that army, on the border, 
will contract typhoid I need onty mention 
cholera -which caused 7416 deaths in Hamburg, 
so recently as 1892 It was, for years, a con- 
stant menace to New' York citj^ Small-pox, 
W'hich Macauley called the most terrible of all 
the ministers of death, and which, in 1885, 
caused the deaths of 3614 inhabitants of our 
neighboring city of Montreal, has become a 
medical cunosit) and it takes an expert to 
recognize it 

Mar\ elous as has been this progress in medi- 
cal science, w’e cannot rest on our laurels The 
real fight against disease has just begun 
Tjphoid fever, an easily preventable disease, 
claims each year 35,000 unnecessary Mctims, 
and incapacitates half a million more for a 
period of at least three months With our 
boasted progress, our mortality in typhoid is 
se\en times that of Germany and -ten times 
that of Switzerland, proof that municipally W'e 
are that much less clean Frightful as is our 
record in tjphoid, that of tuberculosis is still 
worse Each 3 ear, more than 150,000 of our 


people die from the “White Plague ” In this 
state, last year, 15,969 people died from tuber- 
culosis, an economic loss of $60,000,000 The 
combatting of these diseases is much more an 
educational, than a medical question, and much 
more economic, than professional The people 
must be taught that disease means the break- 
ing of some great law , that it is due to ignor- 
ance and, therefore, preventable b}' intelli- 
gence , that It is an economic waste on account 
of the direct loss of money and human effi- 
ciency which follow In days, not so long ago, 
disease was supposed to be the punishment of 
the Almighty and the evidence of His personal 
wrath It IS a punishment, but not due to 
wrath It IS a punishment because we have 
broken the inexorable laws of the universe 
and must suffer the consequences 

If a community will drink diluted sewage. 
It must expect to have typhoid, and the only 
regret is that it cannot be limited to those who 
are responsible for the pollution If a com- 
munity will permit the filthy habit of expec- 
toration, it must expect numerous cases of 
tuberculosis Unfortunately the innocent 
suffer with the guilty Time does not permit 
me to more than mention Diphtheria, a dis- 
ease only recently the nightmare of both the 
physician and the parent, now curable in 
almost ninety-seven per cent of the cases if 
recognized early and treated vigorously. 
Measles, which had, during the past year, 1050 
victims in this state. Scarlet Fever, 789 deaths, 
and Whooping Cough 683,— a total death-toll 
of 2522 The day is past wdien medicine should 
be shrouded in mystery and the laity kept in 
Ignorance The people are eagerly alert to know 
about all advances in medicine, and the maga- 
zines and Sunda 3 ’- newspapers are keen to sat- 
isfy this desire There is no period depicted 
in fact or fiction more wonderful than the 
progress of medicine in the last three decades, 
and each one of us should take every oppor- 
tunity of making that wonderful record known 
to every intelligent person in our respective 
communities 


SOME OBSERVATIONS IN THE SUR- 
GICAL TREATMENT OF CHOLECYS- 
TITIS ' 

By MARK O’MEARA, M D , 

KINGSTON, N Y 

T he classification of gall-bladder disease 
into the acute and chronic types is usually 
based upon the period of time that the 
patient has had the disease It seems to me that 
in this connection, it w'ould be well to consider 


* Read at the Annual Meeting of the Third District Branch 
of the Medical SocieU of the State of Yort, at Troy, 

Octoher 1, 1912 
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in man> cases, more careiuliy the actual prog- 
ress which the disease has made without refer- 
ence to Its duration and the secondary changes, 
especial!) those of the pancreas which may 
occur, and so frequently do occur, as a result 
of cholecvstitis 

Latterly one or two writers hate attempted 
to make a further classification based upon the 
presence or absence of gall stones It seems 
to me that this classification does not possess 
any ver) great practical talue except insofar 
as It may guide one somewhat in giving a 
prognosis I do not know of any symptom or 
symptoms by whicb one can tell, with any 
degree of accuracy, whether, in an) gi\en case, 
gall stones are present or absent It is certain 
that ver) little reliance can be placed upon 
jaundice as a symptom in this connection, for, 
as has been so well said by William Mayo, 
“Jaundice has nothing to do with gall stones 
in the gall bladder and it is a symptom not to 
be expected so long as the calculi remain in 
their natural habitat ” 

It IS a matter of common experience to note 
that a patient may hat e just as much pain , it 
may be just as severe in type and just as par- 
oxysmal in character in those cases in which 
gall stones are absent as the cases in which 
the) are present In this connection, I would 
like to cite brief!) a ease which was referred to 
me some time ago for operation This patient 
was a clergyman, fort) years of age, who had 
complained for a period of four or five years of 
so called stomach trouble For a period of 
two months previous to m) seeing him, he had 
attacks of epigastnc pain of a most severe 
type, coming on at intervals of from ten days 
to two weeks The ph)sical examination with 
the other symptoms, seemed to point quite 
conclusively to cholecystitis and that diag- 
nosis was made I was somewhat surprised 
upon exposing the gall bladder in this case 
to find an apparently normal gall bladder and 
appendages so far as inspection and palpation 
were concerned Owing to the apparently 
normal condition of the gall bladder, I con- 
cluded that there had been a mistake in diag- 
nosis, and that we had to deal with an ulcer of 
the duodenum or pylorus The examination 
of those organs however, showed them to be 
perfectly normal The gall bladder was then 
aspirated with a hypodermic syringe and I was 
able to obtain a few drops of a very thick, 
black viscid bile The finding of this bile of 
course established the diagnosis Simple rub 
ber tube was inserted which, by the way, I 
think forms the most efficient kind of drainage 
either for the gall bladder or anywhere else 
where drainage is indicated This patient 
w ent on to a complete and full recov ery 

I cite this case to emphasize the point that 
if the symptoms point to cholecystitis, no mat- 
ter how normal in appearance the gall bladder 


may be, we cannot exclude cholecystitis with- 
out making an examination of the bile directly 
from the gall bladder 

The ordinary case of cholecystitis does not 
present any v ery great difficulties as to diag- 
nosis but there are a good many cases in vvhich 
the diagnosis is certainly a matter of consider- 
able difficulty The chief conditions from 
which we are to differentiate are ulcer of the 
duodenum and of the pylons, and appendicitis 
There are one or two others, but these I think 
are the chief ones There is a condition, how- 
ever, which I have not seen mentioned in any 
of the text books, — a condition which, in my 
opinion, should always be kept in mind in 
making a differential diagnosis, and that is 
right-sided perinephntic abscess 

In this connection, I would like to cite a case 
referred to me a fevv months ago for operation, 
the clinical symptoms of which I think are of 
sufficient interest to justify my briefly report- 
ing It This patient was a young woman, 
thirty -five years of age, the wife of a practic- 
ing physician, and who had been, herself, a 
trained nurse of many years’ experience 
Possessing these qualifications, she deemed 
herself competent to diagnose her own condi- 
tion which she proceeded to do, diagnosing it 
first, as appendicitis, later as typhoid fever, 
and then I was called, and I could not diag- 
nose It at all I advised her removal to the 
Sanitarium where a more thorough examina- 
tion could be made She had been running an 
afternoon temperature for a period of two 
weeks, of 101J4 Upon her admission to the 
Samtanum, the physical examination showed 
a good deal of epigastnc tenderness which 
seemed to be more especially localized over 
the region of the gall bladder The point of 
maximum tenderness, however, was not di- 
rectly over the gall bladder, but about an inch 
to the right A blood examination made at 
this time was negative except for a slight leu- 
kocytosis \n examination of the urine was 
absolutely negative, both microscopically and 
chemically I frankly admitted my inability to 
make an accurate diagnosis and a surgeon of 
wide experience from a neighboring city vvas 
called in consultation He at once diagnosed 
the condition as one of cholecystitis The fol 
lowing day I operated and found a perfectly 
normal gall bladder and appendages, but ev ac- 
udted an abscess containing about four ounces 
of pus which came from around the right kid- 
ney, — a true perinephntic abscess Ordinary 
rubber-tube drainage was inserted and this 
patient made a very complete and rapid re- 
covery 

I cite this case to emphasize the fact that 
this condition of right-sided perinephntic 
abscess is one vvhich ought to be always kept 
in mind, and one vvhich may at times present 
considerable difficulty even to men of wide 
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experience in the matter of a differential diag- 
nosis 

It seems to me that in many cases chole- 
cystitis ought to be diagnosed and operated 
much earlier It is a matter of common experi- 
ence to note the great rapidity with which 
some of these cases go on to the development 
of very dangerous complications, if unoperated, 
and this is, of course, especially true of those 
cases in which empyema of the gall bladder is 
present 

In this connection, I would like to report a 
case which was referred to me a short time 
ago for operation This patient was a man 
sixty-five years of age who had been ill only 
four days when I saw him Previous to that 
time, no history of symptoms referable to the 
gall bladder could be obtained His tempera- 
ture, when taken to the hospital, was 102 rec- 
tal A physical examination made at this time 
showed a good deal of right-sided abdominal 
tenderness, but it did not seem to be espe- 
cially localized over the gall bladder The 
physical examination was otherwise negative, 
no mass or tumor of any kind could be pal- 
pated As the question of typhoid fever had 
been raised, in this case, by the attending 
physician, the patient was kept under observa- 
tion for a period of twenty-four hours At the 
end of this time, a rather well defined mass 
could be felt at the border of the liver The 
finding of this tumor in connection with other 
symptoms, made the diagnosis of empyema of 
the gall bladder a reasonably certain one, and 
he was immediately operated I found in this 
case a gall bladder markedly distended with 
pus and containing a large gall stone 

Here is a case in which I believe if it had 
been allowed to go on without operation for 
another fort> -eight hours, we would have had 
perforation of the gall bladder, with its attend- 
ant tram of a ery dangerous complications 
And so I emphasize the point that many cases 
ought to be diagnosed and operated earlier, 
first to avoid the immediately dangerous com- 
plications Avhich may result from delay, 
second, to relieve the patient of A^ery dis- 
tressing symptoms Avhich are so invariably as- 
sociated Avith this condition, and third, to avoid 
secondarj involvement of the pancreas,— ^a 
condition Avhich Ave knoAV so frequently fol- 
loAvs cholecystitis 

We knOAV noiv that one good means for the 
preA ention of this type of pancreatitis is drain- 
age of the gab bladder, and Ave knoAV further, 
that Avhen pancreatitis exists as a secondarj^ 
result of cholecystitis, that one effectual and, 
so far as I knoAv, the only effectual cure for 
that condition is drainage of the gall bladder 


LICHEN IMPLANUS 
By WILLIAM B CUNNINGHAM, M D , 
NEW YORK CITY 

O NE of the prettiest of dermatological pic- 
tures IS a perfectly typical lichen planus 
The discrete, flat, glistening, angular, or 
rounded papules, with depressed center and 
violaceous color, favoring certain localities, such 
as the back of the neck, the Avrists, the inner 
surfaces of the knees, the penis, the ankles, and 
dorsa of the feet, accompanied by considerable 
itching, possess distinct and positive diagnostic 
qualities that are unmistakable' But another 
thing entirely is the lichen planus that has been 
scratched out of all semblance of its original 
beauty, and has been metamorphosed into a 
hideous, rough, scaling, or crusted simulacrum 
of “eczema’' At this stage it is rarely recog- 
nized except by the specialist It is usually 
treated on the routine lines laid down for eczema, 
and the patient circulates from one physician 
to another, ivith steadily increasing discomfort. 
At the beginning it was a lichen planus One 
oblique glance across the affected site should have 
discovered the minute, burnished, sparkling 
specks with the more minute central depressions, 
so characteristic of this unique infection, for, in 
truth, you can liken naught to lichen Failure 
to recognize it emphasizes the absence of a care- 
ful examination The violaceous, punctate sheen 
of lichen planus is as significant to the dermatol- 
ogist as the glitter of the auriferous quartz to the 
trained mineralogist But this stage passed, and 
the patient’s busy fingers having responded vig- 
orously to the call of the pruritus, the tell-tale 
points are smothered in the infiltrated dermatitis 
still familiarly knoAvn as "eczema’’ 

In a large number of cases, failure to diagnose 
It, even in this stage, must be ascribed to Avant of 
thoroughness in the examination, for it is sel- 
dom, indeed, that all the luminous points are 
obliterated especially at the periphery The cur- 
sory glance, the snap diagnosis on gioss appear- 
ances, the omission of a careful search for ele- 
mentary lesions, are severally and conjointly re- 
sponsible for the incorrect decision Out on the 
edge of the patch, perhaps quite a little removed, 
AAull be found here and there a demonstrative 
papule or tAvo, the skirmishers, as it Avere of the 
advancing line of lichen One slant at these (the 
veinacular perfectly expressing the oblique di- 
rection of our gaze) should suffice to clear the 
case of all obscurit}^ One caution must be given 
at this point to obviate a possible source of error 
There is a condition of the skin called lichenifica- 
tion It consists of a inarking-off of the surface 
into little rectangular figures, caused by an ac- 
centuation of the normal stn^ It is found in 
diseases that thicken the skin, especially about 
the joints It is distinguished from real lichen 
by the fact that all the little squares fit accurately 
together, after the manner of a mosaic, ivhereas, 
in the contrasting condition, the component parts 



Vol 14 No 4 
April 1914 


CUNNINGHAM-^UCHEH IMPLANUS 


213 


are individual, discreet, and have no such intimate 
correlation It is a meaningless, misguiding, 
mi‘'chie\ous term, whose whole effect has been to 
make confusion worse confounded It could 
be ver) satisfactonl) discarded, in the interest of 
clarii) and its purpose perfectly effected by the 
substitution of ‘stnation’* or “hyperstuation” 

As the title of this paper indicates our mam 
business; is not with lichen planus but with those 
\ariations, aggravations, aberrations which ring 
the changes on the original disease to such a de- 
gree that Its identity is extremely difficult to trace 
We haNC spoken of the obscuration caused by 
complicating dermatitis But there are other and 
even more confusing manifestations developed 
by the departure from type in the primordial 
lesions Lichen hypertrophicus is more than a 
chronic, thickened lichen, such as we have been 
describing The papules are large, oval or cir- 
cular, conical, instead of flat, and tend to coalesce 
into patches of variable size The dominant hue 
IS purple The favorite site is the lower ex- 
tremities Slight scaling may further accentuate 
Its dissimilarity to lichen planus It is a rough, 
hard dense plaque bearing some resemblance to 
psoriasis and some to chronic eczema It is itchy, 
the «cahng is scant), the hue is purplish, it is 
limited to the lower limbs, all these considera- 
tions distinguish It from psoriasis The absence 
of vesiculation, its sharp limitation, its persis- 
tence in the one spot practically unchanged, for 
months or even )ears, and the peculiar color 
heretofore described, these considerations serve 
to distinguish it from “eczema” 

Lichen verrucosus, as its name would indicate, 
IS a wart\ aggravation of the preceding condi- 
tion The determining patbologpcal factor is 
extreme papillary h>pertrophy The papules 
here are not flat, but acuminate or conical, with 
central, horna projections They convey the sen- 
sation of a nutmeg grater They coalesce into 
patches varying from one-half an inch to three 
inches in diameter Color undeniable or sug- 
gested purple 

Lichen atrophicus is a more erratic, and 
scarcely recognizable member of the same famil) 

It is the direct antipode of lichen \ errucosus The 
two cases, I have seen, were apparentl) typical 
examples of morphea, o\al patches, ivory-white, 
m a narrow frame of lilac In one instance the) 
were about the neck and chest, in the other, on 
the back of the hands and feet Preeminent der- 
matologists unhesitatingl) pronounced the first 
ca«e one of morphea Within three or four days 
a number of horny plugs, resembling broken 
hairs appeared upon the lesions and overset the 
original diagnosis This was characteristic of 
atrophic lichen planus although no confirma- 
tor\ papules were found Before the appearance 
of the horn) plugs it was impossible to distin- 
guish between the two conditions the weight of 
opinion inclining m the wrong direction 

Lichen annulans is simply an eccentric ar- 
rangement of lichen papules m a concentnc form 


It is not particularly rare but it is particularly 
apt to mislead the unwary Search for the com- 
ponent papules, and if unsuccessful carr) your 
quest further afield You will probably find them 
somewhere m the neighborhood This will save 
you from making a diagfnosis of tinea circinata 
Lichen ruber inomhfonms, linear lichen planus 
and lichen en ruban are terms applied to the ap- 
pearance of the papules in lines or bands, run- 
ning parallel to the axis of the limb The cases 
are few and their connection with lichen has 
been disputed but the presence of typical lesions 
in the environs has seemed to settle their status 
The other alleged forms of lichen are mere 
misnomers For instance, lichen simplex is a 
follicular hyperemia Lichen urticatus is urti- 
caria m children running on to inflammatory pa- 
pules, and if persistent, eventuating in prurigo 
mitis which IS another story Lichen tropicus is 
nothing but miliana popularly known as prickly 
heat Lichen niber is pityriasis rubra pilaris 
Lichen scrofulosorum, as the name implies oc- 
curs only m scrofulous subjects It would ap- 
pear to be an admixture of lichen and acne It is, 
however, not a lichen at all, some of the papules 
bearing a superficial resemblance to those of 
lichen Lichen pilaris or lichen spinulosus is an 
archaic term for keratosis pilaris On the penis 
lichen IS observed in its most characteristic form 
It IS a favorite site for the little violet rect- 
angles that establish the diagnosis Other mu- 
cous membranes are frequently attacked, notablv 
the mouth Therein it appears as httle white 
spots resembling those made by the nitrate of 
silver stick On the osseous palate there may 
be square cut lesions slightly raised and of the 
same^olor as the surrounding tissues On, and 
m th& vulva, the same white dots and streaks as 
m the^ mouth suggest the diagnosis 
From the foregoing imperfect description, it 
mav be gathered that lichen while an infrequent 
disease, is frequently at)pical m its manifesta- 
tions that the quaUfvnng adjective ‘planus” is 
utterly inadmissible m the aberrant forms, for 
the reason that the lesions are neither “plane ’ nor 
“plain”, that another adjective to cover these 
distortions as a class would be a desideratum, the 
subdivisions being vanousl) entitled as at pres- 
ent, that the word “jmplanus” meaning uneven, 
and by a slight wresting of its et)mology ‘not 
plain” could be reasonably emplo)ed, to impl) 
those unusual cases that are rugged to the e)e 
and touch, or present abnormalities in tint, site, 
or configuration The etiolog) of lichen is unde 
termined An) detenoration of the general 
health is supposed to be provocative Nervous 
strain worr), fear are especiall) culpable, in the 
opinion of man) authontie? It is observed that 
exacerbations occur at periods of marked depres- 
sion or exhaustion This would appear to be a 
bald ptittio prviapn for it li rational to assume 
that an) disease will have a greater tendenev 
to develop or gather headwa) during such 
periods MI that is admissible from these cir- 
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cumstances is that the undiscovered cause, has 
greater freedom of action 

You will recall the frantic efforts of Mr Dick, 
in David Copperdeld, to keep King Charles the 
First out of his famous Memorial It is almost 
as difficult for the medical writer to keep “intes- 
tinal putrefaction” out of his monograph King 
Charles the First came tumbling into the Me- 
morial in a most unexpected and disconcerting 
manner Strive as we may, resolve as we may, 
“intestinal putrefaction”, ardote scnhendt, will 
shoot into the manuscript unbidden, unwelcome, 
and abhorred Resistance being futile, we might 
as well accept the situation, and dispose of the 
pest as speedily as possible Being in the minds 
of some, the primal cause of all the causes of 
disease, it probably exerts an action in the pro- 
duction of lichen Weakening resistance by the 
steady infusion of toxins into the circulation, it 
favors the operation of the specific exciting cause 
Mffiether or not it also generates that exciting 
cause IS at present bejmnd our ken Treatment 
along the indicated lines may be of avad 
The pathology of lichen is mflamatory The 
inflammation being about the sweat ducts m the 
corium There is thickening of the rete and en- 
largement of the papilte The shinmg aspect of 
the papules is due to the stretching of the epi- 
dermis over the sub-epidermic infiltration The 
craggy and verrucous varieties are due to an ac- 
centuation of the papillary hypertrophy 

On the head of treatment there is some diver- 
gence of opinion The advocates of the auto- 
toxic theory (here comes King Charles the First 
again ') have clear sailing even if they never get 
anyw'here I am a little inclined to favor it, my- 
self r 

Sabouraud, in a burst of nihilistic despair says, 
“Nothing IS curative ” Others are hopeful of 
the effects of tonics, supported by anti-pruntics 
Bulkley advocates the administration of five to 
ten grains of chlorate of potassium, in water, 
after meals, follow^ed in half an hour by two 
to five drops of strong nitric acid I have seen 
very good results from this method of treatment, 
and can recommend it in the pure planus cases 
It may be associated w'lth the use of the lotion 
of calamine and zinc to control the pruritus 
When the cases are rebellious (as they are apt to 
be) something further must be done Arsenic 
has proven effectue m a good many cases, but 
it is a little uncertain, and may be disappointing 
The best form in w'hich to administer it is the 
Asiatic pill, containing one-tenth of a gram of 
arsenious acid and one grain of black pepper 
One of these may be gnen three times a day 
after meals If physiological effects are noted 
the arsenic should be reduced, not discontinued 
If no impression is made upon the disease, or if 
progress ceases after a reasonable tune, we may 
ha\e recourse to mercurj internally and exter- 
nal!} The bichloride of mercury in the average 
dose of one-sixteenth of a grain, three times a 
day, in conjunction wuth Unna’s ointment, is 


without doubt, the most effective form of treat- 
ment w'lthin our present knowledge Unna’s 
ointment is as follows Phenol, twenty grains, 
bichloride of mercury, two grains, to the ounce 
of zinc-oxide ointment In gnsly, old patches 
one or both active ingredients may be increased 
In the verrucous form, salicylic acid plaster in 
tw'enty per cent strength will frequently reduce 
the lesions to a very marked degree 

Once established, lichen is possessed of a most 
obdurate vitality It is true that many cases yield 
to vigorous therapeutic assaults It is equally 
true that many more resist our most determined 
and sustained endeavors Relapses are provok- 
ingly frequent Despite the extraordinary state- 
ment of Sabouraud, that there are no “fecur- 
rences”, such phenomena are within the experi- 
ence of every other dermatologist The impor- 
tance of lichen, which is not a very common 
disease, lies in the pruritus which is always 
troublesome, and sometimes malignant, also in 
the disfigurement, w'hich, especially to a woman, 
is decidedly objectionable on the exposed sur- 
faces of the neck, hands, and w'rists, and lastly, 
and most particularly, in the aggravation of the 
mental depression produced by the persistence 
of the lesions Few lichen patients are physi- 
cally fit Few are mentally resilient Morbid 
spirits writhe over trifles Such are the victims 
of lichen On such the persistence of the 
spangled papules or the corrugated patches, with, 
or lacking marked pruritus, have a most per- 
nicious influence 

The argnmentum ad hominem will furnish a 
further reason for carefully considering this 
lichen planus and implanus For, if the physi- 
cian fail to get the proper angle on it, he will not 
recognize it If he does not recognize it, he will 
fail to cure it, or even relieve it, thus he ivill 
eventually lose his patient and acquire a great 
deal of undesirable notonety 


THE PREVENTION OF TUBERCULOSIS 
BY THE MEDICAL INSPECTION 
OF SCHOOLS" 

By MARY E LAPHAM, M.D , 
HIGHLANDS, N C. 

I N order to prevent the spread of tuberculosis ' 
among our school children our medical in- 
spectors of schools will protect them from ex- 
posure to infection by tubercle bacilli , will main- 
tain their resistance by all hygienic measures 
available, and wull put the children below par 
into out-door schools or even under a tubercu- 
losis regime 

So far, we have mostly confined our work 
to pupils in evident need Is it possible that 

•Read at the International Congress of H>giene. Buffalo, 
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apparentlv well children can be equally in need? 
Are we taking it too much for granted that 
good health is a sufficient guarantee that tubcr- 
culc bacilli are not causing tuberculosis^ Have 
we any proofs tliat good health and bad lungs 
cannot co eaist indehnitely together? On the 
contrary, we learn daily that tuberculosis of the 
lungs IS not at all incompatible with good work- 
ing capacity or general well being If it were, 
man\ deaths would be averted which are daily 
being prepared by tubercle bacilli behind the 
shelter of good health The most dangerous 
cases of tuberculosis are these well cases, which, 
hke walking typhoid, give no sign and pursue 
their development unmolested A well child 
must be well, we say, and we laugh at the idea 
of an examination, or even refuse it Unfor- 
tunately, It IS equally true to say that a well 
child is not alw'ays well, because it may have 
tuberculosis 

Our ability to cure tuberculosis is somewhat 
proportional to the length of time it has existed 
and the amount of damage done, so that delay in 
detecting the beginnings of tuberculosis may be 
as responsible for death as the presence of tu- 
bercle bacilli An infection by tubercle bacilli 
does not always cause tuberculosis, in the ma- 
jority of cases it does not, but if it should, then 
the sooner we find it out the better Only too 
often there is nothing to suggest this beginning, 
— nothing to attract our attention, and the pro- 
cess is allowed to extend until it can no longer 
be concealed, — and then it is often too late 
By the time our children reach maturity, all 
of them, practically, have been exposed to tu- 
bercle bacilli and infected by them This uni- 
versal infection of our children argues its per- 
sistent repetition, and there is logically no rea- 
son why this should not continue throughout 
life How are we to know when danger de- 
velops? Is there any way to detect the begin- 
nings of tuberculosis? — or must we wait until 
sufficient damage has been done to attract our 
attention? There is but one way to be ab- 
solutely on the safe side and that is to examine 
the children regularly at stated intervals This 
15 a colossal undertaking, and one that seems 
very impracticable It is too much work to 
examine ninety and nine children to find the one 
in danger, and the drugery of it, and the lack 
of stimulus when all of the cases except one 
are negative, makes the proposal very unat- 
tractive 

Physicians are not greatly pleased with find- 
ing nothing, and possibly do not sympathize 
enough with the ad\ antages of negative findings 
to the patient, for if the contrary avere to be 
proien to any degree, there would be much 
more enthusiasm for the wiork 

The satisfaction of knowing that their pupils 
are safe should be as great for our medical 
school inspectors as for the army and navy 
medical officers over the good health of their 
men and our medical inspectors will feel this 


when they are made equally responsible for the 
health of their pupils A failure to detect a 
case of early tuberculosis will be sifted out at 
the next examination, and thus the accuracy of 
the work be constantly tested 

Consider the difference for the child between 
this prompt detection and the neglected child 
with an unrestrained development of a tuber- 
culous process The child is apparently per- 
fectly well, and for years may betray nothing, 
and then, possibly all at once, tuberculosis is 
discovered 

I have recently had under my care four young 
women from seventeen to twenty -two years of 
age All were comparatively well until the 
moment of disclosure, and, nevertheless, all of 
them are probably beyond help One case is 
especially typical, she was perfectly well until 
one night she “caught cold’’ going home after 
dancing, and she has been m bed ever since, with 
little hope of recovery 

I have also eight men who were working 
right up to the time when they dropped One 
IS a lawyer troubled with periodical “bilious 
attacks,” always relieved by calomel He was 
accustomed to feeling badly about once a month, 
and a few grains of calomel would make him 
feel all right He was working with unusual 
success and vigor, and took his calomel for his 
accustomed biliousness but this time the calo- 
mel failed to restore his well being, and as he 
kept on feeling badly he went to a physician, 
and tuberculosis was discovered Both lungs 
were badly involved, and yet, up to the very 
last, the general health and working capacity 
were good Another man was a florist, and very 
actne m his work His father died of some 
sort of heart trouble, so when his own heart 
began palpitating and troubling him he went to 
a doctor and was greatly surprised to be told 
that his was an advanced case of tuberculosis 
Another was also a lawyer who had a bad at- 
tack of indigestion, and went to a doctor for a 
tonic This man was examined and advised to 
go to a samtonum at once, and in spite of his 
having both lungs badH involved he cannot see 
why he should stay m bed, and insists that he 
feels as well as he ever did m his life Another 
was a travelling man who thought he had ma- 
laria When he first came to the camp he in- 
sisted that he must walk and take exercise or 
he would be sick He had no cough or sputum 
or temperature and simply could not be made 
to believe that there was any reason for taking 
care of himself He is perfectly certain that 
he will go back on the road in a short time If 
this man could see his lungs he would sing 
another tune 

None of these men can understand why re- 
covety must take so long a time and will be 
so difficult They all say, "But Doctor, 1 have 
only been sick such a little while” We know 
better We know that for years — possiblv since 
earliest childhood — ^this tuberculosis process 
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was extending through the lungs, and that the 
change from the harmless presence of tubercle 
bacilli to the dangerous disease of tuberculosis 
must have taken place so insidiously that it was 
never suspected During all these years, each 
da> brought the possibility of detection and con- 
sequent recovery, but all these opportunities 
were neglected 

B} periodical examination of our pupils we 
might not only save the lives of the children, 
but also that of many an adult which would 
otheriMse for years be at stake When the 
records of these examinations are kept, it will 
be instructive to trace the number of children'^ 
lives saved by timely discovery, and the effect 
tliat these recoveries will have in reducing the 
future death rate of adults 

Since all of our children are infected by the 
time they reach maturity, it is evident that pri- 
mary infection of the adult is impossible, m 
all probability the tuberculosis of adults goes 
back to infancy, — even to before birth, and is 
simpl). a delayed manifestation of a process that 
has developed, because it was not discovered 
and arrested If we could find and arrest all 
the unsuspected, concealed cases of tuberculosis 
among our school children, it might cause a 
marked reduction of the coming crop of con- 
sumptives 

Why should not these examinations be made 
by any family physician, and so keep the work 
in the profession? Because the medical inspec- 
tors cannot be responsible unless they do this 
work To avoid pauperizing the people, a fee 
can be charged proportional to the ability to 
pa\ By concentrating the work in the hands 
of the medical inspectors a rare degree of diag- 
nostic skill will be developed, which will be of 
great value to the profession If a bureau of 
vital statistics is established, and all cases of 
tuberculosis reported, the data accumulated in 
our schools will be of great value when taken in 
connection with the data of later years We 
use the term “tuberculously disposed" or we 
speak of a child as having a “predisposition to 
tuberculosis,” or the French word, tubei cuhzable, 
meaning that we cannot say that the child has 
tuberculosis, but that it is a suspicious case 

By inferences from our records we maj be 
able to show that these “pre-tuberculous” stages 
are cases of difficult diagnosis, too hard for us 
to define with accuracy, but which our improved 
ability enables us to recognize definitely as the 
earty beginnings of the disease There are cases 
which respond to tuberculin just as the un- 
doubted cases of tuberculosis may do, and we 
find tubercle bacilli in the blood of the child, 
so that there is no doubt of tlie infection Be- 
cause the child seems to be in good health, and 
ue can find nothing definite by examining the 
lungs, and the X-Raj does not show anj thing 
positue we find it extraordinarily difficult to 
decide whether the tubercle bacilli have begun 
to cause tuberculosis or not, and yet, this is 


the very point that is so important for the 
future of the child It is a serious thing to say 
that a child has tuberculosis, and it may be far 
more serious to say that it has not 


A CASE OF SCIATICA, TREATED WITH 
AN AUTOGENOUS VACCINE, 

By HORACE GREELEY, M D , 
BROOKLYN, N Y 

A lthough U is practically impossible to 
investigate bdctenologicallj' the sheath of 
affected nerve m cases of sciatica yet, 
if others are similar to the one about to be de- 
tailed a strong presumption of the identity of 
the offending micro-organism may be formed 
The patient, “J W ” aged forty-eight, a cloth- 
ing-cutter by occupation, became the subject of a 
gradually developing attack of left-side sciatica 
(with which he had had no experience as far back 
as five years), which was severe enough to lame, 
and on some days, to keep him from work He 
was treated with ehminants (salines) and fats 
(olive oil) added to diet for some six weeks, and 
with counter irritation, locally, but witli the ex- 
ception of a day or so of amelioration, occasion- 
ally, the pain hung on with finally an exacerbation 
that sent him to bed Recognizing the disease’s 
similarity to the rheumatic affections, bacteriol- 
ogical methods were determined on and a blood 
culture made, but no organism was discovered 
Although the patient said that he had not suf- 
fered from sore throat his fauces were dark 
purple with congestion, and a scraping disclosed, 
microscopically, masses of the long-chained 
streptococcus A specimen of urine, aseptically 
taken, gave a similar organism I made a vac- 
cine from the throat coccus, and at once gave the 
patient a dose of 100 million, killed by one hour 
at 60 C I gave this with some trepidation, lest 
the attack be increased in seventy by the addi- 
tion to the blood of a greater quantity of the 
possibly specific toxin However, the patient de- 
veloped no reaction of any kind (not even at 
puncture) His temperature continued normal 
or a little below, and at the end of a week I 
doubled the dose This increased the pain, which 
had remained about constant, and developed 0 5° 
F temperature elevation which disappeared with- 
in twenty-four hours Three days later he was 
up and about, greatly improved, and at the end 
of the week came to my office for the third dose, 
400 million This reacted about as the preceding, 
but when he returned again, seven days later, all 
pain had disappeared, and a final, precautionary 
dose, of double the last was given without any 
following reaction, and the patient has been with- 
out the least sj mptom of the malady for the past 
five months 

The most interesting feature of this case to 
me, as a bactenologist, was the observed changes 
in the faucial mucosa, coincident with the ad- 
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\ancements of the immunization process I shall 
detail It in the following record of faucial smear 
eNaminations 

Relative Proportion of Streptococci and of 
Pol) morphonuclear Leukocytes Compared to 
Cells Removed 

Date Cells Stereptococci Polymorpho- 

nuclears 

June 28 1 80 120, in 2-4 chains 0-1 

(1st injection) 

July 5 1 60-80, in 4 6 chains 2-3 

July 12 1 15-20, in 5-10 groups 4-6 

Some •u.ith capsules 

July 19 1 2-3, in singles and doubles 5 6 

All -vith capsules 


PUBLICITY IN THE LAY PRESS BY 
MEMBERS OF THE SOCIETY 
By FREDERIC E SONDERN, MD* 

Y our Board of Censors has observed with 
regret the rapidly increasing number of 
publications in the lay press concerning the 
professional activities of many prominent mem 
hers of this Society As that Board is elected bv 
vou for the purpose of taking action when viola- 
tions of the principles of medical ethics occur, it 
appointed a committee to investigate the matter 
and, as the result of that inquiry, adopted the 
following Resolution for transmission to the 
Comitia Minora which was accepted b) that 
body, namely “That an official communication be 
presented to the Society by the Comitia Minora, 
calling attention to the fact that these articles are 
appeanng with increasing frequency, that no 
competent evidence could be obtained to prove 
that these articles are not, at least in part, in 
spired by the member described, and that it is 
making the task of the Board of Censors to en 
force the code against deliberate advertising an 
exceeding!) difficult and practicall) impossible 
one “ 

It has been found that the articles appear in the 
dail) newspapers particularlv in the Sundai edi- 
tions, m the weekU illustrated papers and in the 
monthly magazines Some are wntten bv the 
ph)sician, himself, and others by a lav author 
whose name is mentioned, but in the majoritv of 
instances it is difficult to decide if the article is 
written bv the phvsician or by someone else 
Some have no illustrations the majority have the 
ph) sieian’s picture, and some are profusely illus- 
trated, showing the physician at work in the 
office lalioraton clinic, or hospital 
Examination of a large number of these pub- 
lications shows that they can be divided into 
se\ eral groups 

ftrsl Those designed for the piibhcit) of an 
institution calling attention to the achievements 

A Sncciat Report Directed by the Cocihia Mmorx Read 
before the MeeUng of the Medical Society of the County of 
Non Vork January ’’6 1913 


therein 'itid ilie idvantiges it €njo)s, and while 
the success ot one or more prominent workers is 
often unfortunately conspicuous!) displa>ed, the 
ostensible purpose of the communication is to 
help the institution 

Second Thooe concerning modes of treat- 
ment — and while the primary object seems to be 
to satisfi the public desire for information on a 
cure for human ills, there is unfortunate promi- 
nence given to one or more plnsicians whose 
pictures iisuall) appear in the article and whose 
personal success with the remedy m question is 
exploited 

rhtid Ihose concerning one man, detailing 
Ins origin Ins education, his opportunities, his 
achievements, and his success, and while such 
publicity ma\ be considered a suitable recogni- 
tion of arduous laboi , w ell performed there is 
usually something s'nd in the article which reduces 
It from -a testimonial to a solicitation 

Books are wntten by phjsicians containing ad- 
Mct. on matters of hjgiene, sex tall s, and a host 
of other subjects intended to improve the public 
health, and these are sold or distributed gratui- 
tously Again there are man) instances in which 
philanthropy is but a cloak for personal ag- 
grandizement Man) of the lectures deluered 
b) plnsicians to h) audiences belong under the 
same head 

Members of the County Soaety According to 
the principles of medical ethics, enacted b\ those 
whose npe experience and modest personal lives 
command our respect this is all advertising 
matter ^ 

The Principles of Medical Ethics of the Vmer- 
ican Medical Association by which we are gov- 
erned deal with the subject as follows Abstract 
from Chapter 2, Article 1, Section 4, reads 
‘ It IS unprofessional to procure patients b) 
indirect advertisement, or by furnishing or 
inspiring newspaper or magazine comments 
concerning cases m which the ph>sician has 
been or is concerned All other like self- 
laiidations def) the traditions and lowei the tone 
of any profession, and so are intolerable 

It is no» the intention to conve\ the idea that 
every article, such as we are considering is an 
advertisement wntten by the man described for 
the purpose of increasing his practice, — fai from 
that’ There are doubtless some which appear 
without the knowledge or consent ot the man 
dcicnbed There are others particularlv those 
descnptive of institutions, in which tlie officer 
or worker in his zeal to do justice to the great 
work accomplished therein ifnwittingh ippenrs 
in a prominent manner But most ot these are 
adverti'^ements just the same as those in which 
a phv'Sician describes his personal abilitv in the 
practice of medicine or in a specialt) and in the 
language of our code the) def) the traditions and 
lower the tone of the profession 

When in response to a number of complaints 
b) members of tlie Societ) this investigation w is 
undertaken it s^'emed an easv task to prove that 
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the articles m question were simply efforts on tlie 
part o^ newspaper editors to acquaint the public 
with the progress in medicine, and with the men 
responsible for it , but the outcome was far from 
what was expected 

The newspaper editor, naturally anxious and 
probably morally bound to shield the espoused 
physician, cannot be expected to make the state- 
ment that a published article is a self-laudation 
accepted only because the contents make good 
copy, and not a literary effort of the editorial 
staff, but the truth is apparent to any one who 
w'lll seek and gain confidence of those controlling 
tlie newspaper The excuse that such articles are, 
in part, copied from the medical press is not 
valid, as all medical journals are copyiighted and 
such reprinting can be prevented if desired 

We are not alone m this complaint In a re- 
cent article one author emphasizes, on the basis of 
examples of advertising on the part of phj'siaans, 
that the so-called noble profession is at present 
characterized by a spirit of commercialism, and 
the crudest egotism He says that “Ethics” is a 
flexible term, peculiarly interpreted by some as 
regards their personal conduct The French and 
Italian medical press also furnishes ample testi- 
mony on the subject, for example, Cajus, m II 
Polichmco, 1909, mentions as one of the objec- 
tionable forms of publicity, all statements prom- 
ising the cure of diseases which at the present 
state of scientific knowledge must be regarded 
as incuiable, the claimed curative efficiency of 
the neiv lemedy not being based on the experi- 
ence obtained in scientific circles of undoubted 
standing The German and English journals 
also show evidence of the growing -evil of pub- 
licity in the lay press Saundb)'', m his book 
Medical Ethics, London, 1907, states, that the 
publication of biographical sketches, portraits, 
and other laudator}^ notices of medical men, m the 
lay press, is to be deprecated and practitioners 
should not consent to this sort of publication 
They should not sanction quotations of extracts 
from their published medical writings 

It IS not the duty or the intention of your 
Board of Censors, or of j^our executive body, to 
suggest action in this matter, but it is their duty 
as the lesiilt of complaint to bring it to your at- 
tention, w itli the comment that this body deplores 
its occurrence and is unable to stop what is be- 
lieved, in tlie main, to be self-laudation rather 
than public health education 

These tv o topics should not be confused The 
public demands information on the progress m 
medical science , it has a right to do so, and the 
lay press will soon voice a protest, if under the 
guise of prcA enting the publication of articles by 
prominent phj siaans an attempt is made to pre- 
vent the demanded publicity of medical matters 
This information should go to the public, but 
wdiat IS printed should be the substantiated truth 
and not the possibly immature ideas of an en- 
thusiast who may awaken false hope and by the 
unsuccessful outcome of his efforts lower the con- 


fidence of the public m the profession This So- 
ciety has undertaken the w'ork of public health 
education along other lines, and if it sees fit 
might also instruct the public through the medium 
of the press, far more efficiently than this is now 
done by the self-laudatory efforts which form the 
subject of this communication 

Recall for a moment the Nestors of our pro- 
fession of twenty years ago, you all know their 
names w^ell Their prominence, accomplishments, 
and success wmre as great as any of to-day, and 
still, their pictures w'ere confined to this building 
and the family album, and their professional 
opinions to the medical press 

We have amongst us, to-day, men of equal 
eminence, whose pictures cannot be purchased 
by newspapers at a photographic bureau, and 
whose opinions expressed m the medical journals 
never appear m the newspapers 

These are the members of the medical profes- 
sion w'ho measure up to the standard by which it 
IS our right to be judged These are also the 
men who are responsible for the respect of the 
community enjoyed by the medical profession as 
a whole 

Therefore, on behalf of the Comitia Minora I 
am directed to move the adoption of the follow- 
ing Resolution 

Whei-eas the Medical Society of the County of 
New York fully appreciates the desire of the pub- 
lic for information on medical and surgical ad- 
vances, and at the same time the need for the 
maintenance of the best traditions of the pro- 
fession 

Be it Resolved that the Society requests its 
members when giving information to the lay 
press, to do so in an impersonal manner 

Be It furthei Resolved that the Society expects 
its members to conform strictly wuth the well- 
knowm Principles of Medical Ethics 


AMERICAN MEDICAL ASSOCIATION 

COUNCIL ON PHARMACY AND 
CHEMISTRY 
New and Non-official Remedies 

Since publication of New and Non-Official Remedies, 
1914, and in addition to those previously reported, 
the following articles have been accepted by the Coun- 
cil on Pharmacj and Chemistry of the American Medi- 
cal Association for inclusion with “New and Non-Offi- 
ctal Remedies " 

Serobacterins — Serobactenns are emulsions of bac- 
teria which have been treated by the application of 
the corresponding specific immune serum Bacteria 
as treated are supposed to contain specific amboceptors 
so that immediate union with the complement of the 
patient’s serum is said to occur Hence, their action 
IS supposed to be more rapid than that of ordinary 
vaccines Thej are also said to be free from the 
negative phase and the general and local reactions 
produced bj ordinary vaccines 

Staphylo-SerobactGin, — Mulford — ^This is a sensi- 
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tized Staphjlococcic Vnccine H K MuUord Co 
Philadelphia Pa 

Strepto Serobactenn, — Mulford — ^This is a sensitized 
Streptococcic Vaccine H K. Mulford Co Philadel 
pliia Pa 

T\pho Serobactenn — 'Mulford — ^This is a sensitized 
Tiphoid Vaccine H K Mulford Co Philadelphia, 
Pa (Jour A M A Feb 7 1914 p 457) 

Disinfectant Krelos — Mulford — A solution of cresols 
or higher phenol homologues and rosin soap The 
phenol coemcient ranging from 5 to 7 is stated on the 
label It is an antiseptic germicide and deodorent 
Mulford Antiseptic Krelos is an almost black liquid 
having a crcsot like odor forming a milk like emulsion 
with water The H K. Mulford Co Philadelphia 
Pa (Jour A M A Feb 14 1914 p 537) 

Anti Antlira\ Serum — Mulford — It is prepared by 
immunizing horses against virulent anthrax bacilli 
H K Mulford Co Philadelphia, Pa 

Anti Streptococcic Serum Scarlatinal, Pal> valent — 
Mulford — The serum of horses treated with strepto 
cocci taken from scarlet fever patients The H K. 
Mulford Co Philadelphia, Pa (Jour A M A Feb 
14 1914 p 537) 

Corpus Luteum, Capsules — Each capsule contains des 
iccated corpus luteum, Armour 03 Gm Armour &. Co , 
Chicago 

Corpus Luteum Tiblets — Each tablet contains desic 
cated corpus luteum Armour 013 Gm Armour & Co 
Chicago (Jour A U A Feb 21 1914 p 615) 

Granular Effervescent Salicylos — Each 100 Gm con 
tain strontium salicylate 6 54 Gm ammonium salic>late 
6 54 Gm with an effervescing base of sodium btcar 
bonate citric acid and tartaric acid H K. Mulford Co , 
Philadelphia Pi (Joui A M A Feb 21 1914 p 615) 

Amphotropin — Hexamethylenamm Camphorate — a 
compound of heximethvlenamm and cainplioric acid 
It combines the action of camphoric acid and hexime 
thjlcnamin but is claimed to be free from tlie subjec 
tive gastric disturbances produced by camphoric acid 
and to be effective m smaller doses It may be given 
dissolved in water or is Amphotropin Tablets contain 
ing OS Gm Farbwerke Hoechst Co New York 
(Jour A M A Feb 28 1914 p 697) 

In letter December 31 1913 the Council agreed to 
request of Fairchild Bros &. Foster that the product 

Essence of Pepsin — Fiirchild be described in N N 
R under the new name Pepsencia the Council later 
reconsidered this action 

W A PUCKNER, 

Secretary Council on Pharmacy and Chemistry 


PROPAGANDA FOR REFORM 

Sal Hepatica— Sal Ilcpatica marketed bv the Bristol 
Myers Co New \ork has been refused recognition 
b\ the Council on Pharmacy and Chemistry because 
Its composition is secret because it is advertised in 
directly to the public for the treltment of diseases 
because exaggerated and unwarranted claims are made 
for Its therapeutic qualities and because its name fails 
to indicate its chief constituents but does suggest its 
use in hver disorders The Council authorized pub 
hcition of Its report because the exploitation of Sal 
Hepatica is an important illustration of the way m 
which physicians are being made parties to the intro 
duciion to the public of a patent medicine the indis 
criminate use of which must often have resulted m 
harm direct or indirect (Jour A M 1 Feb 7 
1914 p 472) 

Orrin Robertson and His Seven Sacred Oils— Rob 
ertson is a quack at present located at Arkansas City 
ixansas who claims to remove gall stones by means of 


Seven Sacred Oils which grow m seven different 
climes For the oil he claims One oil acts speafi 
cally upon the entire head and throat One oil acts 
directly upon the esophagus One oil acts directly upon 
the stomach’ And so it goes each oil acting a little 
lower down, until we reach the seventh oil which ‘acts 
directly" on the rectum Robertson also exploits a cure 
for cancer (Jour A M A Feb 7, 1914 p 473) 

Mu col — Mu col for Cleansing Mucous Membranes 
IS 1 nostrum put out by the Mu col Company (Inc) 
Buffalo N Y The following claims are made ‘ Mu 
col obtains most gratifying results in catarrhal infiam 
mations of the mucous membranes Leucorrhea Ton- 
sihtis Sore Throat Cystitis Internal Hemorrhoids, 
Nasal Catarrh and Pus Cases respond at once to ir- 
rigations with Mu col solution Strong solutions of 
Mu col have proven of sterling value in treating Hives 
Prickly Heat Ivy Poison, Sunburn, Eczema, Typhoid 
and Scarlet Fever" Examination in the A M A 
Chemical Laboratory showed Mu col to be a mixture 
borax, equal parts, with the 
addition of a small amount of aromatic substances 
(Jour A M A Feb 7, 1914, p 474) 

Piorkowski Laboratories Not Licensed— The Public 
Health Service announces that statements which seem 
to emanate from the so called Piorkowski Laboratories 
in various parts of the country to the effect that these 
laboratories have been licensed by the U S Public 
Health Service are incorrect Instead, after inspection 
a license has been refused the Piorkowski Uboratones 
of Berlin Germany (Jour A M A Feb 14 1914 
P 553) 


i'yo atoxin — A box of Pyo atoxm was submitted to 
the A M A Cliemical Laboratory for examination 
The box contained thirty black capsules having the 
appearance of some of the popular gonorrhea nostrums 
While the synonym ‘ Pheno Methylene Formate sue 
gested that Py o atoxm was a delmite chemical sub 
stance the examination indicated that the powder con- 
tained in the capsules was a mixture of hexamethyle 
namin and methylene blue— two well known drugs 
the value and limitations of which are known to the 
medical profession Pyo atoxm is sold by H 0 Hur 
lev Lou.sulle Kj and is said to be “An Antitoxin 
Agent Indicated in Gonorrhea Cjstitis Pjelitis and 

19M ''' 

Hex a lith— Hex a lith put out bj the Smith Dorsey 
Co Lincoln Iseb, is said to be a combination of 
liexanietlijlcnaiiiin and lithium citrate As lithium 
citrite lias a tendency to render the urine alkaline and 
since hcxamethjlenamm acts only m an acid medium, 
tlic constituents of this preparation are plij siologicalK 
incompatible (Jonr A M A Feb 14, 1914 p 555) 
What IS a Patent Medicine ^—While some phvsicians 
and especially some medical journals have trouble m 
classifying certain proprietary medicines drug depart 
ments 111 department stores find the problem a simple 
recent Chicago newspapers advertisements for 
le lott s Sjrup of Hjpophosphites Gljcothjnioline and 
Sat Hepatica look perfectly at home with Peruna Cir 

r.1 s Pills Uour A M 4 

leu 21 1914 p 631) 

Lucile Kimball Obesity Cure— Lucile Kimball of 
Uiicago comes to the obese with the message. I can 
v^^ush by the gallon All that is 
needed she says is to take her treatment — no dieting 
exercise or drugs are needed Tlie treatment consists 
ot pink pills which art reported to contain red pepper 
menthol ^nd bitters — probabh gentian or quassia! 

tablets which the chemists declared tr bt an 
old fashioned cathartic pill and a powder repo ted to 
consist of soap Epsom salt and washing soda (Jour 
A M 4 Feb 21, 1914 p 631) 
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Louisenbad Reduction Salt — ^This is a white powder 
sold by Karl Landshut, Chicago, and is to be used, 
dissolved, in a bath The A M A Chemical Labor- 
atory reported the powder to be composed of sodium 
dilphate, sodium chlorid, and potassium chlorid It is 
hardly necessary to sa> that taking a bath in a tubful 
of water in uh’ich a tablespoonful of the mixture has 
been issolved would ha^e no other effect than that 
obtained from bathing in the same amount of water 
\% ithout the mixture (Jour A M A , Feb 21, 1914, 
p 632) 

Effect of Tartrates — Manj of the organic acids, such 
as citric and acetic, are burned up in the body, giving 
rise to carbon dioxid and water, thus sodium citrate, 
for instance, acts just like sodium carbonate in the 
organism On the other hand, tartaric acid and its 
salts are, for the most part, not destroyed in the body 
and leave it in their original form, and animal experi- 
ments have shown that large doses of tartrates may 
gne rise to symptoms of nephritis However, while 
the claim made for a certain baking powder that the 
tartaric acid of cream of tartar in it is “wholesome” 
is evidently unwarranted, W Post has shown that in 
the doses in which tartrates in the form of purgative 
mixtures, etc, is ordinarily given, are probably without 
harmful effects (Jour A M A j Feb 21, 1914, p 616) 

Administration of Lecithin — It has been shown many 
times that phosphorus, in the form of organic com- 
pounds, as It occurs in milk, or in eggs, probably 
changes in the body to phosphate and is subsequently 
elaborated into lecithin In view of this there would 
seem to be no physiologic or biologic reason for pre- 
ferring isolated lecithin, as a medicament, to milk or 
eggs If It is believed that lecithin is indicated, the ad- 
ministration of one or two raw, or even cooked, yolks 
of eggs will supply all the lecithin that could be metab- 
olized and presents it in a better manner than an arti- 
ficial preparation (Jour A M A , Feb 21, 1914, 
p 615) 

Every 'Woman’s Flesh Reducer — This obesiW treat- 
ment IS sold by the Every IVoman Company, Chicago, 
111 , and IS a white powder, smelling strongly of cam- 
phor, and IS of the bath-powder type Examination in 
the A M A Chemical Laboratory indicated the 
powder to be a mixture of alum, Epsom salt, with 
an efferiescing base of citric acid and sodium bicar- 
bonate, or possibly sodium carbonate, with a small 
amount of camphor (Jour A M A, Feb 28, 1914, 
P 714) 

‘Get Slim” — Jean Dowms, New' York, offers to re- 
duce the obese with "a purely vegetable, pleasant, 
healthy drink’ *\ box of “Get Slim’ was examined in 
the A M A , Chemical Laboratory It contained 15 
large en\ elopes, the same number of smaller em elopes, 
and a package of powder The large envelopes ap- 
peared to contain onh sugar, tinted pink The con- 
tents of the smaller en\ elopes appeared to be tartaric 
acid, also tinted pink The white powder was con- 
cluded to be sodium bicarbonate only The sugar and 
tartaric acid powders are to be made into lemonade 
with the addition of lemon The bicarbonate of soda 
is dissolved, and the solution taken before meals (Jour 
A M A, Feb 28, 1914, p 715) 

Pam-ala, \nother Worthless Quinin Substitute — 
According to ad\ ertisements Pam-ala, sold by the Pam- 
ala Company, New York, is “A new and efficient Rem- 
edy for Malaria ” Its general characteristics, partic- 
ularly its cumin-like smell, and also the advertising 
claims, are a ery similar to Sinkina, a preparation which 
was shown to be worthless Most of the testimonials 
sent out are rather old and are stated to come from 
physicians in Italy, Cuba, Porto Rico, Guatemala, etc 
Two recent testimonials from phvsicians in the United 
States were investigated by the Council on Pharmacy 


and Chemistry and in each case it was found that the 
opinions had been based on insufficient trials and that 
the physicians on further use of Pam-ala had become 
convinced of its inefficiency While the evidence in- 
dicated that the essential constituent of Pam-ala is oil 
of cumin, proven worthless in the investigation of 
Sinkina, a chemical analysis w'as not made by the Coun- 
cil because it was thought that the secrecy with which 
the identity of Pam-ala w'as surrounded and the ex- 
travagant and highly improbable claims were sufficient 
to condemn it (Join A M A , Feb 28, 1914, p 715) 


CORRESPONDENCE 

BACKACHE 

To THE Editor 

Dr Oarence E Coon, in his article w'lth the above 
title, in The New York State Journal of Medicine, 
March, 1904, has omitted one of the causes of back- 
ache, namely', a peculiar chronic periostitis of one of 
the spinal processes, generally of a lumbar or sacral 
vertebra The affection, according to my experience, 
is by no means a rare one, but very' few physicians 
seem to recognize it The characteristics are circum- 
scribed pain or pressure on the affected process The 
pain IS present especially during the night when the 
patient is in a warm bed or on awakening in the morn- 
ing, there is less or no pain during the day while the 
patient is about There is slight elevation of tempera- 
ture in the evening The pain radiates sidewavs or 
downward, never ceases on its own account, but les- 
sens and gradually will cease entirely under treatment 
for periostitis, which in this affection is one application 
of two leeches close to the spinal process from which 
the pain proceeds, and this promptly secures decided 
relief Tne next step is painting the skin surrounding 
the affected spinal process, once a day, with tincture of 
iodine, and internally lodid of potassium According 
to my experience this treatment has to be continued for 
a long period, because the pain, although continually 
diminishing will only cease completely in the course of 
time 

This peculiar form of backache occurs much more 
often in women than in men The benefit experienced 
by them from the treatment for periostitis cannot be 
overestimated In some cases they are no longer treated 
for some uterine trouble which in reality does not 
exist or has nothing to do with the periostitis The 
affection is easily recognized by pressing w'lth the finger 
along the spine on all the processes and finding that 
one, and only one, of these processes is painful on 
pressure, and when, as stated, the pain is worse during 
the night 

I have had thirty -five years’ experience with this 
peculiar affection, but except, Dr A Jacobi, who first 
called my attention to it, I know of no physician who 
has published anything about it but I know that women 
haie been treated, often heroically, for uterine 
troubles who suffer from nothing but this periostitis, 
in one case a surgeon had removed the coccyx The 
backache remained and subsided only after treatment 
for periostitis of a spinal process above the os sacrum 

Dr Jacobi told me,* — it is thirty-five y ears ago — that 
he had read in some medical journal a paper of a 
physician of a fashionable German watering place who 
had seen a number of patients sent to him suffering 
from backache which had been diagnosed by their phy- 
sicians as manifestation of uterine disorder m which 
cases he, however, established and proved ex juvaniibus 
the diagnosis of periostitis In vain have 1 searched 
the literature for this paper 

I beg to leave it to Dr Coon to investigate the aet- 
iology, confining myself to the statement of facts 

A Rose 

New York, March 19, 1914 
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Cl)c iHcDical ^ocktt of tljc ^tatc 
of iDcto JBorfi 

108TH ANNUAL MEETING 

TUESDAY, APRIL 28TH 
Hotel Astor, 11 A M 

Calling the Society to order 

Address of welcome by the Chairman of the Committee 
on Arrangements 

Reading of the minutes of the last meeting by the 
Secretary 

Oration on Surger> 

George W Cnle, M D , Cleveland Ohio, by invita 
tion 

Address by the President William Francis Campbell 
M D Brooklyn 

SCIENTIFIC PROGRAM 
Arranged by the Committee on Scientific Work 

Thomas J Harris M D Chairman, 

104 East 40th St, New York Gty 
Thomas H Hakted M D , Syracuse. 

Lucius W Hotchkiss M D New York Gty 
Ross McPherson MD New York City 
John O Polak M D Brooklyn 
Thomas S Southworth M D New York City 
Charles Stover M D Amsterdam 
By hKW s Medical Society of the State op New York, 
Chapter XI 

Section 1 No address or paper before the Soacty, 
except those of the President and orators shall oc- 
cupy more than twenty minutes m its delivery and 
no member shall speak upon any question before the 
house for longer than five minutes nor more than once 
on any subject, except by consent 
Sec 2 All papers read before the Soc.cty by its 
members shall become the property of the Society 
Permission may be given however by the House of 
Delegates or the Committee on Publication to publish 
such paper in advance of its appearance in the New 
York State Journal op Medione. 

Sec 3 Any distinguished physician of a foreign 
country or a physician not resident of this State who 
is a member of ms own State Assoaation may become 
a guest during any annual session upon the invitation 
of the President or officers of the Society and may 
be accorded the privilege of participating in all the 
scientific work of the session 
The order of reading papers will be in accordance 
with the printed program 

SECTION ON MEDICINE 

Chairman Charles Stover MD., Amsterdam 
Secretary George Reese Satterlce M D New York 
Place of Meeting — Hotel Astor 

Tuesday Afternoon April 28//» 230 P ilf 

1 The Pleura! Lymph Flow, Causes of its Increase 
and Decrca‘;e Albert H Garvin M D Raybrook 

2 Gmical Irregularities of the Heart Alexander 
Lambert M D New York. 

3 Pulsus \Uernans Hermon C Gordinier MD 
Troy 

4 ' The Drop Heart Charles Lyman Greene M D., 
St Paul Minn by invitation 

5 Percu'?sion vs the X ray m the Examination of 
the Heart George Cheever Shattuck, M D., Boston 
Mass by invitation 


Wednesday Morning April 20th 9 30 id M 

6 *‘A Plea for the Diabetic,' Douglas C Moriarta, 
M D Saratoga Springs 

7 “Some Recent Thoughts on Diabetes and Meta 
bolism,' Waldron B Vandcrpoel M D , New York. 

8 "Nephritis ” Martin H Fisher, M D Cincinnati, 
Ohio, by invitation 

9 "Experimental Study of the Spleen and its Rela 
tion to Blood Destruction and Regeneration Hemolysis 
and Hemolytic Jaundice" Richard N Pearce, MD 
Philadelphia Pa., by invitation 

10 Involvement of the Central Nervous System 
in the Early Stages of Syphilis ’ Arthur W M Ellis, 
MD, New York by invitation 

Immediately after adjournment of morning session 
the section will be called to order for election of offi* 
cers for the ensuing year 


Thursday Morning April 30//i, 930 id M 

11 "Syringe C^nula Transfusion," Edward Linde 
man, M D New York. 

12 Recent Contributions to the Diagnosis of Ner 
vous Diseases,’ Charles I Dana MD New York 
Discussion b\ L. Pierce Clark, M D and J Ramsay 
Hunt MD 

13 The Proper Relation of Laboratory Work to 
Neurological Diagnosis' Bernard Sachs MD New 
York Discussion by Graeme M Hammond M D 

14 What Facts of Diagnostic and Prognostic Value 
may be obtained from Test Meal Examinations, an 
Analysis of 7 000 Cases" Frank Smithies MD Chi 
cago, III by invitation 

15 The Determination of Surgical Conditions of 
the Stomach " Walter A Bastedo M D and Leon T 
Lc Wald M D New York Discussion by G Reese 
Satterlce MD William A Downes MD Henry H M 
Lyle MD Eugene W Caldwell MD New \ork 

Members desiring to discuss papers will please send 
in their names as soon as possible to the Secretary 
of the Section Discussers will be called upon in 
the order m which their names are received 

Members are requested to write out their discussions 
and present the same to the Secretary of the Section 
on or before the close of each session There will be 
no official stenographer provided for the sections and 
unless the member writes out his remarks they cannot 
be printed Pads and pencils will be provided 


MEDICAL CLINICS 

Illustrative of Papers Read Before the Section 
Wednesday Afternoon, Apnl 29th 

City Hospital Blackwells Island New York — 
Charles G Stockton M D Buffalo (by invitation of 
Harlow Brooks MD) At 230 Liver and Digestive 
Organs C N B Camac M D At 4 Demonstration 
of Cases Showing Involvement of the Splenic and Lym 
phatic Systems 

Hospital Rockefeller Institute 66lh St and Ave 
A New York— Rufus I Cole MD At 4 Treatment 
of Pneumonia bv Speafic Sera Treatment of Syphilis 
of the Central Nervous System 
Mt Sinai Hospital 100th St and 5th Ave New 
York — Alfred Meyer MD At 2 30 Performance of 
Artificial Pneumothorax with Floyd Robinson Appara 
tus Nathan E Brill M D and Morns Manges M D 
Medical Cases of Interest in the Wards 
Neurological Institute 149 E. 67th St New liork— 
Charles L Dana M D Fredenck Peterson M D., 
Pearce Bailey, M D At 4 Neurological Gimc with 
Demonstration of Cases md of Therapeutic and Diag- 
nostic Methods 
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New York Hospital, 7 West 15th St, New York — 
Lewis A- Conner, MD At 2 30 Kidney 

New York Poljchnic Hospital, 341 W SOth St, New 
York — ^William Van Valzah Hayes, MD At 230 
Gastro-intestinal William H Katzenbach, M D At 

3 30 Medical Cases Edw ard L Kellogg, M D At 

4 30 Gastro-intestinal 

New York Post-Graduate Hospital, 305 E 20th St, 
New York — Robert H Halsey, MD At 2 30 Exhibi- 
tion of cases wnth demonstration (by lantern slides) of 
Electrocardiograms, illustrating Heart-block produced by 
Digitalis and Saharsan Selian Neuhof, MD At 3 30 
Some Clinical Data derived from Electrocardiograms 
Lantern Demonstration, Max Einhorn, MD At 430 
Demonstration of Stretching of the Cardia and of the 
Pylorus Duodenal Alimentation S Adolphus Knopf, 
MD At 4 Diagnosis of Pulmonary luberculosis 
Graeme M Hammond At 3 30 John J MaePhee, 
MD At 3 30 

West Side Tuberculosis Qimc, Health Department, 
307 West 33d Street — Bertram H Waters, MD At 

2 30 Demonstrations of Early Pulmonary Tubercu- 
losis 

Thursday Afternoon, April SOth 

Bellevue Hospital, 26th St and 1st Ave, New York 
— ^Leo H Neuman, M D , Albany (by invitation of 
Alexander Lambert, M D ) At 2 30 Heart Edward 
Lindeman, M D At 4 Blood Transfusion 

Brooklyn Hospital, Raymond St and DeKalb Ave , 
BrookUn — Glentworth R Butler, M D , and William H 
Lehman, M D At 2 30 Practical Points in Diagnosis 
of Heart Lesions Threshold Percussion Polysphygmo- 
graph and Illustrative Cases Joshua M Van Cott, M D 
At 3 30 Demonstration of Clinical Cases of Nephritis 
Dudley D Roberts, M D At 4 30 Gastro-intestinal — 
1 Types of Chronic Diarrhoea, 2 Oesophageal Ob- 
structions, 3 Lactose Test Meal 

Fordham Hospital, So Blvd and Crotona Ave , New 
York — ^John E Welch, MD At 2 30 Liver and Di- 
gestive Organs 

Jewish Hospital, Classon and St Marks Aves, Brook- 
lyn — Leon Louria, M D , Simon R Blatteis, M D , 
Joseph Merzbach, MD, William Lintz, MD 3 to 5 
Medical Clinics in conjunction with Laboratory and 
X-ray Demonstrations 

Montefiore Home, Gun Hill Road and Bambridge 
Ave, New York At 3 Demonstration of Advanced 
Methods in Diagnosis and Treatment of Internal 
13isC(1S6S 

New York Polyclinic Hospital, 341 W 50th St, New 
York Anthony Bassler, M D At 2 30 kledical Cases 
klaunce Packard, kl D At 3 30 Medical Cases Ornn 

5 Wightman, M D At 4 30 Cases Showing Tests for 
Renal Function 

New York Post-Graduate Hospital, 305 E 20th St, 
New York — Edward Quintard, MD At 230 Chronic 
Jaundice with Splenomegalv Ludwig Kast, M D At 

3 30 Some Diagnostic and Therapeutic Problems of In- 
testinal Diseases, with demonstration of cases Arthur 
F Chace, M D A,t 4 30 Presentation of cases of Ar- 
thritis Deformans, Infective Arthntis, Chronic Rheu- 
matism and Gout, treated by Atophan and Radium 
Emanation 

Presbyterian Hospital, Madison Ave. and 70th St, 
New York — ^Theodore C Janeway, MD, and War- 
field T Longcope, M D At 2 30 The Technique and 
Value of the Newer Tests of Kidney Function, the 
Differential Diagnosis and Prognosis in Nephritis 

Sea View Hospital, Staten Island — ^Edward S 
MeSweenv, MD Demonstration of Artificial Pneu- 
mothorax Treatment Those desiring to attend must 
notify the Section Qiairman on or before Tuesday, at 
5 P M , so that proper arrangements can be made for 
motor cars, etc. 

Friday and Saturday, May 1st and 2d 

Clinics will be held in all the hospitals in Greater 
New York, to which the members will be welcome. 


SECTION ON SURGERY 

Chairman, Lucius W Hotchkiss, M D , New York 
Secretary, Gilbert D Gregor, M D , Watertown 
Place of Meeting — Hotel Astor 

Tuesday Afternoon, April 28th, 2 30 P M 

1 “Exophthalmic Goitre, Its Treatment,” John 
Rogers, M D , New York 

2 ‘The Present Status of the Surgery of Spastic 
Contractures,” Alfred S Taylor, M D , New York 

3 ‘The Value ot the Various Tests for Determining 
the Functional Activity of the Kidney before Opera- 
tion,” James N Vander Veer, M D , Albany 

4 Transfusion of Blood, Direct and Indirect A 
Consideration of the Technic and Relative Value of 
Different Methods,” John A Hartwell, M D , New 
York 

Wednesday Morning, April 29th, 9 30 A M 

5 “The Surgery of Cranial Fractures, with a Brief 
Consideration of the Results, Immediate and Remote, of 
Fractures of the Vault and Base of the Skull,” Charles 
A Elsberg, M D , New York 

6 “The Surgery of Compound Fractures of the 
Extremities,” William L Estes, M D , South Bethlehem, 
Pa., by invitation 

7 ‘Conservatism in the Operative Treatment of 
Simple Fractures,” George Woolsey, M D , New York. 

8 “Non-operative Treatment of Fractures of the 
Neck and Upper End of the Femur in Adults,” John B 
Walker, M D , New York 

9 ‘Diagnosis by the X-rays in Case of Fracture, 
Based on the Records of 10,000 Fractures in Bellevue 
Hospital,” Isaac S Hirsch, M D , New York 

Immediately after adjournment of morning session, 
the section will be called to order for election of 
officers for the ensuing year 

Thursday Morning, April SOth, 9 30 A M 

10 “The Surgical Treatment of Empyema,” Charles 
N Dowd, M D , New York 

11 “Acute Osteomyelitis, Surgery of,” William L 
Wallace M D , Syracuse 

12 “The Surgery of Acute Suppurative Spreading 
Infections of the Fingers and Hands,” William B 
Bnnsmade, M D , Brooklyn 

13 “The Status of Vaccine Therapy in Acute Sup- 
purative Infections,” Charles Norris, MD, New York, 
by invitation 

14 “A Consideration of Methods and Results in the 
Surgery of Rectal Carcinoma,” Charles H Peck, MD. 
New York 

Members desiring to discuss papers will please send 
in their names as soon as possible to the Secretary of 
the Section Discussers will be called upon in the 
order in which their names are received 

Members are requested to write out their discus- 
sions and present the same to the Secretary of the 
Section on or before the close of each session There 
will be no official stenographer provided for the sec- 
tions, and unless the member writes out his remarks 
they cannot be printed Pads and pencils will be 
provided 

SURGICAL CLINICS 

Illustrative of papers read before the Section 

Bellevue Hospital, 26th St and 1st Ave— John A 
Hartwell, MD, John Rogers, MD, Thomas A Smith, 
MD, George D Stewart, MD, John B Walker, 
MD, George Woolsey, MD Wednesday and Thurs- 
day afternoons, April 29th and 30th 

Brooklyn Hospital, Raymond St and DeKalb Ave, 
Brooklyn —John E Jennings, MD, Richard W West- 
brook MD Wednesday and Thursday, April 29th 
and SOth 

General Memorial Hospital, 106th St and Central 
Park West New York — William B Coley, MD, Wil- 
liam A Downes, MD, at 2 30— Malignant Tumors 
Thursday, April 30th 
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German Hospital East 77th St between Park Md 
Lexington Aves New York— Willy Me>er, MD 
Thursday, April 30th 

German Hospital, St Nicholas Ase and Stanhope 
St Brooklyn— Russell Fouler, MD Thursday April 

30th 

Harlem Hospital Lenox A\e and 136th St New 
York— William H Luckett MD Wednesday April 
29tli 

Hospital for Ruptured and Crippled 321 East 42(1 
St New York- Virgil P Gibney, MD, Wisner R 
Townsend M D Henry L Taylor M D , GeofKo 
W Hawley MD Bridgeport (by invitation) 2A0 
P M Wednesday April 29th Clinic on Fractures 
Jewish Hospital Classon and St Marks Aves, 

Brooklyn— William Linder MD J Eton Bogart M D 
Wednesday and Thursday, April 29tli and 30th 
Kings County Hospital Clarkson St Brooklyn — 
Edwin H Fisk, M D J Bion Bogart M D Wednes 
day and Thursday, April 29th and 30th. 

Lebanon Hospital Westchester and Cauldwell A'« — 
Parker Sy ms MD Wednesday afternoon April 29th 

Long Island College Hospital, Hen^ and Pacific 
Sts, Brooklyn— J D Rushmore, MD William B 
Brinsmade MD Wednesday, April 29th Henry H 
Morton MD Thursday April 30th 
Methodist Episcopal Hospital 7th Ave and 6lh St 
Brooklyn— Arthur H Bogart MD, (and staff), 
Thomas B Spence MD Wednesday and Thursday 
April 29th and 30th 

Mount Sinai Hospital, 100th St and Sth Ave -Edwin 
Beer MD Charles A Elsberg MD Cramal and 
Soinal Operations under Intratracheal Insumations, 
Howard Lilicnthal M D , Alexis V Moschcowitz M D 
Thursdaj afternoon April 30th 
Nc\% York Hospital 7 West I5th St , New Yo^— 
James M Hitsrot M D^, Wednesday, April 29th, 
Eugene H Pool M D , Thursday, April 30th 
New York Orthopedic Hospital and Dispensary 126 
East 59th St , New York.— Russell A Hibbs M D 
Wednesday April 29th Operative Treatment of Potts 
Disease 

New York Polyclinic, 341 West SOth St , New York. 
—Charles H Clietwood, M D , at 2.30 Functional Tests 
of Kidney, Wednesda> April 29th Andrew R Robin 
son MD at 230 Diagnosis and Treatment of Car 
cinoma of Skin and Buccal Cavity Wednesday, ^pnl 
29th William Sharp MD,at 230 Operative Treat 
ment of Fracture of the Skull Bnchial Bmh 
Palsy (peripheral) , Selected Cases of Spastic Paraly 
Sts Fneture Dislocation of Spine (laminectomy) 
Wcdne«da>, April 29th Arnold Sturmdorf, MD at 
2.30 Levator Myorrhaphy for Perineal Laceration 
Thursday April 30th Alexander L>le MD Hand 
Infections and Minor Siirger> Thursdaj, April 30th 
New York Post Graduate Hospital 20th St and 
2d Ave— Robert T Morns MD Aspinwall Judd 
MD 230 to 3 30, Samuel G Gant MD 3 30 to 430 
Rectum i Bentlc\ Squier MD 3 30 to 4 30 
Henry I-. Taylor LID 430 to S30 all on Wednes- 
daj April 29ili Samuel Lloyd M D , Edward W 
Peterson, MD Empyema 230 P M, J Bentley 
Squier iil D 3 30 to 4 30 Charles Ogilvy MD 430 
to 5 30 'll! on Apnl 30th Isaac S Hirsch M D \ ray 
Demon^lraiion, all on Thursday April 30th 
Presbyterian Hospital, 70th St and Madison Ave 
Ellsworth Ehot D Wednesday April 29th 
Roosevelt Hospital S9th St and 9th Ave— William 
Darrach M D Wednesday afternoon April 29th 
George Brewer MD Thursday April 30th 


St Franas’ Hospital East 142d St, between Brook 
and St Anns Aves — George D Stewart MD, Joseph 
B Bissell, M D , Thomas Kelly, M D 
St Luke's Hospital 113th St and Amsterdam Ave — 
William A Downes MD, Henry H M Lyle, MD, 
Walton Martin, MD, Frank S Mathews, MD 
Wednesday and Thursday, April 29th and SOth 
St Mar>''s Free Hospital for Children 405 West 
34th St — William A Downes, M D Frank S Mathews 
MD 

St Vincent's Hospital JIth and 12th Sts and 7th 
Ave — Simon J Walsh M D , at 2, Thursday April 30th 


Friday and Saturday May Uf and 2d 

Q nics will be held in all the hospitals in Greater 
New "iork to which the members ivill be welcome 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Chairman Ross McPherson M D New York 
Secretary, H Judson Lipes MD, Albany 
Place of Meeting— Hotel Astor 

Tuesday Afternoon Aprtl 28th 2ZQ P M 

1 ‘The Dynamic Principles Underlying the Sue 
cessfn! Cure of Procidentia with Cystoccle and Rec 
tocele' J Riddle Goffe MD, New York Discussion 
by Arnold Sturmdorf M D and George G Ward Jr , 
M D , New York. 

2 Sterility in Women ' Willis E Ford, M D 
Utica 

3 The Action of Gonococcus on the Endometrium, ' 
John G Clark M D , Philadelphia, Pa , (by invitation) 

4 Uterine Hemorrhage m Young Girls, Henry C 
Coe, M D New York 

5 Pregnancy and the Tuberculous Woman, 
Angcnette Parry, MD, New York 


Wednesday Morning April 29th, 920 A M 

6 Retrodeviation of the Uterus m the Puer- 
penum,' Francis C Goldshorougb, M D., Buffalo 

7 ‘The Effect on Subsequent Labors of Operation 
for Utenne Displacement ' George W Kosmak M D 
New York. 

8 "Diseases of the Umbilicus " Thomas S Cullen 
MD Baltimore Md (by invitation) Discussion to 
be opened by Howard Lihenthal M D New York 

9 ‘Asphyxia Neonatorum and the Consideration of 
some of Its Possible Sequels, Walter P Manton, M D 
Detroit, Mich (by invitation) 

Immediately after adjournment of morning session 
the section will be called to order for election of 
officers for the ensuing year 


Thursday Mortung April 20th 920 A M 

10 ‘Djsmenorrhoca Rosalie S Morton, M D, New 
York 

11 "Infection with the Bacillus Coli Communis Com 
plicating Pregnancy, Edward P Davis M D Phila 
delphia Pa (by mvatation) 

12 'Cystitis Coll in Women Henry D Fumiss 
MD, New York 
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13 “Puerperal Thrombophlebitis,” William M 
Brown, MD, Rochester 

14 “A Consideration of Some Methods in the Treat- 
ment of Puerperal Infections which have given Im- 
portant Results,” Raleigh R Huggins, M D , Pittsburgh, 
Pa , (by invitation) Discussion to be opened by George 
L Brodhead, MD, and James A Harrar, MD, New 
York 

Members desiring to discuss papers will please send 
in their names as soon as possible to the Secretary 
of the Section Discussers will be called upon in the 
order in which their names, are received 

Members are requested to write out their discussions 
and present the same to the Secretary of the Section 
on or before the close of each session There will 
be no official stenographer provided for the sections, 
and unless the member writes out his remarks they 
cannot be printed Pads and pencils will be provided 


OBSTETRICAL AND GYNECOLOGICAL 
CLINICS 

Illustrative of Papers Read Before the Section 

Wednesday and Thursday Afternoons, Aprtl 29th, 30th 
At2P M 

Bellevue Hospital, Foot of East 26th St , New York 
— Charles C Barrows, M D , and William E, Studdi- 
ford, MD 

Beth Israel Hospital, Monroe, Jefferson and Cherry 
Sts, New York — ^Louis J Ladinski, MD 

Brooklyn Hospital, Raymond St and DeKalb Ave, 
Brooklyn — Ralph H Pomeroy, MD 

City Hospital, Blackw'ell’s Island, New York — Frank- 
lin A Dorman, MD 

Gouverneur Hospital, Gouverneur and Front Sts, 
New York— William H W Kmpe, MD 

Harlem Hospital, Lenox Ave and 136th St, New 
Y'ork — George L Brodhead, MD 

Jewish Maternity Hospital, 270-272 East Broadway, 
New York — Abraham J Rongy, MD 

Lebanon Hospital, Westchester, Cauldwell and Trin- 
ity Aves — Ralph Waldo, M D 

Lying-in Hospital, 2d Ave and 17th St , New 
York — ^James W Markoe, MD, and Asa B 
Davis, M D 

Manhattan Maternit 3 Hospital, 327 E 60th St, 
New York — Austin Flint, Jr, MD 

Mt Sinai Hospital, 100th St and Sth Ave, New 
York — Fonan Krug, MD, and Hiram N Vine- 
berg, M D 

New York Polyclinic Hospital, 341-351 West 50th 
St, ISiew York — ^J Riddle Goffe, MD, and Brooks 
H Wells, MD 

New York Post-Graduate Hospital, 303 E 20th St , 
New York — WMliam H W Kmpe, Wednesday George 
L Brodhead, M D , Thursday 

Peoples’ Hospital, 203 Second Ave, New York — 
Ignatz M Rottenberg, M D 

Rooseielt Hospital, S8th to 59th Sts and 9th Ave, 
New York — Howard Canning "Taylor, MD 

Slonne Hospital for Women, 447 W S9th St , New 
York — Edwin B Cragin, MD 

W'^oman’s Hospital, 110th St, Columbus and Amster- 
dam \ves , New York — Dougal Bissell, MD 


Fridav and Saturday, May Irf and 2d 

Clinics will be held m all the hospitals in Greater 
New York, to which the members will be w'elcome 


SECTION ON PEDIATRICS 

Chairman, Thomas S Southworth, MD, New York 

Secretary, Joseph Roby, MD, Rochester 

Place of Meeting — Hotel Astor ' 

Tuesday ^Afternoon, Aprtl 28th, 2 30 P M 

1 “The Influence of Diet Upon the Growth and 
Recurrence of Adenoids,” Frank vander Bogert, M D , 
Schenectady Discussion by William L Culbert, M D , 
New York 

2 “Some Manifestations of Influenza in Young Chil- 
dren," L Emmett Holt, M D , New York Discussion 
by Linnaeus E La Fetra, MD, New York 

3 "Active Immunization in Diphtheria,” William H 
Park, MD, New York Discussion by Fred M 
Mcader, M D , Syracuse, by invitation 

4 "The Importance of Medical Supervision of Older 
Children,” Edward J Wynkoop, M D , Syracuse Dis- 
cussion by J Roberts Johnson, M D , Syracuse , Godfrey 
R Pisek, MD, New York, Conway A Frost, MD, 
Utica, Norris G Orchard, MD, Rochester 

5 “The Causes and Treatment of Eczema in Infancy 
and Childhood,” Rowland G Freeman, MD, New 
York Discussion by Frank vander Bogert, MD, 
Schenectady, George W Crary, MD, New York, 
Jacob S Otto, M D , Buffalo 

Wednesday Morning, April 29th, 930 M 

6 “Infant Welfare Work in New York State, Ex- 
clusive of New York City,” (illustrated with lantern 
slides) , Henry L K. Shaw, MD, Albany Discussion 
by T Wood Clarke, MD, Utica, Joseph C Palmer, 
M D , Syracuse 

7 “Antityphoid Vaccination in Childhood” (illus- 
trated with lantern slides). Major F F Russell, MD, 
USA Med Corps, Washington, D C, by invitation 
Discussion by Albert R Lamb, MD, New York, 
Morris L Ogan, MD, New York 

8 “The Health Program of the Physical Training 
Department, Board of Education, New York City (il- 
lustrated with lantern slides), C Ward Crampton, MD, 
New York Discussion by Joseph C Palmer, M D , 
Syracuse 

9 “Further Studies in Gastric Analysis in Infants,” 
DeWitt H Sherman, MD, Buffalo Discussion by 
Alfred F Hess, MD, New York, T Wood Qarke, 
M D , Utica 

10 “Record Charts for the New-born” (illustrated 
with lantern slides), Walter Lester Carr, MD, New 
York Discussion by Floyd M Crandall, M D . New 
York 

Immediately after adjournment of morning session, 
the section will be called to order for election of 
officers for the ensuing year 


Thursday Morning, April 30th, 930 ^ M 


11 “Presentation of Cases of Sporadic Cretinism,” 
Charles Herrman, MD New York Discussion by 
Henry Koplik, MD, New York, and Walter W 
Strang, M D , New York. 

12 "Causes and Treatment of Chronic Conjunctival 
Affections in Childhood, including Trachoma,” Anna 
W Williams, M D , New York Discussion by Colman 
W Cutler, MD, New York, and Anna I von Shtally, 
MD, New York, by invitation 


13 Recurrent Bronchitis m Children," Charles G 
Kerley, MD, New York Discussion by Charles Herr- 
man, MD, New York, Conway A Frost, MD, Utica 

14 “Subacute and Chronic Intestinal Infections,” 
Ehas H Bartley, MD Brooklyn Discussion by 
Henry A Gribbon, MD, Poughkeepsie, Oscar M 
Schloss, M D , New York 

15 "The Early Diagnosis of Congenital Syphilis,” 
Carl G Leo-Wolf, M D , Niagara Falls Discussion by 
Abraham Jacobi, MD, New York, Philip Van 
Ingen, MD, New York 
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Members desinng to discuss papers will please send 
m their names as soon as possible to the Secretary of 
the Section Discussers \mU be called upon in the 
order in whicli their names are received 
Members are requested to write out their discus 
sions and present the same to tlie Secretary of the 
Section on or before the close of each session There 
will be no official stenographer provided for the sec- 
tions and unless tbe member writes out his remarks 
they cannot be printed Pads and pencils will be pro 
\ided 

PEDIATRIC CLINICS 
Illustrati\e of papers read before the Section 

Babies Hospital O P D Lexington A\e and 55th 
St — Frederic H Bartlett, AID Wednesday, April 
29 2 30 to 3 JO, Thursday April 30 2 30 to 3 30 Gen 
enl Pediatric Clinic. 

Bellevue Hospital foot of East 26th St — Linnaeus E 
LaFetra M D assisted by Herbert B Wilcox, M D 
and B Rajmond Hoobler, MD Wednesday, April 
29, 2 30 to 3 30 Lumbar Puncture Intravenous m 
jection of neo salvarsan Demonstration of incubator 
room for premature babies etc 
Demilt Dispensary, 23d St and Second Avc —William 
B Noyes M D assisted by Marj Sutton Macy M D 
Wednesday, April 29 2 30 to 3 30 Thursday, April 30 
230 to 330 Nervous Diseases of Childhood 
Hospital for Deformities and Joint Diseases, Madison 
Ave near 124th St — Henry W Frauenthal M D 
Wednesday April 29, 230 to 3 30 Thursday, 

April 30 230 to 3 30 Birth and acquired paralyses 
Erbs palsy Anterior Poliomyelitis Spastics and Hcmi 
plegics with their treatment 
German Hospitnl Park Avc and 76th St — A Jacobi 
Department for Children Krackowizer Hall— Abraham 
Jacobi M D Abraham L Goodman At D Philip 
Van ingen MD Jerome Leopold, ALD, Wednesday, 
April 29th 2 30 to 3 30 and Tlutrsdaj April 30tli 230 
to 330 Demonstrations bj Pediatric Stiff 
Good Samaritan Dispensary, Essex and Broome Sts 
— E Mather Sill AID Wednesday April 29 230 to 
3 30 Thursda) April 30 230 to 3 30 Interesting cases 
in large pediatric clinic Various tests for tuberculosis 
Hebrew Infant Asylum Kmgsbridge Road and Aque 
duct Ave — Alfred F Hess MD Wednesday April 
29 2 30 to 3 30 Thursday, April 30, 230 to 3 30 Duo 
denal Catheterization in Infants 
Lebanon Hospital Westchester and Cauldwell Aves 
— Sidney V Haas MD Wednesday April 29 4 to 5 
Thursday April 30 4 to 5 Pediatric cases, Surgical 
and Medical 

Long Island College Hospital, Henry and Pacific Sts 
Brooklyn — Elns H Bartley AI D Thursdav April 
30, 4 to S Pediatric ward cases Ph}sical training and 
minagement of Orthopedic cases Skin and tuberculin 
tests for tuberculosis 

Mt Sinai Hospital Dr Kophks Wards, 100th St 
and Sth Ave — ^Henry Heiman, MD Wednesday, April 
29 4 to 5 Thursdaj April 30, 4 to 5 Bedside pediatric 
clinic 

New York Post Graduate Medical School and Hos 
pital, 20th St ind Second Ave (303 East 20th St) — 
Henrj D Chapin MD Wednesday April 29 2 30 to 
330 Cases exemplifying the differential diagnosis of 
abdominal conditions in children — Augustus CailI6 
MD Wednesday April 29 3 30 to 4 30 Bedside dime 
in the babies Ward — Henry D Chapin M D and 
Roger H Dennett MD Thursday April 30 230 to 
3 30 Diarrhceal diseases in infants 
Public School No 27, 41st and 42d Sts east of 3d 
Avc — C Ward Cnmpton M.D Wednesday April 
29 2 30 to 3 30 Demonstration of health aspects of 
school gymnastics and folk dances 
Public School No 47 225 East 23d St east of 3d 
Ave— Thursdav April 30 4 to 5 Demonstration of 


new system of physical training applied to deaf 
children 

Research Laboratories of Department of Health 
foot of East 16th St— Wilham H Park, MD 
Director of Laboratories Wednesday, \pril 29, 
230 to 3 30 Thursday, April 30 230 to 3 30 Dem 
onstrations of the preparation of vaccines and anti 
toxins Diagnostic procedures in Rabies Trachoma, 
Meningitis Complement Fixation Reactions in Conor 
rhoea and Syphilis 

Hospital of the Rockefeller Institute 66th St and 
Avenue A — Wednesday April 29, 4 to 5 For demon 
strations see under Medical Clinics 

Roosevelt Hospital Childrens Ward S9th St and 
9ih Ave — Rowland G Freeman, MD Thursday, April 
30, 4 to 5 Bedside clinic Lumbar puncture von Pir 
quet reaction etc. 

Hospital for Ruptured and Crippled, 321 East 42d St , 
cast of 2d Ave —Thursday, April 30, 4 to S Diagnosis 
of diseases of the hip joint in childhood Femoral 
type Wisner R Townsend M D Acetabular type, 
Walter W Strang M D .Quiescent and Atypical types 
William Fneder M D Bone lesions that may be mis 
taken for hip joint disease^ Osteitis Fibrosa Bone Cysts 
Hemorrhagic Osteomyelitis Sarcoma etc George W 
Barne M D \ Ray dngnosis of lesions of the hip 
joint Byron C Darling M D 

Willard Parker Hospital for Contagious Diseases 
foot of East 16th St — Matthias Nicoll Jr MD, 
Wednesday April 29 4 to 5 Demonstration of 
Scarlet Fever and its complications Thursday April 
30 4 to 5 Demonstration of diphtheria cases with treat 
ment Intubation— Godfrey R Pisek, M D Thursday 
April 30 4 to 5 Scarlet Fever and its complications 

Fndfly and Saturday May Isl and 2d 

Dimes will be held m all the hospitaU in Greater 
New York to which the members will be welcome 

SECTION ON EYE EAR NOSE AND 
THROAT 

Chairman, Thomas H Halsted M D Syracuse 
Secretary Percy Tridenberg M D New York 
Place of Meeting — Hotel Astor 

Tuesday Aflcniooii -Jfiril 28t/i 230 P V 

1 Recent Progress m Ophthalmology Edgar S 
Tlioinson M D , New York 

2 Present Status of Squint and Insufficiencies ’ 
Herbert Wright Wootton M D New York 

Discussion opened by Alexander Duane M D New 
Yorl 

3 ‘ Glaucoma Operations Old and New Peter A. 
Callan M D New York 

4 Visual Field and Blind Spot, Qinical Examina 
tion Colman Ward Cutler M D New York 

Discussion Frank W M irlow MD Evricube 

5 Cavernous Sinus Thrombosis Case Report and 
Surgical Study' Thomas R Pooley MD New Aork. 

6 Public Health and Eye Disease Ellice M Alger 
MD New York 

Discussion by F Park Lewis M D Buffalo 

7 Ocular Sarcoma with Lantern Demonstrations, 
Walter B Weidler, M D New York 

Discussion by George S Dixon M D., New York 

Wednesday Mor/titsff Apnl 29th 930 A M 

Surgery of the Maxillapy Antrum 

8 Intra nasal Route Lee Maidment Hurd M D 
New York 

Discussion by Cornelius G Coaklev M D and Robert 
C Myles MD., New "^orl 

9 External Operations Stephen H Lutz M D 
Brookly n 

Discussion by Hubert Arrow smith MD Brooklyn 
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Symposium on Nasal Deformities and Fractures 

10 "The Correction of Nasal Deformities by Sub- 
cutaneous and Plastic Methods,” John O Roc, M D , 
Rodiester 

11 “The Use of Paraffin in Nasal Defornuties," 
Harmon Smith, M D , New York 

Discussion opened by Sidney Yankauer, MD, New 
York 

12 “The Correction of Nasal Defornuties by 
Mechanical Replacement and the Transplantation of 
Bone” (with lantern demonstration), William Wesle> 
Carter, M D , New York 

Discussion by Edward B Gleason, M D , and Herbert 
M (5oddari M D , Philadelphia, by invitation , James 
F McCall , M D , Watertown 

Immediately after adjournment of morning session, 
the section ivill be called to order for election of of- 
ficers for ensuing year 

Thursday Morning, April 30l/t, 9 30 ^ M 

13 “Lantern Demonstration of the Recent Advances 
in Direct Laryngoscopy, Bronchoscopy and Esophago- 
scopy," Chevalier Jackson, M D , Pittsburg, Pa , by 
invitation 

Discussion by Thomas H Halsted, M D , Syracuse , 
Sidney Yankauer, M D , New York 

14 “Report on the Recent Developments of Otol- 
ogy" Thomas J Harris, M D , New York 

Discussion opened by Edward B Dench, M D , New 
York 

15 “Diagnosis of Labyrinthine Suppuration from a 
Practical Standpoint,” John D Richards, M.D, New 
York 

Discussion by Frederick Whiting, M D , and Samuel 
J Kopetzky, M D , New York 

16 "Need of More Accurate Knowledge in the 
Diagnosis of Mastoiditis by the General Practitioner,” 
James F McCaw, Watertown 

Discussion b) Qement F Theisen, MD, Albany, 
Wendell C Phillips, MD, New York 

Members desiring to discuss papers will please send 
in their names as soon as possible to the Secretary of 
the Section Discussers will be called upon in the 
order in which their names are received 

Members are requested to write out their discus- 
sions and present the same to the Secretary of the 
Section on or before the close of each session There 
will be no official stenographer provided for the sec- 
tions, and unless the member writes out his remarks 
they cannot be printed Pads and pencils will be pro- 
vided 


EYE, EAR, NOSE AND THROAT CLINICS 
Illustrative of papers read before the Section 
Wednesday and Thursday Afternoons, April 29th, 3Qth 

Bellevue Hospital, 26th St and 1st Ave , New York — 
Charles E Perkins, M D , Robert L Loughran, 
M D , Radical Mastoid and Labyrinth Operations 
Brooklyn Eye and Ear Hospital , 94 Livingston St, 
Brookhn — Stephen H Lutz, MD, Herbert Arrow- 
smith, M D , John D Rushmore, M D 
German Hospital, 77th St and Lexington Ave^ New 
York — Rudolf C Denig, M D,, Transplantation for 
Trachomi, Adiancement for Squint 
Lebanon Hospital, Westchester and Cauldwell Aves 
(near 149th St), New York — ^^VlllIam Cowen, MD, 
Percy Fndenbcrg M D , Moses D Lederman, M D , 
Isaac M Heller, M D 

“Lighthouse” Association for the Blind, 111 East 59th 
St, New York — Ellice M Alger, MD, Qinic and 
Demonstration of Training Methods 


Mt Sinai Hospital, 100th St and Fifth Ave, New 
York — Frederick Whiting, MD, Seymour Oppen- 
heimer, MD, Sidney Yankauer, MD, Emil Mayer, 
M D , Suspenson Laryngoscopy, Bronchoscopy, Intrana- 
sal Operation for Disease of Lachrymal Sac, Tonsil 
Operations , Milton J Balhn, M D , Carl Koller, M D , 
Worth Operation for Squint, Charles H May, MD, 
Discission (sub-conjuctival) of Secondary Cataract, 
Thiersch Graft of Orbital Cavity after Evisceration, 
Julius Wolff, M D , Fat Transplantation after Enuclea- 
tion , Alfred Wiener, M D 

Manhattan Eye, Ear and Throat Hospital, 210 East 
64th St, New York — ^T Passmore Berens, MD, 
Arthur B Duel, M D , Samuel J Kopetzky, M D , 
Edmund P Fowler, M D , Wendell C Phillips, M D , 
Ear, — Lewis A Coffin, MD, John E MacKenty, MD, 
Harmon Smith, MD, Throat, Frank Van Fleet, MD, 
David Webster, M D , J Edward Giles, M D , Joseph 
B Emerson, MD, Neil J Hepburn, MD, Edgar S 
Thomson, M.D, Herbert W Wootton, MD, Frank N 
Irwm, MD, John Shannon, MD, Eye, William W 
Carter, MD, Nose, Bridge Splint Operation and Bone 
Transplantation 

New York Eye and Ear Infirmary, Second Ave and 
13th St, New York — Gorham Bacon, MD, Edward B 
Dench, M D , Robert Lewis, M D , John L Adams, M D , 
Frederick Whiting, MD, Joseph A Kenefick, MD, 
Wilbur B Marple, MD, Henry R Price, MD, Walter 
E Lambert, M D , Iridectomy for Glaucoma , Opera- 
tion for High Myopia Lewis W Callan, MD, 
Trephining (Elliott) for Glaucoma Robert G Reese, 
M D , Resection for Squint John E Weeks, M D , La- 
grange Operation for Glaucoma Martin Cohen, M D 

New York Ophthalmic and Aural Institute (Herman 
Knapp Memorial), S7th Street and 10th Ave, New 
York — ^Arnold Knapp, MD, Henry H Tyson, MD, 
Ervin Torok, MD, Jackson M Mills, MD 

New York Polyclinic Dispensary, 341 West SOth St 
New, York — ^Lee M Hurd, MD, Joseph H Abraham, 
MD, Throat, Edgar S Thomson, MD, Eye, Philip 
D Kerrison, M D , Ear 

New York Post-Graduate Medical School and Hospi- 
tal, 305 East 20th St, New York — John B Rae, MD, 
Operations on the Cadaver (ear) Robert L Lough- 
ran, MD, James F McKernon, MD, Ear Beaman 
Douglass, M D , Thomas J Harris, M D , Henry H 
Forbes, M D , Plastic Surgery of Nose Operations on 
Maxillary Antrum A Edward Davis, M D , Otto W 
A Schirmer, Jil D , Eye 

New York Throat, Nose and Lung Hospital, 229 
East 57th St, New York — Reuben J Held, MD, 
Lee M Hurd, M D Demonstrations have also been 
promised by Wolff Freudenthal, M D , and (lornelius 
G Coakley, MD 

Presbyterian Hospital, 70th St and Madison Ave, 
New York — David Webster, MD, Lewis W Crigler, 
MD, Eye 

St Lukes Hospital, 113th St and Amsterdam Ave, 
New York — Colman W Cutler, MD, Alfred Wiener, 
M D , Eye 


ENTERTAINMENTS 

The Annual Banquet will be held at the Hotel Astor 
on Wednesdav April 29th, at 7 30 P M The price 
of tickets IS $5 00 

Speakers of eminence are expected and it is hoped to 
make the occasion a most enjoyable one 

Members are urged to bring their wives and are 
asked to arrange for desired groupings and to notify 
the Committee as promptly as possibly of their prefer- 
ence m seating 

Tables will be arranged for parties of eight, ten or 
twelve Unless applications are received before April 
20th, It may not be possible to assign seats as desired 
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Application should be made to the Chairman Dr 
Chas H Richardson 17 West 43d St, New York City 
Through the courtesy of the Health Officer of the 
Port of New York and the Commisioner of Health 
arrangements will be made for Thursday afternoon 
Apnl 30th for a visit to the Quarantine Station on 
Staten Island and to the various public institutions of 
the Department of Health located on the East River 
Members of the Medical Society of the State of 
New York are invited to attend the Stated Meeting 
of the Medical Society of the County of New Yorl^ 
which will be held at the New York Academy of 
Medicine 17 West 43d St, on Tuesday evening, Apnl 
28 1914 The scientific programme will be as follows 
Papers 

' “Surgical Replacement of the Prolapsed Kidney 
Illustrated by lantern slides By Dougal Bissell M D 
2 A New Operative Treatment of Spastic Paraly 
si« by William Sharpe \l D This paper will be 
illustrated b> lantern slides and moving pictures Cases 
which have been operated on will be shown 
At the close of the meeting a collation will be served 
to which members and guests are invited 


RAILROAD RATES 

The lines in this territory on January 1, 1914 dis 
continued the granting of reduced rates, so that no 
special reduction in fares can be secured by those 
attending the Annual Meeting 
^lembers are advised to consult with local ticket 
agents and purchase either mileage books or round trip 
ticl cts 

COMMERCIAL EXHIBITS 
The Exhibit Hall will be located m Hotel Astor on 
the same floor with the Bureau of Registration and 
Information It will be open from 830 A M to 
6PM on liiesda>, Wednesdaj and Thursday 
April 28th 29th 30th 

HeCULATIOKS ItECAKOIKO CVIIIBITS 

No drus chemical or similar preparation used m the Uta 
mCnt of disease can be exhibited which does not conform to the 
requirements of the Council on Pharmacy and Chemistry of 
the American Medical Association (A copy of these require 
ments will be sent on request ) 

No medical journal or publication can be exhibited that 
contains advertisements of drun chemicals or similar prepara 
tions used in the treatment of disease which do not conform 
to the rules of the Council on Pharmacy and Chemistry of th« 
American Medical Association 

The following firms will be represented 
Antiseptic Supply Co New York City 
Appleton & Co New York City 
C'trnes Artificial Limb Co Kansas City Mo 
The DeVilbiss Manufncturmg Co, Toledo Ohio 
riectro Surgical Co Rochester N Y 
Tairchild Bros S. Poster New York City 
franco American I erment Co, New York City 
Horheks Malted Milk Racine Wis 
J W Hiiglies Co New York City 
Kn\ Schcercr Co, New York City 
La ons Chemical Co New York City 
Lea &. Febiger Philadelphia Pa 
Macalaster Wiggm Co Boston Mass 
Mcllins Food Co Boston Mass 
E B Mcyrowitr, New York City 
P &. S Co New York City 
Radium Qicmical Cd Pittsburg Pa 
W H Saunders Co Philadelphia Pa 
S^mith Khnc & French Philadelphia Pa 
E R Squibb & Co NXw York City 
Victor Electric Co New \ork City 
H K Wampole &. Co Philadelphia Pa 
Welch Grape Juice Co Westfield N Y 
M Woolf New York City 
Zemmer Co Pittsburg Pa 


BOOKS RECEIVED 

Acknowledgment of all books received will be made m this 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review as dictated by their merits or in the interests 
of our readers 

Nasal Accessory Sinuses Development and Anat- 
omy OF THE NySAL AcCESSOPV SiNUSES IN MaN 
Based on 290 lateral nasal walls showing the various 
stages and types of development from the sixtieth 
day of fetal hfe to advanced maturity By Warren 
B Davis M D Connm Borden Keen Research 
Fellow Jefferson Medical College Philadelphia Oc 
tavo of 172 pages with S7 original illustrations 
Philadelphia and London W B Saunders Company 
1914 Cloth ^SO net 

Progressive Medicine A Quarterly Digest of Ad- 
vances Discoveries and Improvements in the Medi 
cal and Surgical Sciences Lditcd by Hodart Amory 
Hare MD Professor Therapeutics Materia Medica 
an.d Diagnosis Jefferson Medical College Philadel 
pliia. Physician to the Jefferson Medical College Hos 
pital Assisted by Leiohton F Atpleman MD 
Instructor in I licrapeutics Jefferson Medical College 
Ophthalmologist Frederick Douglass Memorial 
Hosp Instructor in Ophthalmology Philadelphia 
Polyclinic Hospital and College for Graduates in 
Mediane Vol I Marcli 1914 Surgery of the Head 
Neck and Thorax Diseases of the Breast Infectious 
Diseases Acute Rheumatism Croupous Pneumonia 
and Influenza Diseases of Children Rhinology and 
Laryngology Otology Price $600 per annum Lee 
&. Febiger Philadelphia and New York 1914 

A Manual of Clinical Diagnosis by Means or Lab* 
ORATory MmioDS For Student^ Hospital Physicians 
and Practitioners By Charles L Simon BA MD, 
Professor of Clinical Pathology and E\perimental 
Medicine Yt the College of Physicians and Surgeons, 
Pathologist to the Union Protestant Infirmary and 
the Hospital for the Women of Maryland Clinical 
Pathologist to the Mercy Hospital of Baltimore 
Maryland Eighth Edition enlarged and thoroughly 
revised Illustrated with 185 engravings and 2a plates 
Lea &. Febiger Philadelphia and "New York 1914 

Natural Sources of Energy By A H Gilson DSc, 
Assoc Mem Inst CE Professor of Engineering 
of the University of St A^ndrews at University Col 
lege Dundte Cambridge at tlie University Press 
New York G P Putnam s Soi s 1913 

The Pathogenesis or Salvarsan Fatviities by 
Sanitats Rat Dr Wilhelm Wechselmann Di 
reeling Physician of the Dermatological Department 
Rudolph Virchow Hospital m Berlin Authorized 
Translation by Clarence Martin MD, First I leiiL 
MRC U S Army Late Clinical Assistant St 
Peters Hospital for Stone ind other Urinary Dis 
eases London Member Association ^ilIlta^y Sur 
gcons Berlin, Urological Society etc The Fleming 
Smith Company Medical Publishers St Loui'! Mo 

Commuvicvple Diseases An Analysis of the Laws and 
Regulations for the Control thereof in Force m the 
United States By J W Kerr Assistant Surgeon 
General and A A Moll A B Prepared by the Di 
rection of the Surgeon General Public Plealth Bui 
Ictin No 62 July 1913 Government Printing Office 
Washington D C 1914 

Chemical Patiiolocy Being a Discussion oi General 
Pathologv from the Standpoint of the Chemical Pro 
cesses Involved By H Gideon Wells Ph D^ MD, 
Professor of Pathologv in the University of Oticago, 
and in Rush Medical College Chicago Second Edi 
tion thoroughlv revised Octavo of 616 pages 
Philadelphia and London W B Saunders Company 
1914 Cloth, net 
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Imern ' iTioiw Clinics^ A Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles on Medicine, Surgery, Neurology, Pediatrics, 
Obstetrics, Gynecology, Orthopedics, Pathology, Der- 
matologv. Ophthalmology, Etc, by leading members 
of the profession Edited by Henry W Cattell, 
AM, M D , with collaboration of John Wither- 
spoon, M D , Sir William Osler, M D , A McPhed- 
RAN, M D , Frank Billings, D , Charles H Mayo, 
hi D , Thomas H Rotch, M D , John G Clark, 
M D , James J Walsh, hi D etc, with regular corre- 
spondents in London, Pans, Berlin, etc Volume I 
T\%enn -fourth Series, 1914 J B Lippincott Com- 
pany, Philadelphia and London Price, $2 00 


i^emonam. 

DR EGBERT LE FEVRE 

Egbert Le Fe\tie, hi D , Sc D , LL D , Dean of the 
University and Bellevue Hospital hledical College, died 
at his home in New York, after a brief illness, on 
March 30, 1914 He was born October 29, 1858, the 
son of James Le Fevre, D D , and Cornelia Hasbrouck 
Le Fevre He graduated from Rutgers College in 1880, 
and attained the A M degree four years later He 
graduated as a prize man from the University Medical 
College of New York, in 1883, and served on the staff 
of Bellevue Hospital from 1883 to 1885, and became 
Msiting physician in 1898 During his profe'ssional life 
of thirty -one years he served upon the staff of num- 
erous dispensaries and hospitals, and was consulting 
physician to not less than six institutions He was a 
teacher of unusual ability and for many years held the 
professorship of therapeutics in the University and 
Belle\ue Hospital hledical College In 1898 he was 
made Dean of that institution and soon became an in- 
fluential factor in medical education in the State and 
countr\ He was a member of numerous medical and 
social clubs and w'as especially active in the American 
Medical Association, State Medical Society, New York 
AcadeniA ot Medicine and Countv hledical Society 
Dr Le Fe\re’s interests were broad and varied and 
his activities were many It may truly be said that he 
had a genius for medicine He was possessed of an 
intuition and knowledge of human nature, which, com- 
bined with unusual scientific attainments, rendered him 
an astute and accurate diagnostician His professional 
work had become almost exclusively consulting in na- 
ture As a consultant he was not one of those who 
regarded it as his function to make a diagnosis solely 
His advice upon treatment and management was always 
practical and helpful in the extreme He was the soul 
of courtCRv both to patient and attending physician 
and his loss will be sorely felt by scores of practi- 
tioners in New York 

While he was a successful teacher. Dr Le Fevre’s 
reputation was not that of teacher alone He was an 
educator in the broadest sense No man was more 
earnest in advancing the standards of medical educa- 
tion but his intenselv practical nature led him to reyect 
half-baked and ill-considered propositions, incapable of 
accomplishment He believed in advancing as far and 
as fast as the tunes were ripe for advancement and 
closelv analvzed everv proposition from the standpoint 
of possibilitv of execution and feasibility His position 
at times was that of a balance wheel and he was in- 
strumental in checking several ill-advised projects of 
enthusiasts endow ed vv itli zeal not according to knowl- 
edge He felt deeplv the insinuations of certain vision- 
arv doctrinaires who were unable to comprehend his 
aims and point of view He was a natural leader of 
men and had a powerful influence over young men 
Thc\ followed him with implicit confidence wherever he 
led and he alwavs led them right It is fortunate when 


such a man is of inflexible integrity and of lofty ideals 
In a most appreciative tribute. Chancellor Brown, of the 
New York University, said “As I have heard him 
from year to year addressing the entering class at the 
^Medical College, I have been profoundly thankful that 
our medical students were to be under his leadership 
It was a massive and vigorous leadership, and pitched 
on a high plain In both his professional and academic 
relationships he was singularly high-minded and un- 
selfish ” 

Notwithstanding his arduous labors in consulting 
practice, and as hospital physician, and head of a great 
medical college. Dr Le Fevre gave liberally of his 
time and talents to the medical profession, which he 
honored and loved During his entire career he was 
an active and influential member in many societies, but 
never held high office I know as a fact that he might 
have held many such positions, but steadfastly refused 
to accept any but such minor places as censor in the 
County Society or Corresponding Secretary m the 
Academy, which gave him position on the governing 
boards of those bodies His integrity of purpose and 
lack of selfishness and self-seeking were important fac- 
tors in rendering him one of the most influential, per- 
haps the most influential, of the members of the medi- 
cal profession of New York City at the time of his 
death The opinion of few was more frequently sought 
on matters of medical policy 

He was a member of the House of Delegates of the 
State Medical Society every year after the amalgama- 
tion Here, as elsewhere, he was a most efficient mem- 
ber For many years he was an active member of the 
Council on Medical Research, and was President of 
the Association of American Medical Colleges 

As a writer. Dr Le Fevre was clear and logical and 
his productions were eminently practical His work on 
“Physical Diagnosis,” has had a wide sale and has been 
extensively used by life insurance examiners His ad- 
dresses before medical societies were among the best 
of his literary productions 

While positive in his beliefs and expressions, and 
often aggressive. Dr Le Fevre was a man of most at- 
tractive character He could enter a sick room and win 
the confidence of a patient at the first question His 
personality was compelling Six feet and four inches 
in height, with a massive and well proportioned frame 
and an intellect m full accord, he was a man rarely 
to be met with In a friendship beginning March 30, 
1884, and terminating only at his death, March 30, 
1914, there was never a break or a flaw Differences 
of opinion there were, but he was a man of such large- 
ness of character that he could recognize two sides of 
a question and concede honesty of belief to those who 
did not accept his owm views I regard it as a great 
privilege to have this opportunity' of giving personal 
tribute to that friendship of thirty years For suffer- 
ing and misfortune he had large sympathy, unusual 
even among phj sicians It is rare that so many talents 
are given to one man as were entrusted to Egbert Le 
Fevre, and he hid not one in the earth, but developed 
them all for the good of his fellow men and the up- 
lifting of his profession F M C 


DEATHS 

John R Devine, M D , Utica, died 1914 
Everett Herrick, M D , New York City, died 
April 1, 1914 

Egbert LeFevre M D , New York City, died 
March 30, 1914 

George McN aughton, M D , Brooklyn, died 
March 17, 1914 

Herman Fred Lange Ziegel, M D , New York 
City, died March 27, 1914 
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EDITORIAL DEPARTMENT 


JOSEPH D BRYANT, M D , LL D 

W E isk oursehes iii moments of depres- 
sion (for k\ho esc'ipes them) why toil 
and stn\e for honor and position which 
when achicked, seem m themselves, so poor, so 
weak so disappointing That answer comes 
not, until oiir neurasthenic phantoms melt be- 
neath the rays of normal thought and we reply 
not for the pleasure of their possession here nor 
m the hereafter, but for tlie knowledge of the 
good they enable us to do, and the memory we 
leave of what we were, to those who in life held 
us dear So must hav e thought the man Joseph 
Decatur Bryant, the subject of this memonal- 
biography, who died April, 1914 

Dr Joseph Decatur Br)ant was born in East 
Troj, Walworth Count), Wisconsin, March 12, 
1845, son of Alonzo Ambrose and Harnett 
Atkins Br) ant His ancestry on both sides was 
of English origin, the Bryant genealogy having 
been traced from 1450, when vanous members 
were knighted for braver) in the wars of that 
period 

On the maternal side Dr Bryant descended 
from the old English family of Atkins, members 
of which, as indicated by a heraldic device par- 


ticipated in the Holy Wars of the Crusaders 
His father, a native of Chenango County, New 
York, was one of twelve children, none of whom 
died before the age of sevent) from a prevent- 
able disease, his mother was also a native of 
New York State They were married in 1842, 
and Joseph D was the only child He received 
his preliminary education m the common schools 
in the vicinity of his native town, and worked on 
his father’s farm during the summer He after- 
wards attended the high school and Norwich 
Academy He began the study of medicine with 
Dr George W Avery, and m 1866 entered 
Bellevue Hospital Medical College, from which 
he was graduated a Doctor of Medicine in 1868, 
and received the degree of LL D from the New 
York University in 1907 He was an interne at 
Bellevue Hospital 1869 71 and from that period 
until the consolidation of Bellevue Hospital 
Medical College with the New York University 
Medical College m 1897 held vanous teaching 
positions m surgeiy, with the most marked suc- 
cess in that institution of medical learning 
From the date of consolidation of the two schools 
until his death he held the position of Professor 
of the Principles and Practice of Surger) in the 
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combined institutions He was attached as visit- 
ing or consulting surgeon to many hospitals, 
among them Bellevue and St Vincent’s, New 
York City In civil and military life Dr Bryant 
held a number of important appointments, 
notably those of Medical Health Commissioner 
of New York City, 1887-1903, Commissioner of 
the State Board of Health, 1887-93 Surgeon 
with the rank of major in the Seventy-first Regi- 
ment, National Guard, N Y, 1873-82, Surgeon- 
General with the rank of Brigadier-General on 
the staffs of Governors Cleveland, Hill and 
Flower, his most recent appointment was that 
of Lieutenant in the Medical Reserve Corps, 
USA He was a prolific writer on surgical 
subjects His fame as an autlior was established 
by Bryant’s “Operative Surgery” (2 volumes) 
He was an officer or fellow of a great many med- 
ical societies and associations. President of the 
New York Academy of Medicine, 1895, President 
of the New York State Medical Association in 
1898, President of the Medical Society of the 
State of New York, 1905 and 1906, President of 
jtthe American Medical Association, 1907 
" As a surgeon and as a teacher of anatomy 
and surgery he was excelled by none His 
public-spirited and disinterested devotion to his 
profession was a distinguishing trait of his 
character His work and influence in the De- 
partment of Health have had a lasting effect 
throughout the world He inaugurated the fight 
against pulmonary tuberculosis, he established 
the systematic enforcement of the tenement law 
against overcrowding , he disapproved of the 
official action of the Health Officer of the Port 
and compelled the adoption of the city’s health 
department regulations to preient the invasion 
of cholera 

In everything he undertook he was forceful 
and indefatigable in its accomplishment 

At the meeting of the House of Delegates of 
the American Medical Association held at New 
Orleans, La , May, 1903, he was a member of 
the Committee on Medical Ethics which elimi- 
nated the word “code” substituting the expres- 
sion Principle of Medical Ethics, thus per- 


mitting each state to formulate the principle of 
medical ethics without definite reference to code 
or penalties, and left to each state medical society 
the right to establish such rules as it might regard 
fitting and proper for regulating the professional 
conduct of its members, that would not infringe 
upon the established ethical principles of the 
American Medical Association The adoption of 
this report had a far-reaching effect in putting 
an end to controversial questions which had for 
many years disturbed the councils of the asso- 
ciation He was chairman of the Committee on 
National Incorporation of the American Medical 
Association and worked most strenuously to 
secure its recognition by Congress The sub- 
committee of the Committee on Judiciary of the 
House of Representatives of the fifty-eighth ses- 
sion regarded the bill as unconstitutional, par- 
ticularly the clause, “to hold or convey real 
estate and transact business anywhere in the 
United States ” This was a keen disappoint- 
ment to Dr Bryant, who contended that it was 
constitutional, that the most eminent legal author- 
ity pronounced it so, and that some ulterior 
motive was behind its non-adoption As it is 
now known the American Medical Association 
exists under a charter issued by the State of 
Illinois 

He was married at Bath, New York, Sep- 
tember 28, 1874, to Annette Amelia, daughter of 
Samuel and Jane Crum One child was the 
result of this union, Florence Annette, the wife 
of Frederick Augustus de Peyster 
We have but briefly touched upon the most 
important events of his wonderfully beneficent 
career Those who knew him smiled at his 
manly faults and admired his sterling qualities 
To those who did not know him we can but add 
that he was like — 

A giant tree, 

Deep rooted in a soil 
Fed by an eternal spring 
Whose branches cast their shade 
O’er verdant fields. 

Whose leaves tremulous in the wind, 
Seemed ever smiling, 

Lies prostrate now 
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DR GEORGE W CRILE’S ORATION ON 
SURGERY 

D r CRILE selected as the subject of his 
discourse, deli\ered at the One Hun 
dred and Eighth Annual Meeting of the 
Medical Society of the State of New York, 
“The Kinetic Sj stem ” It was a most erudite, 
masterly contribution to the world of medi- 
cine, opening up a \ista reaching far away to 
the horizon of a new realm of thought, in which 
phisiologj biology and clinical medicine form a 
trilogy which, if rightly interpreted, will in 
some respects revolutionize the present prac- 
tice of medicine 

His theory, intense in originality, compre- 
hensive in outline, practical in application, 
appeals to us as one which had its inception 
in the analjsis of his past experimentations, 
and from which with infinite labor, assisted 
hy his co-workers, Drs J B Austin, F W 
Hitchings, H G Sloan and M I- Menten, he 
has evolved, not a hypothesis, but a demon- 
strable truth Few will attempt to contro- 
vert his deductions, based as thev are upon 
the experimental evidence he presented to 
sustain them We will essay no analytical 
comments, lest some one satisfied with the 
mere outlines would forego the reading of a 
thesis that should be studied in solitude, where 
silence will permit mental concentration upon 
this most brilliant addition to medical knowl- 
edge 

THE PORT OF NEW YORK QUARAN- 
TINE PROTECTION AND ITS NECES- 
SITIES 

T he madequacy of our present quarantine 
f icilities IS a constant menace not only to 
our own state but to the country at large 
riirthermore, the hardships imposed upon 
citizens returning from abroad, and upon emi 
grants detained at Swinburne Island, sick with 
quarantinable diseases, and those held for obser- 
vation at Hoffman Island are increased b> the 
absence of modern sanitary and hygienic environ- 
ments The dictates of humanity demand at 


least that the sick receive proper care, and those 
quarantined for tlie protection of others the 
ordinary comforts of life to which they are 
accustomed 

It IS difficult to understand the reasoning pro 
cesses of our legislators, who refuse to adopt 
the recommendations of the Health Officer of 
the Port of New York, for the necessary im- 
provements to protect the country' against the 
invasion of preventable epidemic diseases 
Economy may be a public vartue but health 
IS a public necessity It is unnecessary to 
refer to the ability displayed by Dr O’Connell 
in the administration of his office He should 
be encouraged in carrying out the wise pro- 
visions of safety endorsed by the Advisory 
Board 


GROVER W WENDE, M D 

D r GROVER W WENDE, President of 
the Medical Society of the State of New 
York received his degree of Doctor of 
Medicine from the University of Pennsylvania 
Following his graduation, he pursued special 
studies in Prague, Vienna and Pans On his 
return he located in Buffalo, New York, where 
his ability as a dermatologist was soon recog- 
nized For many years he has filled the Chair 
of Dermatology in the University of Buffalo 
Other honors came in rapid succession The 
Presidency of the American Dermatological 
Society, the Presidency of the Erie County 
Medical Society and the Chairmanship of the 
Section of Dermatology of the American 
Medical Association (in all of which he 
acquitted himself with credit) As an asso- 
ciate editor of the Buffalo Medical Journal, he 
added much to the success of that well- 
known journal His contributions to the liter- 
ature of his specialty are highly pnzed His 
friends speak of him as being a good organizer, 
modest in beanng, precise m speech, steadfast 
in friendship and the personification of honor 
His enemies — we found none 
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THE KINETIC SYSTEM*. 


By GEORGE W CRILE, MD, 
CLEVELAND, OHIO 

I N this paper I formulate a theory which I 
hope will harmonize a large number of 
clinical and experimental data, supply an 
interpretation of certain diseases, and show by 
what means many diverse causes produce the 
same end effects 

Even should the theory prove ultimately to 
be true, it will meantime doubtless be subjected 
to many alterations The specialized laboratory 
worker will at first fail to see the broader clinical 
view, and the trained clinician may hesitate to 
accept the laboratory findings Our viewpoint 
has been gained from a consideration of both 
lines of evidence on rather a large scale 

The responsibility for the kinetic theory is 
assumed by myself, while the responsibility for 
the experimental data is shared fully by mj' 
associates. Dr J B Austin, Dr F W Hitchings, 
Dr H G Sloan and Dr M L Menten 


Introduction 

The self-preservation of man and kindred 
animals is effected through mechanisms which 
transform latent energy into kinetic energy to 
accomplish adaptive ends Man appropriates 
from environment the energy he requires in the 
form of crude food which is refined by the 
digestive system, oxygen is taken to the blood 
and carbon dioxid is taken from the blood by 
the respiratory system , to and from the myriads 
of working cells of the body, food and oxygen 
and waste are carried by the circulatory system , 
the body is cleared of waste by the urinary sys- 
tem, procreation is accomplished through the 
genital sjstem, but none of these systems are 
evolved primarily for the purpose of transform- 
ing potential energy into lanetic energy for 
specific ends Each system transforms such 
amounts of potential into kinetic energy as are 
required to perform its specific work, but no 
one of them transforms latent into kinetic 
energy for the purpose of escaping, fighting, 
pursuing, nor for combating infection The 
stomach, the kidneys, the lungs, the heart strike 
no physical blow — their role is to do certain work 
to the end that the blow’ may be struck by an- 
other system evolved for that purpose I pro- 
pose to offer e\ idence that there is in the body 
a sjstem evoked primarily for the transforma- 
tion of latent energy into motion and into heat 
This svstem I propose to designate The Kinetic 
Sj’stem 

The kinetic system does not directly circulate 
the blood, nor does it exchange oxygen and car- 


• Read at the Annual Meeting of the Medical Societj of 
the s“te of New Yorh, at New York C.ti, April 2S, 1914 


bon dioxid, nor does it perform the functions 
of digestion, urinary elimination and procreation , 
but though the kinetic system does not directly 
perform these functions, it does play indirectly 
an important role in each, just as the kinetic 
system itself is aided indirectly by the other 
systems 

The principal organs which comprise the 
kinetic system are the brain, the thyroid, the 
suprarenals, the liver and the muscles The brain 
is the great central battery which drives the 
bod}’, the thyroid governs the conditions favor- 
ing tissue oxidation , the suprarenals govern 
immediate oxidation processes, the liver fabri- 
cates and stores glycogen , and the muscles are the 
great converters of latent energy into heat and 
motion 

Adrenalin alone, thyroid extract alone, brain 
activity alone, and muscular activity alone are 
capable of causing the body temperature to rise 
above the normal The functional activity of no 
other gland of the body alone, and the secretion 
of no other gland alone can cause a comparable 
rise in body temperature — that is, increased 
functional activity; and no active principle de- 
rived from the kidney, the liver, the stomach, 
the pancreas, the hypophysis, the parathyroid, 
the spleen, the intestines, the thymus, the lym- 
phatic glands or the bones can, per se, cause a 
rise in the general body temperature comparable 
to the rise that may be caused by the activity 
of the brain or the muscles, or by the injection 
of adrenalin or thyroid extract Then, too, when 
the brain, the thyroid, the suprarenals, the liver 
or the muscles are eliminated, the pow'er of the 
body to convert latent into kinetic energy is im- 
paired or lost I shall offer evidence tending 
to show that an excess of either internal or 
external environmental stimuli may modify one 
or more organs of the kinetic system, and that 
this modification may cause certain diseases For 
example, alterations in the efficiency of the 
cerebral link may yield neurasthenia, mania, de- 
mentia, of the thyroid link. Graves’ disease, 
myxedema, of the suprarenal link, Addison’s 
disease, cardio-vascular disease 

This introduction may serve to give the line 
of our argument We shall now consider briefly 
certain salient facts which relate to the con- 
version of latent energy into kinetic energy as 
an adaptive reaction The amount of experi- 
mental data IS so large that they will later be 
published in a monograph 

The amount of latent energy which may be 
converted into kinetic energy for adaptive ends 
vanes in different species, in individuals of the 
same species, in the same individual in different 
seasons, in the life cycle of growth, reproduc- 
tion and decay, in the waking and sleeping 
hours , in disease and in activity We shall here 
consider briefly the reasons for some of those 
variations and the mechanism which makes them 
possible 


VoL 14 No 5 
May 1914 


THE KINETIC 5*3 5m/ 


233 


Biologic Consideration of the Adaptive 

Variation in Amounts of Energy Stored 
IN Various Animals 

Energy is appropriated from the physical 
forces of nature that constitute the emironment 
This energy is stored m the body in quantities 
m excess of the needs of the moment In some 
animals this excess storage is greater than in 
other animals Those animals whose self-preser- 
\ation is dependent on purely mechanical or 
chemical means of defense, such animals as 
crustacenijs, porcupines, skunks or cobras, have 
a relatively small amount of convertible (adap- 
tive) energ> stored m their bodies On the con- 
trary the more an animal is dependent on its 
muscular activity for self-preservation the more 
surplus a\ailable (adaptive) energy there is 
stored in its body It may be true that all 
animals ln\e approximately an equal amount 
per kilo of chemical energy — but certainly thc> 
have not an equal amount stored m a form which 
IS available for immediate conversion for adap- 
tive ends 

Adaptive \ ariation in the Rate or Energy 
Discharge 

What chance for survival would a skunk have 
without odor a cobra without venom a turtle 
without carapace or a porcupine shorn of its 
barbs, in an environment of powerful and hostile 
carnivora’ And yet in such a hostile environ- 
ment many unprotected animals survive by their 
muscular power of flight alone It is evident 
that the provision for the storage of “adaptive ' 
energy is not the only evolved characteristic 
which relates to the energy of the body The 
more the self-preservation of the animal depends 
on motor activity, the greater is the range of 
\ ariation in the rate of discharge of energy 
The rate of energy discharge is especially high 
m animals evolved along the line of hunter and 
hunted, such as the carnivora and the herbivora 
of the great plains 

Influences that Cause Variation in the 
Rate of Output or Energy in the 
Individual 

Not only is there a variation m the rate of 
output of energy among various species of 
animals, but one finds also variations in the rate 
of output of energ> among individuals of the 
same species If our thesis that men and animals 
arc mechanisms responding to environmental 
stimuli IS correct and further, if the speed of 
energy output is due to changes in the activating 
organs as a result of adaptive stimulation, then 
we should expect to find physical changes m the 
activating glands during tbe c>cles of increased 
activation What are the facts’ We know that 
most animals have breeding seasons evolved as 
adaptations to the food supply and weather 
Hence there is m most animals a mating season in 
advance of the «:eason of maximum food supply 
so that the >oung ma> appear at the period when 


food IS most abundant In the springtime most 
birds and mammals mate, and in the springtime 
at least one of the great activating glands is en- 
larged — the thyroid in animals and m man shows 
seasonal enlargement The effect of the in- 
creased activ itj IS seen in the song, the courting, 
the fighting m the quickened pulse and in a 
slightly raised temperature Even more activa- 
tion than that connected with the season is seen 
in the physical act of mating — when thp thyroid 
IS known to enlarge materially, though this in- 
creased thjroid activity, as we shall show later, 
IS probably no greater than the increased activity 
of other activ ating glands In the mating season 
the kinetic activity is speeded up, m short there 
exists a state — a fleeting state — of mind Graves’ 
disease, in the early stages of Graves’ disease, 
before the destructive phenomena are felt, the 
kinetic speed is high and life is on a sensuous 
edge Not only is there a seasonal rhjthm to the 
rate of flow of energy, but there is a diurnal 
variation, the ebb is at night, and the full tide in 
the da> time This observation is verified by ex- 
periments winch show that certain organs m the 
kinetic chain are histologically exhausted, the 
depleted cells being for the most part restored 
by sleep 

We have seen that there are variations in 
speed m different species, and tint in the same 
species speed vanes with the season of the year 
and with the time of day In addition there are 
variations also m the rate of discharge of energ>' 
in the various cycles of the life of the individual 
The >oung are evolved at high speed for growth, 
so that as soon as possible they may attain to 
their own power of self-defense, they must 
adapt themselves to innumerable bacteria , to 
food, and to all the elements in their external 
environment Against their gross enemies the 
young are raeasurabl} protected by their parents, 
but the parents — except to a limited extent m 
the case of man — are unable to assist in the pro- 
tection of the young against infectious disease 

The cycle of greatest kinetic energy for physio- 
logic ends is the period of reproduction In 
the female especially there is a cjcle of increas- 
ing activity just prior to her development into 
the procreative state During this time secondary 
sexual characters are developed — the pelvis ex- 
pands, the ovaries and the uterus grow rapidly, 
the mammary glands develop Again in this 
period of increasing speed in the expenditure of 
energy vve find the thyroid, the suprarenal and 
the hypophysis also in rapid growth Without 
the normal development of the ovary, the thyroid 
and the hypophvsis, neither the male nor the 
female can develop the secondary sexual char- 
acters, nor do they develop sexual desire nor 
show seasonal cycles of activity nor can they 
procreate The secondar} sexual characters — 
sexual desire, fertilitj — may be developed at 
will — for example by feeding th>roid products 
from alien species to the individual deprived of 
the thjroid 
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At the dose of the childbearing period there 
IS a permanent diminution of the speed of energy 
discharge, for energy is no longer needed as it 
was for the self-preservation of the offspring 
before adolescence, and for the propagation of 
the species during the procreative period Unless 
other factors intervene this reduction in speed 
is progressive until senescent death The di 
mimshed size of the thyroid of the aged bears 
testimony to the part the activating organs bear 
in the general decline 

We have now referred to variations in the 
rate of discharge of energy in different species, 
in individuals of the same species, in cycles in 
the same individual — such as the seasons of food 
supply , the periods of wakefulness and of sleep , 
the procreative period — and we have spoken of 
those variations caused artificially by thyroid 
feeding 

Thus far we have referred to the conversion 
for adaptive purposes of latent into kinetic 
energyr in muscular and in procreative action 
We shall now consider the conversion of latent 
into kinetic energy m the production of heat — 
we use the terms heat and muscular action in 
the popular sense, though physicists use them to 
designate one and the same kind of energy The 
question which arises at once is this Is there 
one mechanism for the conversion of latent 
energy into heat and another mechanism for its 
conversion into muscular action? What is the 
adaptive advantage of fever in infection? 

The Purpose and the Mechanism of Heat 
Production in Infections 

Vaughn has shown that the presence in the 
body of any alien proteid causes an increased 
production of heat, and that there is no differ- 
ence betw^een the production of fever by foreign 
proteids and by infections Before the day of 
the hypodermic needle and of experimental 
medicine, the foreign proteids found in the body 
outside the alimentary tract w^ere brought in by 
invading micro-organisms Such organisms 
interfered with and destroyed the host The 
body, therefore, was forced to evolve a means 
of protection against these hostile organisms 
The increased metabolism and fever m infection 
might operate as a protection in two ways the 
increased fever by interfenng with bacterial 
growth, and the increased metabolism by break- 
ing up the bacteria Bacteriologists have taught 
us that bacteria grow best at the normal tem- 
perature of the body, hence fever would inter- 
fere w'lth bacterial growTh With each rise of 
one degree centigrade the chemical activity of 
the bod} is increased ten per cent In acute in- 
fections there is aversion to food and frequently 
there is vomiting In fever, then we have a di- 
minished intake of energ}', but an increased out- 
put of energv' — hence the available potential 
energv' m the body is rapidly consumed This 
may be an adaptation for the purpose of break- 
ing' up the foreign proteid molecules composing 


the bacteria Thus the body may be purified 
by chemical combustion so furious that fre- 
quently the host itself is destroyed The problem 
of immunity is not considered here 

As to the mechanism which produces fever, 
we postulate that it is the same mechanism as 
that which produces muscular activity Muscu- 
lar activity IS produced by the conversion of 
latent energy into motion, and fever is produced 
largely in the muscles by the conversion of 
latent energy into heat We should, therefore, 
find similar changes in the brain, the suprarenals, 
the thyroid and the liver, whatever may be the 
purpose of the conversion of energy — running, 
fighting, emotion or infection 

As a result of excessive activity in fevers, in 
infections, in emotion, in physical exertion — we 
shall first present experimental and clinical evi- 
dence tending to show what part is played by 
the brain in the production of both muscular and 
febrile action, and later we shall discuss the part 
played by the suprarenal, the thyroid and the 
liver 

Histologic Changes in the Brain Cells in 

Relation to the Maintenance of Con- 
sciousness AND TO THE PRODUCTION OF 
THE Emotions, Muscular Activity 
AND Fever 

We have studied the brain cells in human 
cases of fever, and in animals after prolonged 
insomnia, after the injection of the toxins of 
gonococci, of streptococci, of staphylococci and 
of colon, tetanus, diphtheria and typhoid bacilli , 
and after the injection of foreign proteids, of 
indol and skatol, of leucin and of peptones We 
have studied the brains of animals which had 
been activated in varying degrees up to the point 
of complete exhaustion by running, by fighting, 
by rage and fear, by physical injury and by the 
injection of strychnia We have studied the 
brains of salmon at the mouth of the Columbia 
River and at its headwater (Fig 1) , the brains 
of electric fish, the storage batteries of which 
had been partially discharged, and of those the 
batteries of which had been completely dis- 
charged (Fig 2) , the brains of woodchucks in 
hibernation and after fighting, the brains of 
humans who had died from anemia resulting 
from hemorrhage, from acidosis, from eclampsia, 
from cancer and from other chronic diseases 
We have studied also the brains of animals after 
the excision of the suprarenals, of the pancreas, 
and of the liver 

In every instance the loss of vitality — ^that is, 
the loss of the normal power to convert potential 
into kinetic energ}' — w'as accompanied by physical 
changes in the brain-cells (Figs 3 and 4 ) The 
converse w'as also true — ^that is, the brain-cells 
of animals with normal vital power showed no 
histologic changes The changes in the brain- 
cells w'ere identical w'hatever the cause The 
crucial question then becomes Are these con- 
stant changes in the brain-cells the result of 
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Fig 1 



Male salmon from up the 
ri\er Area from cerebellum 

Emiaustiov of Brain Cells of Salmon Caused by Expenditure 
OF ENERGN in SWIiliriNG FROM THE OCEAN TO THE He\0 
Waters of Columbia River 

work done by the brain cells in run- 
ning, fighting, in emotion, in fe\er^ 

In other Avords, does the brain per- 
form a definite role in the conversion 


striking brain-cell changes — first, a 
hyperchromatism, then a chroma- 
tolysis Now if adrenalin caused 
these changes merely as a metabolic 
phenomenon and not as a “work” 
phenomenon, then the injection of 
adrenalin m the carotid artery of a 
crossed circulation dog would cause 
no change in its circulation and its 
respiration, since the brain thus in- 
jected IS in exclusive viscular connec- 
tion with the body of another dog In 
our experiment the blood pressures of 
both dogs were recorded on a drum 
when adrenalin was injected into the 
common carotid The adrenalin 
caused a rise m blood-pressure, an 
increase in the force of cardiac con- 
traction, increase in respiration, and 
a characteristic adrenalin rise in the 
blood-pressure of both dogs The 
rise was seen first in the dog whose 
brain alone received adrenalin and 
about a minute later m the dog whose 
body onl> received adrenalin (Fig 
6 ) Histologic examinations of the 
brains of both dogs showed marked 
hyperchromatism m the brain receiv- 
ing adrenalin while the brain receiv- 
ing no adrenalin showed no change 
Here is a clear cut observ ation on the 
action of adrenalin on the brain — 
and both the functional and the histo- 
logic tests showed that adrenalin 
causes increased brain action The 
significance of this affinity of the 

Fig 2 


of latent energy into fever or into 
muscular action , or are the brain cell 
changes caused by the chemical pro- 
ducts of metabolism? Happily this 
crucnl question was definitely an- 
swered by the following experiment 
The circulations of two dogs were 
crossed in such a manner that the cir- 
ciiHtion of the head of one dog was 
anastomosed with the circulation of 
the body of another dog and vice 
versa (Fig 5) A cord encircled 
the neck so firmly that the vertebral 
and anastomosing circulation was 
blocked If the brain cell changes 
were due to metabolic products, then 
when the bodj of dog “A" was in- 
jured, the brain of dog “A” would be 
normal and the brain of dog *‘B * 
would show changes Our experi- 
ments showed bram-cell changes in 
the brain of the dog injured and no 
changes m the brain of the uninjured 
dog 

The injection of adrenalin causes 



Area from cerebellum Area from cerebellum 

Electric Fish Exhausted Electric Fish Normal 


Exhaustion of Brain Cells oi Electric Fish Caused b\ 
Expenditure of Enercv in Making Electric Discharges 
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Fig 3 




(A) (B) 

Section of Normai Cerebellum of Rabbit Section of Cerebellum of Rabbit After Insomnia — 

(Magnification x 100) 109 Hours (Magnification x 100) 

Compare the well-stained, clearly-defined Purkinje cells m (A) with the faint traces of the Purkinje cells which 

are barely visible in (B) 


brain for adrenalin begins to be seen when I call 
attention to the following striking facts 

1 Adrenalin alone causes hyperchromatism 
followed by chromatolysis, and in overdosage 
causes the destruction of some bram-cells 

2 When the suprarenal glands are both 
excised and no other factor is introduced, the 
NissI substance progressively disappears from 
the brain cells until death This far-reaching 
point ivill be taken up later 

Here our purpose is to discuss the cause of 
the brain-cell changes We have seen that in 
crossed brain and body circulation trauma causes 
changes in the cells of the brain which is dis- 
connected from the traumatized body by its cir- 
culation, but n Inch is connected with the trauma- 
tized body by the nervous system We have 
seen that adrenalin causes activation of the body 
connected with its brain by the nervous system, 
and histologic changes in the brain acted on di- 
rectl) by the adrenalin, but we found no brain- 
cell changes in the other brain through which 
the products of metabolism have circulated 

In the foregoing wa find direct evidence that 
the brain-cel! changes are not due to the products 


of metabolism We shall now present evidence 
to show that brain-cell changes are "work” 
changes What work^ We postulate that it is 
the work by which the energy stored in the 
brain-cells is converted into electricity or some 
other form of transmissible energy which then 
activates certain glands and muscles, thus con- 
verting latent energy into heat and motion It 
has chanced that certain other studies have given 
an analogous and convincing proof of this postu- 
late In the electric fish a part of the muscular 
mechanism is replaced by a specialized structure 
for storing and discharging electricity We 
found “work” changes in the bram-cells of elec- 
tric fish after all their electricity had been rapidly 
discharged We found further that electric fish 
could not discharge their electricity when under 
anesthesia, and clinically we know that under 
deep morphia narcosis, and under anesthesia, the 
production both of heat and of muscular action 
IS hindered The action of morphia in lessening 
fever production is probably the result of its 
depressing influence of the bram-cells, because 
of which a diminished amount of their potential 
energjr is converted into electricity and a di- 






Eieht-Vcssel Crossei C\Tcula.tUti 


Schematic drawing showing course of blood streams 
of two dogs with eight vessel crossed arculation 


-fiJlr ^ OWJ-Aviu ®v— 


Blood pressure tracing demonstrating that in spite 
of fact that blood of dog A jiassed through bram of 
dog B, >et brain of dog A received the stimulation 
caused bj injection of adrenalin into blood of dog \ 
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minished electric discharge from the brain to the 
muscles should diminish heat production pro- 
portionally W e found by experiment that under 
deep morphmization bram-cell changes due to 
toxins could be largely prevented, in human 
patients deep morphmization diminishes the pro- 
duction of muscular action and of fever, and as 
we shall see later conserves life when it is 
threatened by acute infections The contribu- 
tion of the bram-cells to the production of heat 
IS either the result of the direct conversion of 
their stored energy into heat, or of the con- 
version of their latent energy into electricity or 
a similar force, which in turn causes certain 
glands and muscles to convert latent energy into 
heat 

A further support to the postulate that the 
brain-cells contribute to the production of fever 
by sending impulses to the muscles is found m 
the effect of muscular exertion, or of other 
forms of motor stimulation in the presence of a 
fever-producing infection Under such circum- 
stances muscular exertion causes additional fever, 
and causes also added but identical changes in 
the bram-cells Thyroid extract and lodin have 
the same effect as muscular exertion and infec- 
tion in the production of fever and the produc- 
tion of brain-cell changes All of this evidence 
IS a strong argument m favor of the theory that 
certain constituents of the bram-cells are con- 
sumed in the work performed by the brain m 
the production of fever 

That the stimulation of the bram-cells without 
gross activity of the skeletal muscles and with- 
out infection can produce heat is shown as 
follows 

(o) Fever is produced when animals are sub- 
jected to fear without any consequent exertion 
of the skeletal muscles 

(&) The temperature of the anxious friends 
of patients will rise while they await the out- 
come of an operation (Fig 7 ) 

Fig 7 


(c) The temperature of patients will rise as a 
result of the mere anticipation of a surgical 
operation (Fig 8 ) 

Fig 8 



brought to the operating room from 
the accident ward Pulse and tem- 
perature normal When he found 
himself m the operating room he was 
greatly -disturbed It was impossible 
to make him understand that his leg 
was not to be amputated but only a 
plaster cast applied Under this stim- 
ulus his pulse rose to ISO, and he 
soon developed a temperature of 
1012 F 



The patient’s bram received neither traumatic nor psychic stimuli from the time she was anesthetized in 
bed until she returned again from the operating room There was no increase in the pulse rate at the end 
of the operation The sister of the patient knew of this serious operation While waiting for the patient’s 
return from the operating rOom her pulse rate rose to 124 
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(d) Tliere are innumerable clinical observa- 
tions as to the effect of emotional excitation on 
the temperature of patients A rise of a degree 
or more is a common result of a visit from a 
tactless friend There is a traditional Sunday 
increase of temperature in hospital wards Now 
the visitor does not bring and administer more 
infection to the patient to cause this rise, and 
the rise of temperature occurs even if the patient 
does not make the least muscular exertion as a 
result of the visit I observed an average in- 
crease of one and one-eighth degrees of tempera- 
ture in a ward of fifteen children as a result of 
a Fourth of July celebration 

Is the contribution of the brain to the pro- 
duction of heat due to the conversion of latent 
energy directly into heat, or does the brain pro- 
duce heat principally b) converting its latent 
energy into electricity or some similar form of 
transmissible energy which through nerve con- 
nections stimulates other organs and tissues, 
which in turn convert their stores of latent 
energy into heat^ 

According to Starhng when the connection 
between the brain and the muscles of an animal 
IS severed bj curare, by anesthetics, by the di- 
vision of the cord and nerves, then the heat- 
producing power of the animal so modified is 
on a level with that of cold-blooded animals 
With cold the temperature falls, with heat it 
rises Such an animal has no more control over 
the conversion of latent energy into heat than 
it has over the conversion of latent energy into 
motion 

Electric stimulation done over a period of time 
causes brain-cell changes and electric stimulation 
of muscles causes rise m temperature 
Summary 

In our crossed circulation experiments we 
found that the brain-cell changes were not due 
to waste products or to metabolic poisons We 
found that m the production both of muscular 
action and of fever there vv ere brain-cell changes 
which showed a quantitative relation to the tem- 
perature changes or to the muscular work done 
We observed that under deep morphinization the 
febrile response or the muscular work done was 
either diminished or eliminated and that the 
brain cell changes were correspondmglj di- 
minished or eliminated We found also that 
brain cell changes and muscular work followed 
electric stimulation alone I conclude, therefore, 
that the brain-cell changes are work changes 

We shall next consider other organs of the 
kinetic system in their relation to muscular 
activity, to emotion, to consciousness, to sleep, 
to hibernation and to heat production 
Ttie SurRArFXAL Gland 

In our extensive studj of the brain in its rela- 
tion to the production of energj and consequent 
exhaustion as a result of fear and rage, as a re- 
sult of the injection of foreign proteids of bac- 
terial toxins and of strvchnm, as a result of 


anaphylaxis, of the injection of thyroid extract, 
of adrenalin and of morphin , we found that with 
the exception of morphin each of these agents 
produced identical changes in the brain cells As 
we believed that the suprarenal glands are inti- 
mately associated with the brain m its activities, 
vv e concluded that the suprarenals also must have 
been affected by each of these agents To prove 
this relation, we administered the foregoing 
stimuli to animals and studied the effects upon 
the suprarenal glands by functional, histological 
and surgical methods The functional tests 
were made b) Cannon^s method and by a study 
of the H-ion concentration 

Functional Study of the Suprarenal Glands 
B\ Cannon's Method 

Our method of applying the Cannon test for 
adrenalin was as follows (o) The blood ot the 
animal was tested before the application of the 
stimulus If this test was negative, then (b) the 
stimulus vv as applied and the blood again tested 
If this test was negative, a small amount of 
adrenalin was added If a positive reaction wa- 
then given, the negative result was accepted as 
conclusive (c) If the control test was negative, 
then the stimulus was given If the blood after 
stimuhtion gave a positive result for adrenalin 
a second test of the same animal’s blood wa. 
made twenty five minutes or more later If 
the second test was negative, then the positive 
result of the first test was accepted as conclusive 

We have recorded sixty-six clear-cut experi 
ments on dogs, which show that after fear and 
rage, after anaphylaxis, after injections of indol 
and skatol of leiicin and tyrosin, of the toxins 
of diphtheria and colon bacilli, of streptococci 
and staphylococci, of foreign proteids and of 
strychnin, the Cannon test for adrenalin was 
positive The test was negative after trauma 
under anesthesia, and after intravenous injec- 
tions of thyroid extract of thyroglobuhn and ol 
the juices of various organs injected into the 
same animal from which the organs were taken 
Placental extract gave a positive test The test 
was sometimes positive after electric stimulation 
of the splanchnic nerves On the other hand, 
if the nerve supply to the suprarenals had been 
prev loiislj divided, or if the suprarenals had been 
previously excised, then the Cannon test was 
negative after the administration of each of the 
foregoing adequate stimuli Blood taken di- 
rectly from the suprarenal vein gave a positive 
result, but under deep morphinization the blood 
from the suprarenal v ein was negative and under 
deep morphinization the foregoing adequate 
stimuli were negative 

In brief, the agencies that in our brain cell 
studies were found to cause hj perchromatism 
followed bv chromatolysis gave positive results 
in the Cannon test for adrenalin (Fig 9 ) The 
one agent which was found to protect the brain 
against changes in the Nissl substance — morphin 
— gave a negative result in the Cannon test for 
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Fig 9 

Acti\ation of the Kiaetic Ststem Caused b\ 


INJECTIO^S OF SkaTOL 

These illustrations indicate the explanation of the 
general exhaustion shown in cases of auto-into\ication 
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Cannon test for adrenalin demonstrating the in- 
creased output of adrenalin after injection of skatol 

adrenalin After excision of the suprarenals, 
or after division of their nerve supply, all Can- 
non tests for adrenalin were negative 

H-ion concentration tests showed that the 
blood in the suprarenal vein was less acid than 
that in the vena cava Measured changes in 
adrenalin solution in ox serum caused variations 
m the H-ion concentration, thus establishing a 
new quantitative test for adrenalin The H-ion 

Fig 


Cells from normal cer- Cells from cer- Cells from cer- 
ebellum ebellum, showing ebellum, showing 

the immediate the late results of 
results of injec- injection of 
tion of skatol skatol Note the 
Note the hyper- hypochromatism 
chromatism 

Effect on Brain-Cells of Skatol Injection 

concentration test showed a diminution of the 
acidity of blood from the suprarenal vein after 
the application of each of the adequate stimuli 
which gave a positive result to the Cannon test 
10 




(A) (B) 

Section of Normal Suprarenal of Rabbit Section of Suprarenal of Rabbit After Insomnia 

(Magnification x 100) 109 Hours (Magnification x 100) 

Note the Aacuolated spaces and the general disappearance of cytoplasm in (B) 
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(A) (B) 

Section oi Normal Suprarenal of Rabbit Section of Suprarenal of Rabbit after Insomnia — 

(Magnification x 1600) 109 Hours (Magnification x 1600) 

Note the eccentric and irrcgularlj shaped nuclei and the gcncrall> disorganized appearance of tlie cells in (B) 

Histologic Studies or the Suprarenal deuce of the dependence of the suprareii'ils upon 
Glands the brain (1) After excision of the supra- 

Histologic studies of the suprarenal glands remls, the brain cells undergo continuous histo- 
ifter the application of the adequate stimuli logical and functional deterioration until death 
which gave positive results to the Cannon and During this time the brain progressively loses Us 
the H-ion concentration tests for adrenalin are power to respond to stimuli and there is also a 
now in progress and thus far the histologic progressive loss of muscular power and a di- 
studies corroborate the functional tests mmution of body temperature (2) In our 

In hibernating woodchucks, the cells of the crossed circulation experiments we found that 
adrenal cortex were vacuolated, and shrunken adrenalin alone could cause increased brain 
In 100 hours of insomnia, in surgical shock, m activity, while histologically we know tint 

strong fear, in cxliaustion from fighting, in adrenalin alone causes an increase of the Aissl 

peptone injections, in acute infections, the supra- substance An animal both of whose suprarcnals 
renal gland undergoes histological changes char- had been excised showed no hjperchromatism in 
actensttc of exhaustion (Figs 10 and 11 ) the bram-cells after injection of strychnin, 

Alkalies cause suprarenal changes, but acids toxins, foreign proteids, etc (3) When the 

do not suprarenal nerve supply is divided (Cannon- 

We have shown that brain and suprarenal Eihott), then there is no increased suprarenal 
activit} go hand in hand — that is, that the supra- activitj in response to adequate stimuli 
renal secretion activates the brain, and that the From these studies we are forced to conclude 
brain activ ates tlie suprarcnals The funda not only that the brain and suprarcnals are inter- 
mental question which now arises is this Are dependent, but that the brain is actuallv more 
the brain and the suprarcnals interdependent^ A dependent upon the suprarcnals than the supra- 
positive answer mav be given to this question renais upon the brain Mnce the brain deteriorates 
for the evidence of the dependence of the brain progressiv el> to death without the suprarcnals, 
upon the suprarcnals is as clear as is the evi- while the suprarenal whoce connection with the 
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brain has been broken by the division of its 
nerve supply will still produce sufficient adrenalin 
to support life 

From the strong affinity of the brain-cells for 
adrenalin, which was manifested in our experi- 
ments, we may strongly suspect that the NissI 
substance is a volatile, extremely unstable com- 
bination of certain elements of the brain-cells 
and adrenalin because the suprarenal glands 
alone do not take the Nissl stain, and the brain 
deprived of adrenalin does not take Nissl stain 
The consumption of the Nissl substance in the 
brain-cells is lessened or prevented by morphin 
as is the output of adrenalin , and the consump- 
tion of the Nissl substance is also lessened or 
prevented by nitrous oxid But morphin does 
not prevent the action of adrenalin injected into 
the circulation, hence the control of morphin 
over energ)' expenditure is exerted directly on 
the brain-cells Apparently morphin and nitrous 
oxid both act through this interference with 
oxidation in the brain We conclude, therefore, 
that within a certain range of acidity of the 
blood adrenalin can unite with the bram-cells 
only through the mediation of oxygen, and that 
the combination of adrenalin, oxygen, and cer- 


tain brain-cell constituents causes the electric 
discharge that pioduces heat and motion In 
this inter-relation of the brain and the supra- 
renals, we have what is perhaps the master key 
to the automatic action of the body Through 
the special senses environmental stimuli reach 
the brain and cause it to liberate energy which 
in turn activates certain other organs and tissues 
among which are the suprarenal glands The 
increased output of adrenalin activates the brain 
to still greater activity, as a result of which again 
the entire sympathetic nervous system is further 
activated, as is manifested by increased heart 
action, more rapid respiration, raised blood- 
pressure, increased output of glycogen, increased 
poAver of the muscles to metabolize glucose, etc 

If this conclusion is well founded, we should 
find corroborative evidence in histologic changes 
in that great storehouse of potential energy, the 
liver, as a result of the application of each of 
the adequate stimuli which produced brain-cell 
and suprarenal changes 

The Liver 

Prolonged insomnia, prolonged physical exer- 
tion, infections, injections of toxins and of 


Fig 12 




(A) 


(B) 


Section- OF Norm Rabbit Section of Liver of Rabbit After Insomma- 

(Magmfication X 100) 109 Hours (Magnification x 100) 

Note the general disappearance of the cytoplasm in (B) 
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(A) 

or Normal Liv’er of Rabdit 
Magnification x 1600) 
lappcarance of some nuclei in (B) and 

e 'ind fear, physical injury under 
fact all of the adequate stimuli 
-d the brain and the suprarcnals, 
nstant and identical histologic 
liver — the cells stained poorly, the 
as vacuolated, the nuclei were 
cell membranes were irregular, the 
changes occurring in the cells of 
of the lobules (Figs 12 and 13 ) 
insomnn the striking changes m 
repaired by one seance of sleep 
stologic changes in the liver cells 
ohsm or to\ic products or are they 
ges incident to the conversion of 
^ letic energ\ ? Are the brain, supra- 
^er interdependent’ The following 
1 the answers to these queries 
^iurition of hfe after excision of the 
the same as after adrenalectomy — 
y eighteen hours 

mount of glycogen in the liver was 
n all of the experiments showing 
enal activitj, and when the histo- 
> were repaired the normal amoint 
A as agun found 

ascd circulation experiments changes 


> - tj' ^ '*1 


v-*-/ 

Section of Liver of Rabbit after Insomnia 109 Hoxjrs 
(Magnification x 1600) 

the misshapen and eccentric appearance of the rest 

were found m the hver of the animal whose 
brain received the stimulus 

From these premises we must consider that 
the brain, the suprarenals and tlie liver are 
mutually dependent on each other for the con« 
version of latent into kinetic energy Each is 
a vital organ— each equally vital It may be 
said that e-xcision of the brain may apparently 
cause death in less time than excision of the 
liver or suprarenals but this statement must be 
modified by our definition of death If all the 
brain of an animal be removed by decapitation 
Its body may live on for at least eleven hours if 
Its circulation be maintained by transfusion An 
animal may live for weeks or months after exci- 
sion of the cerebral hemispheres and the cere- 
bellum while an overtransfused animal may live 
many hours for days even, after the destruction 
of the medulla It is possible even that the brain 
actually is a less vital organ than either the 
suprarenals or the liver 

In our research to discover whether any other 
organs should be included with the brain, the 
suprarenals and the hver in this mutually inter- 
dependent relation, we hit upon an experiment 
which throws much light upon this problem 
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Groups of rabbits weie gently kept awake for 
100 hours by relays of students, — an experiment 
which steadily withdrew energy but caused not 
the slightest physical or emotional injury to any 
of them , no drug, toxin or other agent was given 
to them, they were given sufficient food and 
drink In brief, the internal and external 
environments of these animals were kept other- 
wise normal excepting for the gentle stimuli 
which ensured continued wakefulness This 
protracted insomnia gradually exhausted the 
animals completely, some to the point of death, 
even Some of the survivors were killed imme- 
diately after the expiration of 100 hours of 
wakefulness, others after varying intervals 

Histological studies were made of every tissue 
and organ m the body Three organs, the brain, 
the suprarenals and the liver, and these three only 
showed histologic changes In these three organs 
the histologic changes were marked, and were 
almost wholly repaired by one seance of sleep 
In each instance these histologic changes were 
identical wnth those seen after physical exertion, 
emotion, toxins, etc It would appear, then, that 
these three organs take the stress of life — the 
brain is the battery, the suprarenals the oxydizer, 
and the liver the gasoline tank The clear cut 
insomnia experiment corresponds precisely wnth 
our other brain-suprarenal observations 

With these three kinetic organs w'e may surely 
associate also the “furnace,” the muscles, in 
w'hich the energy provided by the brain, supra- 
renals and liver, plus oxygen, is fabricated into 
heat and motion 

Benedict in his monumental w'ork on meta- 
bolism has demonstrated that in the normal state, 
at least, vai lations in the heart-beat parallel varia- 
tions in metabolism He and others have showm 
also that all energy of the body, whether evi- 
denced by heat or by motion, is produced in the 
muscles In the muscles then, we find the fourth 
vital link in the kinetic chain The muscles 
move the body, circulate the blood, effect respira- 
tion, and govern the bodj' temperature They 
are the passive servants of the brain suprarenal- 
liver sjndrome 

Neither the brain, the suprarenals, the liver 
nor the muscles, how'ever, nor all of these 
together, has the powder to change the rate of 
the expenditure of energy, to make possible the 
increased expenditure in adolescence, in preg- 
nancy. in courting and mating, in infections No 
one of these organs, nor all of them together, 
can act as a pacemaker or sensitizer The brain 
acts immediately m response to the stimuli of 
the moment, the suprarenals respond instantly 
to the fickle brain and the effects of their actions 
are fleeting, the liver contains fuel only and 
cannot activate, and the muscles m turn act as 
the great furnace, in w'hich the final transforma- 
tion into available energ}' is made 

Another organ — the thyroid — has the special 
power of gov erning the 1 ate of discharge of 
energvs m other words, the thyroid is the pace- 


maker Unfortunately, the thyroid cannot be 
studied to advantage either functionally or histo- 
logically, for there is as j'et no available test 
for thyroidism in the blood as there is for 
adrenalin, and thyroid activity is not attended 
by striking histologic changes Therefore the 
only laboratory studies which have been satis- 
factory thus far are those by which the lodin 
content of the thyroid has been established 
lodin IS stored in the colloid lacuna; of the 
thyroid and in combination with certain proteids 
IS the active agent of the thyroid 

Beebe has shown that electrical stimulation 
of the nerve supply of the thyroid diminishes the 
amount of lodin which it contains and it is 
known that in the hyperactive thyroid in Gi aves’ 
disease the lodm content is diminished The 
meagerness of laboratory studies, however, is 
amply compensated by the observations which 
the surgeon has been able to make on a vast 
scale — observations which are as definite as are 
the results of laboratory expeiiments 

The Thyroid 

The brain-cells and the suprarenal glands are 
securely concealed from the eye of the clinician, 
hence the changes produced in them by different 
causes escape his notice, but the thyroid has al- 
ways been closely scrutinized by him The 
clinician knows that every one of the above men- 
tioned causes of increased brain-cell, suprarenal, 
liver and muscle activity may cause an increase 
in the activity of both the normal or the en- 
larged thyroid , and he knows only too well that 
in a given case of exophthalmic goitre, the same 
stimuli which excite the brain, the suprarenals, 
the liver and the muscles to increased activity 
will also aggravate this disease 

The function of the thyroid in the kinetic 
chain IS best evidenced, however, by its role in 
the production of fevei Fever results from the 
administration of thyroid extract alone in large 
doses In the hyper-activity of the thyroid m 
exophthalmic goitre, one sees a marked 
tendency to fever, m severe cases there is daily 
fever In fact, in Graves’ disease we find dis- 
plaj'^ed to an extraordinary degree an exaggera- 
tion of the whole action of the kinetic mechanism 

We have stated that in acute Graves’ disease 
there is a tendency to the production of spon- 
taneous fever, and that there is a magnified 
diurnal variation in temperature w'hich is due to 
an increased output of energy m even the normal 
reactions producing consciousness In 'Graves’ 
disease there is, therefore, a state of intensified 
consciousness, which is associated wuth low brain 
thresholds to all stimuli — both to stimuli that 
cause muscular action and to stimuli that cause 
fever The intensity of the kinetic discharge is 
seen in the constant fine tremor It is evident 
that the thresholds of the brain have been sensi- 
tized In this hypersensitization w^e find the fol- 
lowing strong evidence as to the identity of the 
various mechanisms for the production of fever 
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In the stite of superlatne sensitization which is 
seen in Graves’ disease^ we find that the stimuli 
that produce muscular movement, the stimuli 
that produce emotional phenomena and the 
stimuli that produce fe\er are as nearly as can 
be ascertained equally effective Clinical evi- 
dence regarding^ this point is abundant, for m 
patients uith Graves’ disease we find tint the 
three types of conversion of energy resulting 
from emotional stimulation from nociceptor 
stimulation (pain) and from infection stimula- 
tion are, as nearly as can be judged, equally 
exaggerated In the acute cases of Graves’ dis- 
ease the explosive conversion of latent energy 
into heat and motion is unexcelled by any other 
known normal or pathological phenomenon 
excessive thyroid secretion as m thyrotoxicosis 
from functioning adenomata, arjd excessive 
thyroid feeding, cause all the phenomena of 
Graves' disease except the exophthalmos and the 
emotional facies Ligation of arteries, division 
of nerve supply and excision of part of the 
gland may reverse the foregoing picture and 
restore the normal condition The patient notes 
the effect on the second day and often within a 
week i"^ relativelv quiescent On the contrary 
if there is thvroid deficiency there is the opposite 
state, a reptilian sluggishness 

At will, then, through diminished normal or 
excessive administration of thyroid secretion 
we may produce an adynamic, a normal, or an 
excessiielv dynamic state By the thyroid in- 
fluence, the brain thresholds are lowered and life 
becomes exquisite, without its influence the brain 
becomes a globe of relatively inert substance 
Excessive doses of lodm alone cause most of 
the symptoms of Giaves’ disease The active 
constituent of the thyroid is lodin in a special 
proteid combination This is stored in the col- 
loidal spaces Hence one would not expect to 
find changes m the cells of the thy roid gland as 
a result of increased actuity unless it be pro- 
longed 

We hav e thus far considered the normal roles 
played bv the brain, the suprarenals, the liver, 
the muscles and the thyroid in transforming 
latent into kinetic energy in the form of heat and 
motion as an adaptive response to env ironmental 
stimuli 

The argument may be strengthened however 
by the discussion of the effect of the impair- 
ment of any of these links in the kinetic chain 
upon the conversion of latent into kinetic energy 

ErrncT Upon thf Output or Energy or 

Impaired or Lost Function or Each of 
THE Several Links in the Kinetic 
Chain 

(1) The Brain Cerebral Softening — In cere- 
bral softening we may find all the organs of the 
body comparatively healthy excepting the bram 
As the brain is physically impaired it cannot 
normally stimulate other organs to the con- 


version of latent energy into heat or into motion, 
but on the contrary m these cases we find feeble 
muscular and intellectual power I belieie also 
we find that in patients with cerebral softening, 
infections such as pneumonia show a lower 
temperature range than in patients whose brains 
are normal 

(2) The Suprarenals — In such destructive 
lesions of the suprarenal glands as Addison’s 
disease one of the cardinal symptoms is a sub- 
normal temperature and impaired muscular 
power Animals on whom double adrenalectomy 
has been performed show a striking fall in tern 
perature, muscular weakness — after adrenal- 
ectomy the animal mav not be able to stand 
even — and progressiie chromatolvsis The sig 
nificance of the last will be pointed out later 

(3) The Liver — When the function of the 
liver is impaired by tumors, cirrhosis, or de- 
generation of the liver itself then the entire 
energy of the body is correspondingly di- 
minished This diminution of energy is evi- 
denced by muscular and mental weakness, by 
diminished response and by gradual loss of effi- 
ciency which finally reaches the state of asthenia 

(4) The Muscles — It has been ob'ened 
clinically that if the muscles are impaired by 
long disuse, or bv a disease such as myasthenia 
gravis, then the range of production of both 
heat and motion is below normal This is in 
agreement with the experimental findings that 
anesthetics, curare or any break in the muscle- 
brain connection causes diminished muscular and 
heal production 

(5) The Thyroid — In myxedema one of the 
cardinal symptoms is T persistently sub-normal 
temperature, and though prone to infection, sub 
jects of myxedema show but feeble febrile re- 
sponse and readily succumb This clinical obser- 
vation IS strikingly confirmed by laboratory 
observations, normal rabbits subjected to fear 
showed a rise in temperature of from one to 
three degrees, while two rabbits whose thyroids 
had been previously removed and who had then 
been subjected to fright showed much less 
febrile response !Myxedema subjects show a 
loss of physical and mental energy which is 
proportional to the lack of thyroid Deficiency 
in any of the organs of the kinetic chain causes 
alike loss of heat, loss of muscular and emotional 
action of mental power and of the power of 
combating infections — the negative evidence 
thus strongly supports the positiv e By accumu- 
lating all the evidence wc believe we are justified 
m associating the brain, the suprarenal the thy- 
roid the muscles and the liver as vital links in 
the kinetic chain Other organs play a role un- 
doubtedly, though a minor one If our con- 
clusions are sound, then in the kinetic system wc 
should find an explanation of many diseases, and 
having found an explanation, we may find new 
methods of combating them 
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Kinetic Diseases 

In the foregoing conclusions we find a simple 
explanation of certain diseases When the 
kinetic system is driven at an overwhelming rate 
of speed — as by severe physical injury, by 
intense emotional excitation, by perforation of 
the intestines, by the pointing of an abscess into 
new territory, bj the sudden onset of an infec- 
tious disease, by an overdose of strychnin, by 
a Maratiion race, by a grilling fight, by foreign 
proteids, by anaphylaxis — the result of these 
acute overwhelming activations of the kinetic 
system is clinically designated shock, and accord- 
ing to the cause is called traumatic shock, 
toxic shock, anaphylactic shock, drug shock, etc 

The essential pathology of shock is identical 
whatever the cause If, how'ever, instead of an 
intense overw'helming activation, the kinetic sys- 
tem IS continuously or intermittently overstimu- 
lated through a considerable period of time, as 
long as each of the links in the kinetic chain 
takes the strain equally the result will be exces- 
sive energy conversion, excessive work done, 
but usually, under stress, some one link in the 
chain is unable to take the strain and then the 
evenly balanced work of the several organs of 
the kinetic system is disturbed If the brain 
cannot endure the strain, then neurasthenia 
[iierve exhaustion, or even insanity follows If 
the th>roid cannot endure the strain it under- 
goes hyperplasia, which in turn may result in a 
colloid goitre or in exophthalmic goitre If the 
suprarenals cannot endure the strain, cardio- 
vascular disease may develop If the liver can- 
not take the strain then death from acute 
acidosis may follow, or if the neutralming effect 
of the liver is only partially lost, then the aciditj 
may cause Bright’s disease Over-activation of 
the kinetic system may cause glycosuria and 
diabetes 

Identical physical and functional changes m 
the organs of the kinetic system may result from 
intense continued stimulation from any of the 
following causes, excessive physical labor, 
athletic exercise, worry or anxiety, intestinal 
auto-mtoxication, chronic infections such as oral 
sepsis, tonsillitis and adenoids , chronic appendi- 
citis, chronic cholecystitis, colitis, and skin in- 
fections , the excessive intake of proteid food 
(foreign proteid reaction) , emotional strain. 


Fig 14 
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first four davs after operation 

Co'M PAR STIVE Clinical Results of Consecutive Opera- 
tions Performed Under Ether, Under Kitrous- 
OxiD-OxVGEN AND UNDER AnOCI 
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Comparison of the mortality rate of all operations 
periormed at Lakeside Hospital by Dr Lower, the 
author, and their Resident Staff during 1908 — the year 
before the Anoci Technique was introduced — with the 
mortality rate of the last two years, 1912 and 1913 

pregnane}', stress of business or professional life 
— all of w'hich are known to be activators of the 
kinetic system 

From the foregoing statements we are able to 
understand the muscular weakness following 
fever, we can understand why the senile have 
neither muscular power nor strong febrile re- 
action, why long continued infections produce 
pathologic changes m the organs constituting 
the kinetic chain , why the same pathologic 
changes result from various forms of activation 
of the kinetic system In this hypothesis w'e 
find a reason why cardiovascular disease may be 
caused by chronic infection, by auto-mtoxication, 
by overwork, or by emotional excitation \^’’e 
now see that the reason w'hy we find so much 
difficulty m differentiating the numerous acute 
infections from each other is because they play 
upon the same kinetic chain Our postulate 
harmonizes the pathologcal democracy of the 
kinetic organs, for it explains not only why in 
many diseases the pathological changes in these 
organs are identical, but w'hy the same changes 
are seen as the result of emotional strain and 
overwork We can thus understand how either 
emotional strain or acute or chronic infections 
may cause either exophthalmic goiter or cardio- 
vascular disease, how chronic intestinal stasis 
with the resultant absorption of toxins may cause 
cardiovascular disease, neurasthenia, or goiter 
Here is found an explanation of the phenomena 
of shock, whether the shock be the result of 
toxins, of infection, of foreign proteids, of 
anaphylaxis, of psychic stimuli, or of a surgical 
operation wuth its combination of both psychic 
and traumatic elements 

This conception of the kinetic system has stood 
a crucial test by making possible the shockless 
surgical operation (Figs 14 and 15 ) It has 
offered a plausible explanation of the cause and 
the treatment of Graves’ disease Will this 
kinetic theory stand also the clinical test of con- 
trolling that protean disease bred in the midst 
of the stress of our present-day lifei* Present- 
day life, in which one must ever have one hand 
on the sword and the other on the throttle, is a 
constant stimulus of the kinetic system The 
force of these kinetic stimuli may be lessened at 
the cerebral link by intelligent control — a pro- 
tective control IS empirically attained by many 
of the most successful men The force of the 
kinetic stimuli may be broken at the thyroid link 
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by dividing the nerv e supply, reducing the blood 
supply, or by partial excision , or if the supra- 
renals teel the strain the stimulating force may 
be broken by di\ iding their ner\ e supplj , reduc- 
ing the blood supply, or by partial excision No 
theoo IS north more than its yield in practice, 
but already ne have the shockless operation the 
surgical treatment of Graves disease, the con- 
trol of shock and the acute infections by over- 
M helming niorpliinization 

Conclusions 

To become adapted to their environment 
animals are transformers of energy This 
adaptation to environment is made by means of 
a system of organs evolved for the purpose of 
converting potential energy into heat and motion 
The principal organs and tissues of this system 
are the brain, the suprarenals, the thyroid, the 
muscles and the liver Each is a vital link — 
each plays its particular role and one cannot 
compensate for the other A change m any 
link of the kinetic chain modifies proportionately 
the entire kinetic system, which is no stronger 
than Its weakest link 

In this conception we find a possible explana- 
tion of many diseases — one which may point the 
way to new and more effective therapeutic 
measures than those now at our command 


QUARANTINE REQUIREMENTS PRE- 
SENTED TO THE LEGISLATURE 

By JOSEPH J O CONNELL, M D 

Health Officer Port of New 'iork 

T he attention of the Legislature is called to 
the recommendations contained in the An- 
nual Report of this department for the year 
ending September 30 1912 * Those recommen- 
dations present a comprehensive plan of physical 
impro\ements, based upon considerations of hu- 
manit>, economy, and efficiency, and the im- 
portance of the commerce of the Port of New 
York with which it is the part of ^v^sdom to deal 
as consideratelj as the necessit) of protecting the 
public health will allow The commerce of this 
port exceeds in volume the commerce of anj 
other port m the world Rude interference with 
its processes by the State must react disadvan- 
tageousl> upon the vast material interests of the 
city and State A sure scientific search of the 
huge maritime commerce for those violently 
epidemic diseases which are historically attendant 
upon It, offers the least embarrassment and the 
least disturbance of the delicate adjustment of 
Its miiltifanous and complex transactions For 
such a sure and expeditious handling of the sani- 
tary problems involved, the quarantine authon- 
ties should have a complete modern ph>sical 
equipment 

Reintroduced In 1913 


During the fiscal year ending September 30, 
1913, the total imports of the United States 
amounted m value to $1,812,428,464, and the 
total exports of the United States amounted to 
$2 516,330,383 Of these the imports entered at 
the Port of New York amounted to $1,046,116,- 
053, and the exports shipped at the Port of 
New York amounted to $925,426,749 so that 
of the commerce in commodities of the entire 
United States the percentage discharged and 
shipped at the Port of New York was 45 5 
per cent During the same period the total im- 
migration of the United States amounted to 
1,568,787 persons, of which 1 117,777 were 
entered at the Port of New York It will thus 
be seen that the quarantine of this port examined 
71 25 per cent of all the immigrants entenng 
the United States during that period 
The following table prepared at my request 
by the United States Department of CSimmerce, 
shows the movement of commercial values of 
the United States and the relationship thereto 
of such a movement at the Port of New York 

Imports and Exports into and from the 
United States, and at the Customs 
District of New York, from October 
1. 1912, TO September 30 1913, 
Inclusive 



Imports 


Umted States 

Nclu York 

October 

$178 127978 

$110065 565 

November 

153 096 241 

85661 611 

December 

1913 

154 051444 

94 199 136 

January 

163 063 438 

92616640 

February 

149917 063 

86490086 

Mvreh 

155348998 

89 036431 

April 

146 195280 

84 589 175 

Alaj 

133446 012 

73 881 276 

June 

131 215 877 

75,104202 

July 

139 284 570 

79 590486 

August 

137 687 720 

78 844277 

September 

170993 843 

96 037,169 


$1 812 428 464 

$1046116053 


Exports 


United States 

Ne t York 

October 

$254696 265 

$76908 550 

November 

277 959691 

82919 590 

December 

1913 

250315807 

78 461 092 

Januarj 

227033 220 

83 096 876 

February 

193992942 

74 512700 

March 

187 374 711 

84214 871 

Apnl 

199815 538 

77 497861 

May 

194 598,244 

79804347 

June 

163 404916 

68 125 500 

July 

160990778 

67 773 977 

August 

187909020 

77631498 

September 

218,239251 

74 479 787 


$2 516330383 

$925 426 749 


The following table showing the arrival by 
months of alien immigrants at all the ports of 
the United States in comparison with the ar- 
rival of alien immigrants at the Port of New 
York was compiled from the monthiv reports 
of the United States Bureau of Immgration 
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1912 
October 
No\ ember 
December 

1913 

Januarj^ 

Februarb 

jMarch 

April 

May 

June 

July 

August 

September 


Total Immigration 
United States 
130,125 
109,479 
88,833 

56,253 

78,957 

120,740 

177,322 

167,496 

200,891 

157,310 

145,134 

136,247 


Total Immigration 
Port of New York 
97,261 

79.098 
62,876 

37.099 
50,753 
90,911 

127,628 

128,369 

136,285 

108,743 

104,998 

93,756 


Total 1,568,787 


1,117,777 


The improt ements recommended in mj' last 
annual report, which were approved by the Ad- 
visor)' Board of this department and by the in- 
formed medical opinion of the city, involved, 
according to the judgment of the Committee of 
Inquir), too great an immediate strain upon the 
financial resources of the State Accordingly I 
have selected from that list of improvements 
those of which I believe the need is most urgent, 
and present them to your Honorable Body in the 
itemized recommendations which will follow', it 
being m\ hope that the financial condition of the 
State will allow' the supplementing of the im- 
pro\ ements now' particularly urged by appropria- 
tions for the necessary improvements included in 
m) recommendation of a )ear ago 

1 The boat service of this department was in 
a condition of extreme dilapidation at the begin- 
ning of ni) administration The boat used for 
ferriage between the boarding station and the 
two islands of the department has narrowly es- 
caped condemnation at the last three inspections 
of the Local Steamboat Inspection Seri'ice of the 
Federal Go\ernment, and is now in such a con- 
dition that I cannot much longer assume the 
responsibilit) of keeping it in the service It 
was an old "boat w'hen it was purchased by the 
department It is the only boat of the depart- 
ment of light draught, and is, therefore, the 
only boat the department can use for service to 
and from the islands, as such islands are con- 
structed on a sand bar over which, at low tide, 
there is insufficient depth of w'ater for the navi- 
gation of the other boats It is proposed to con- 
demn this dilapidated boat, w'hose upkeep is an 
excessiie charge upon the General Expense 
Fund, and to construct for this special seriice 
a safe and commodious modem passenger and 
ferryboat, which can be used in the boarding 
serMce in an emergency, which shall have hos- 
pital accommodations for the detained sick, and 
which, b) reason of its light draught, shall be 
servicable in the ferry service hereinbefore 
alluded to One of the boarding boats is in a 
condition quite as deplorable as the ferryboat 
referred to, and is a source of continued expense 
to the department by reason of the necessary 
repairs and replacements to its hull and ma- 
chinery made under the direction of the Federal 
authorities In the interest of economy as well 


as safety and efficiency, this \ essel w'ould be con- 
demned and sold, and a new boat constructed for 
boarding purposes to take its place The re- 
maining boats of the department have been 
recently overhauled and may be serviceable for 
some time yet 

2 The present administration building was 
poorly designed and does not give proper ac- 
commodation for the efficient administration of 
the department At the present time the cost of 
supplies IS greater than it should be, because of 
the fact that the department has only such stor- 
age facilities as I have been able to provide by 
the constmction, W'lth tlie department’s own 
labor, of storesheds It is proposed to construct 
a combination administration building and store- 
room, the first floor to be used as a storeroom 
and office of the storeroom clerk, in order that 
there may be a proper check upon the receipt and 
bttsmess-hkG distribution of the department sup- 
plies The second floor is planned to hold the 
general office of the department, and above this, 
on a galleiy floor overlooking the general offices 
wnll be the offices of the departmental heads 
and record rooms, w'lth proper vaults for the safe 
storage of the department’s valuable records, 
Avhile in the two tow'ers will be the telegraph 
offices and the w'lreless rooms, so necessary to 
the proper operation of the department’s sani- 
tary function 

3 This Item provides for furniture for build- 
ing already mentioned 

4 The present la) out of the grounds is not 

desirable from either a sanitary standpoint or a 
standpoint of admmistratn e efficiency The 
present road now W'lnds around a hill and is 
w'ashed out by every storm The constant ap- 
plication of oil IS necessary in order to keep it 
from blowing aw'ay in clouds of dust m the 
summer time The board W'alks must be com- 
pletely replaced every year at a ver)' considerable 
cost It IS proposed to straighten the road so that 
It shall divide the department resen'ation, the 
utilitanan buildings to be located on one side, 
and the residential buildings on the other The 

new road is to be paved and sidew'alked, so as 

to make it sanitar) and inexpensive as to main- 
tenance Tlie item of ten thousand dollars is 
made up as follows . 

Sidewalk and Gutter $1,500 

Paving 6^500 

Grading 2,000 

5 The present w ater supph pipes at the reser- 
v'ation are so small as to make the danger from 
fire one deserv'ing of serious consideration, and 
there is no large conduit which can act as a con- 
tainer of tlie various pipes, cables and wires 
necessar)' for the water supply and the illumi- 
nation svstem on the grounds The item for 
these improv ements is made up as follow s 
For the Installation of a Conduit . $5,000 
For the Installation of Fire Hydrants 

that Store and Furnish Water Connec- 
tions, Piping, etc 2,000 
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For the Installation of Electrical Power 

and Illumination $2,000 

6 Under authorization of the Legislature of 
1912, a new dock has been constructed at the 
quarantine station To make this fully useful 
It should be covered and should contain, in ad- 
dition to a fire-proof storeroom for sulphur and 
inflammable materials, emergency quarters to be 
used by a night crew 

7 The Legislature of 1912 authorized the con- 
struction of a portion of tlie dock s\stem planned 
for the boarding station Exposure to rough 
weather does considerable damage to the boats 
of the service, and these boats should be moored 
when not actnel) emplo\ed, in a protected basin 
It is proposed, therefore, that a new dock shall 
be constructed to take the place of tlie present 
“L” dock, as the latter has become weakened 
and is in danger of collapse and that the en- 
closed basin be so dredged so as to afford ac- 
commodation for the department s boats 

8 The two islands used b} this department 
for quarantine purposes are in connection wjtli 
Staten Island only by telephone Hoffman 
Island IS dependent for drinking water upon 
one artesian well with a capacit\ of 1,200 gallons 
per hour Because of improper protection and 
drainage and the nature of the sod, there was 
contamination of the water supply during the 
cholera period of 1911, and the results attributed 
thereto were ver) serious while the possibilities 
were even more alarming During the present 
jear it was found necessar> several times to 
clean out the reservoir* and tanks which this 
artesian well system necessitates to protect the 
health of the inhabitants of the island The 
quality of the water is at no time what might 
be desired Swinburne Island is dependent for 
Its potable water upon the rainfall collected from 
the roofs and treated for purification It is neces- 
‘;ar\ for the department to transport the water 
used on Sw inhume Island for laundry and other 
general purposes from the quarantine station, 
and in times of severe storm or fog such trans- 
portation IS a matter of considerable difficulty, 
while It IS always a matter of expense and in- 
convenience Until the present vear when con- 
nections were made for the utilization of salt 
water on a fire protection service there was no 
water available for such a use The necessity 
for an adequate suppl> of pure water for two 
such islands as thc^e must be obv lous After con- 
sultation with the engineers of the Department 
of Water Suppl>, Gas and Electncity of the 
Cit> of New York, I have come to the con- 
clusion that the cheapest and most reliable supplj 
of good water can be obtained onl) by a connec- 
tion witli the regular water s>stem of the citv 
This involves the lajing of a water conduit along 
the floor of the lower bay between the south 
shore of Staten Island and Hoffman Island, and 
the extension of a smaller mam from Hoftnan 
Island to Swinburne Island 

9 The severe criticism and absolute condem- 
nation b\ the Fire Department of the City of 

2 


New “^ork of the illumination system at Hoff- 
man and Swinburne Islands is fully justified 
The illuminant used is gasoline vapor This is 
not onlj dangerous m its generation, but it puts 
in jeoDardv the lives ot detained immigrants, and 
adds to the expense of the department hy re- 
quiring the designation of special watchmen for 
the purpose of preventing such immigrants from 
tampering with the lights The light itself i* 
dim and uncertain The cost of its maintenance 
is be>ond all reason For the illumination of 
the buildings on these two islands the annual 
expense for gasoline alone approximates two 
thousand dollars A proper illumination of the 
islands i^ one of the most urgent of the depart- 
ments needs It is proposed to install d>namos, 
engines, and all other necessary equipment, on 
both of the islands The plant on Swinburne 
Island being small can be housed without ad- 
ditional construction but for a plant adequate 
for the needs of Hoffman Island, it will be 
necessaiy to build a shelter The installation 
of these plants will not only add to tlie comfort 
and convenience, as well as the safety of the 
inhabitants of the islands, but will supply power 
for general purposes and reduce greatly the 
annual cost 

10 The residential quarters for the adminis- 
trative staff at Hoffman Island are at present 
located m an old building, separate from the 
hospital buildings, and are neither adequate nor 
in good condition Their distance from the hos- 
pital 1 * a serious disadvantage Tlie hospital 
itself occupies the second floor of one of the 
detention pavilions and the mam exit consists 
of a wooden stairwa) which is unsafe and sug- 
gests alarming possibilities m case of fire The 
arrangement noted does not fit in with the sani- 
tary and administrative needs of the situation 
It IS proposed to erect a building the central 
portion of which shall serve for residential and 
office purposes, and the nght and left wings of 
v\hich, connected with the central portion by 
means of corridors, shall be utilized for hospital 
purposes 

U The wooden staircase leading from the 
hospital on the second floor of the detention 
pavilion at Hoffman Island is very old and highly 
combustible and would be a veritable death trap 
in case of fire Additional means of egress was 
provided for fire at some time in the past, but 
the> were constructed of wood like the staircase, 
and would probably be more dangerous than no 
fire escape at all All the buildings should be 
properlj provided m this respect 

12 The present docks at Hoffman Island are 
m such a condition of dilapidation as to make it 
a matter of difficulty and some danger to take 
heavy freight The coal dock in particular is so 
weak that only limited quantities of coal can be 
purchased for the island at any one time The 
np-rap has broken out through the piles at the 
regular boat dock, making landing of the depart- 
ment’s boats dangerous 

13 Complaint was made in the report of the 
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investigation of the administration of this depart- 
ment by my predecessor, of the inhumanity of 
assembling detained immigrants for identifica- 
tion and segregation into groups, in an open court 
where, in their weakened condition, they were 
exposed to the inclemency of the weather I 
have protested against the physical situation 
which makes the assembly under such conditions 
necessary, and I strongly urge that this item, 
providing for an assembly court enclosure, be 
allowed on humanitarian grounds The en- 
closure will be so constructed as to serve other 
purpose in emergencies It could be used as a 
dormitory in the event of the detention of a 
greater number of passengers than the pavilions 
could accommodate 

14 The remote situation of Hoflfman Island 
and the difficulties which storm and fog inter- 
pose with regard to communications therewith 
at times, make it highly desirable that that 
quarantine island should have adequate storage 
facilities Added to this consideration is one of 
the economical purchase and use of fresh sup- 
plies It IS proposed to meet this need by the 
construction of a storage and refrigerating plant 
'provided for in this item 

k 15 The underground construction at Hoffman 
P^sland was originally installed without any 
proper plan and without any record being made 
of its situation The consequence of this in times 
past has been very serious The stoppage of a 
sewer during a cholera visitation entails results 
of the gravest character, and it is desirable not 
only that the drainage system shall be adequate 
and thoroughly safeguarded but that its location 
shall be accurately mapped It is proposed, there- 
fore, to instal an adequate and scientific drainage 
system, and to utilize the conduits of such a sys- 
tem for the necessary electrical installation of 
the island In addition to this, measures should 
be taken at once to protect the sand fill of the 
island from wind action Considerable of the 
area of the island has been scooped out, the sand 
being blown over the sea wall into the bay It 
IS proposed, therefore, to grade the island The 
paving now on the island is cracked and broken 
so that there are many interstices in the assembly 
court in which pathogenic organisms may lodge 
It IS highly desirable that a new properly drained 
pavement shall be installed This item will also 
provide for such a fencing as may be necessary 
for the segregation of detained contacts in 
proper groups 

16 The administrative residence and office 
building at Swinburne Island is very old and 
in a condition of such dilapidation that it is 
in need of repair continuall} It is a wooden 
structure built in 1866 under the joint admin- 
istration of John T Hoffman and A Oakey Hall 
as mayors of New York, and Samuel Booth and 
Martin Kalbfleisch as mayors of Brooklyn It 
IS proposed to replace it with a modem build- 
ing, having office accommodations and residential 
quarters for the medical staff in the central wing. 


and separated quarters for male and female help 
in the other two wings, together with a storage 
plant By such an improvement the value of 
the hospitals will be doubled as their use is now 
limited by the impossibility of providing living 
quarters for the help necessary to the utilization 
of the hospital wards to their full capacity 

17 The dilapidation of the docks at Swin- 
burne Island is extreme Only a few piles sup- 
port the dock decks, while the other piles are 
swinging on their spikes, having rotted away 
at the base This interferes with the delivery of 
coal and other heavy freight and offers certain 
dangers in relation to the docking of the de- 
partment’s boats 

18 Swinburne Island is used for the treat- 
ment of actual cases of quarantinable disease 
It IS, therefore, of extreme importance that the 
utmost care should be thoroughly utilized It is 
proposed to construct a combination sterilization 
plant in one wing of the building, the remainder 
of which should be used for a morgue and 
autopsy room and should be attached to the 
crematory 

19 Erosion and wind action have done very 
considerable damage to Swinburne Island Cav- 
ities have formed under the pavement which is 
broken down into them This results m a dan- 
gerous condition and offers in an island of this 
ffind sanitary objections which must be obvious 
It IS proposed to construct a new walk around 
the island, made on a proper foundation and 
properly drained This item also provides for 
the ground improvements which are necessarv 
for the protection of the island 

Health Officer’s Department, State of New 
York, Quarantine, S I , N Y 

1 For the construction and purchase 
of two passenger and boarding boats 
for the boat servuce. Department of the 
Health Officer of the Port of New 

York, two hundred thousand dollars $200,000 

2 For the construction of a com- 
bination administration and store- 
house building at the boarding sta- 
tion, Department of the Health Officer 
of the Port of New York, Rosebank, 

Staten Island, forty-five thousand dol- 
lars 45^000 

3 For furnishing and equipping the 
offices, storerooms, record vaults, tele- 
graph and wireless telegraph rooms of 
the new administration building, De- 
partment of the Health Officer of the 
Port of New York Rosebank, Staten 

Island, five thousand dollars 5 000 

4 For the laying out, regulating 
grading, paving and sidewalkmg, and 
the construction and reconstruction of 
roadways and other ground improve- 
ments, at the boarding station. De- 
partment of the Health Officer of the 
Port of New York, Rosebank, Staten 

Island ten thousand dollars 10,000 
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5 For the construction of a conduit 
to contain pipes, cables and wires used 
in the transmission of steam, water 
and electricity , for the installation of 
fire hydrants, with fresh and salt water 
connections and pipes and appurte- 
nances, wires, cables and other electri- 
cal installation, at the boarding station 
Department of the Health Officer of 
the Port of New York, Rosebank 

Staten Island, nine thousand dollars $9,000 

6 For the construction of a cover 
and the construction thereunder of 
storerooms for the storage of sulphur 
and inflammable materials and sucb 
other rooms as may be necessary on 
the dock at tbe boarding station. De- 
partment of the Health Officer of the 
Port of New York, Rosebank Staten 

Island, ten thousand dollars 10000 

7 Por the construction of a new 

dock, the removal of an old dock 
dredging of basins and the installation 
on said dock of coal pockets, buildings 
etc , if such are considered necessary 
at the boarding station Depaitment of 
the Health Office of the Port of New 
York Rosebank, Staten Island, forty 
thousand dollars 40,000 

8 For the construction of mams 

under the waters of New York Bay 
between the south shore of Staten 
Island and Ploffman Island and be- 
tween Hoffman Island and Swinburne 
Island, for the transmission of water, 
and the installation of all conduits, 
pipes, hydrants necessary for the 
proper transmission and distribution of 
such water Department of the Health 
Officer of the Port of New York, one 
hundred thousand dollars 100 000 

9 For the installation of plants for 
the generation and distribution and 
utilization of electricity for light and 
power purposes including all wiring 
and equipment at Swinburne and Hoff- 
man Islands and the construction of a 
building for the accommodation of one 
such plant at Hoffman Island Depart- 
ment of the Health Officer of the Port 
of New York, twenty-five thousand 

dollars 25 000 

10 For the construction of a com- 
bination administrative residence and 
hospital building at Hoffman Island 
Department of the Health Officer of 
the Port of New York, one hundred 

and twenty-five thousand dollars 125,000 

11 For the installation of fire es- 

capes on the dormitories, residences 
and hospital buildings at Hoffman 
Island, Department of the Health Of- 
ficer of the Port of New York, five 
thousand dollars 5,000 


12 For the construction of new 
docks, the remoral of old docks, the 
dredging of basins and the construc- 
tion of coal pockets at Hoffman Island, 
Department of the Health Officer of 
the Port of New Y'ork, fifty thousand 

dollars $50,000 

13 For the construction of an as- 
sembly court enclosure for detained 
immigrants at Hoffman Island, Depart- 
ment of the Healtli Officer of the Port 

of New York, ten thousand dollars 10000 

14 For the construction of a stor- 
age and refrigerating plant and budd- 
ing at Hoffman Island, Department 
of the Health Officer of the Port of 

New York, thirty five thousand dollars 35,000 

15 For ground improvements, in- 
cluding grading, paving and repaving, 
laying and relaying of sidewalks, the 
installation of conduits, pipes and elec 
tncal installation at Hoffman Island, 
Department of the Health Officer of 
the Port of New York, forty thousand 

doll irs 40 000 

16 For the constniction of an ad- 

ministrative residence and storage 
budding and the razing of the present 
administrative building at Swinburne 
Island, Department of the Health Of 
ficer of the Port of New York, ninetv 
thousand dollars 90,000 

17 For the constniction of new 
docks, the removal of old docks, the 
dredging of basins and the construc- 
tion of coal pockets at Swinburne 
Island, Department of the Health Of- 
ficer of the Port of New York forty- 

two thousand dollars 42 000 

18 For the constniction and equip- 
ment of a sterilization plant, morgue, 
and crematory at Swinburne Island 
Department of the Health Officer of 
the Port of New York, fifteen thousand 

dollars 15 000 

19 For ground improvements, in 
eluding the grading and regrading of 
grounds, the pavement and repavement 
of walks, the installation of conduits 
piping, wiring and other electrical 
equipment at Swinburne Island, De 
partment of the Health Officer of the 
Port of New York, ten thousand 

dollars 10,000 

$886000 

Summarv of contents of annual report of the 
Health Officer of the Port of New York, for the 
year ending September 30 1913, submitted to 
the legislature Jamiarv 7 1914 
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investigation of the administration of this depart- 
ment by my predecessor, of the inhumanity of 
assembling detained immigrants for identifica- 
tion and segregation into groups, in an open court 
where, in their weakened condition, they were 
exposed to the inclemency of the i%eather I 
have protested against the physical situation 
which makes the assembly under such conditions 
necessary, and I strongly urge that this item, 
providing for an assembly court enclosure, be 
allowed on humanitarian grounds The en- 
closure will be so constructed as to serve other 
purpose in emergencies It could be used as a 
dormitory in the event of the detention of a 
greater number of passengers than the pavilions 
could accommodate 

14 The remote situation of Hoffman Island 
and the difficulties which storm and fog inter- 
pose with regard to communications therewith 
at times, make it highly desirable that that 
quarantine island should have adequate storage 
facilities Added to this consideration is one of 
the economical purchase and use of fresh sup- 
plies It IS proposed to meet this need by the 
construction of a storage and refrigerating plant 
provided for in this item 

15 The underground construction at Hoffman 
Island was originally installed without any 
proper plan and without any record being made 
of its situation The consequence of this in times 
past has been very serious The stoppage of a 
sewer during a cholera visitation entails results 
of the gravest character, and it is desirable not 
only that the drainage system shall be adequate 
and tlioroughly safeguarded but that its location 
shall be accurately mapped It is proposed, there- 
fore, to instal an adequate and scientific drainage 
system, and to utilize the conduits of such a sys- 
tem for the necessary electrical installation of 
the island In addition to this, measures should 
be taken at once to protect the sand fill of the 
island from wind action Considerable of the 
area of the island has been scooped out, the sand 
being blown over the sea wall into the bay It 
IS proposed, therefore, to grade the island The 
paving now on the island is cracked and broken 
so that there are many interstices in the assembly 
court in which pathogenic organisms may lodge 
It IS highly desirable that a new properly drained 
pavement shall be installed This item will also 
provide for such a fencing as may be necessary 
for the segregation of detained contacts m 
proper groups 

16 The administrative residence and office 
building at Swinburne Island is verj-^ old and 
in a condition of such dilapidation that it is 
in need of repair continually It is a wooden 
structure built in 1866 under the joint admin- 
istration of John T Hoffman and A Oakey Hall 
as majors of New York, and Samuel Booth and 
Martin Kalbfleisch as majors of Brooklyn It 
IS proposed to replace it with a modern build- 
ing, having office accommodations and residential 
quarters for the medical staff in the central wing. 


and separated quarters for male and female help 
in the other two wngs, together with a storage 
plant By such an improvement the value of 
the hospitals will be doubled as their use is now 
limited by the impossibility of providing living 
quarters for the help necessary to the utilization 
of the hospital wards to their full capacity 

17 The dilapidation of the docks at Swin- 
burne Island IS extreme Only a few piles sup- 
port the dock decks, while the other piles are 
swinging on their spikes, having rotted away 
at the base This interferes with the delivery of 
coal and other heavy freight and offers certain 
dangers m relation to the docking of the de- 
partment’s boats 

18 Swinburne Island is used for the treat- 
ment of actual cases of quarantmable disease 
It IS, therefore, of extreme importance that the 
utmost care should be thoroughly utilized It is 
proposed to construct a combination sterilization 
plant m one wing of the building, the remainder 
of which should be used for a morgue and 
autopsy room and should be attached to the 
crematory 

19 Erosion and wind action have done very 
considerable damage to Swinburne Island Oav- 
ities have formed under the pavement which is 
broken down into them This results in a dan- 
gerous condition and offers in an island of this 
kind sanitary objections which must be obvious 
It is proposed to construct a new walk around 
the island, made on a proper foundation and 
properly drained This item also provides for 
the ground improvements which are necessarv 
for the protection of the island 

Health Officer’s Department, State of New 
York, Quarantine, S I , N Y 

1 For the construction and purchase 
of two passenger and boarding boats 
for the boat service. Department of the 
Health Officer of the Port of New 

York, two hundred thousand dollars $200,000 

2 For the construction of a com- 
bination administration and stoie- 
house building at the boarding sta- 
tion, Department of the Health Officer 
of the Port of New York, Rosebank, 

Staten Island, forty-five thousand dol- 
lars 45,000 

3 For furnishing and equipping the 
offices, storerooms, record vaults, tele- 
graph and wireless telegraph rooms of 
the new administration building. De- 
partment of the Health Officer of the 
Port of New York, Rosebank, Staten 

Island, five thousand dollars 5,000 

4 For the laying out, regulating, 
grading, paving and sidewalking, and 
the construction and reconstruction of 
roadways and other ground improve- 
ments, at the boarding station. De- 
partment of the Health Officer of the 
Port of New York, Rosebank, Staten 

Island ten thousand dollars 10,000 
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REPORT OF THE PRESIDENT 
To the House of Delegates 
It has been the privilege of \our President 
duringf the past jear to better equip himself for 
his task by making official visits to the county 
societies in order to glean a personal impression 
of the local conditionSj the aspirations, and the 
needs of the individual units which collective!) 
form the T^Iedical Societj of the State of New 
York 

Some seventy five hundred miles have been 
thus traversed, and while all of the county so 
cieties have not been visited, vet, territoriall), 
the various sections of the State have been 
fairly covered 

It IS thus that }our President in presenting 
his suggestions and recommendations, desires 
to play the part of no mere echo of second-hand 
information, but rather to present his personal 
impressions and endeavor to interpret the local 
needs and aspirations of our profession through- 
out the State, to suggest such changes as pro- 
gress demands , and to promulgate those broad 
and comprehensive pnnciples of fraternity in 
which sectional differences are submerged in 
the greater good of the larger number 

The constitutional limitations of your execu 
tive are such that the most a president can hope 
to accomplish is to take a broad and dispassion 
ate siirve), and be content to suggest the direc- 
tion if not the particular path, in which progress 
lies 

It IS gratifying to note the activity and in- 
crease in membership in the county societies 
With few exceptions the membership commit- 
tees have done effective work and some of the 
counties report that they hav e secured all of the 
desirable physicians in their section 
There is throughout the State a fine scientific 
spirit actuating the rank and file of our pro 
fession No longer do the large cities monopo- 
lize men of capacity and scientific attainments, 
the smaller towns are well equipped with mod 
em hospitals and laboratories and their efficienc) 
IS guaranteed b) men of broad culture and recog- 
nized ability 

The leadership of the great Empire State in 
Industries, Commerce Art*? and Sciences need 
fear naught for its reputation in the men who 
practice the fine and beneficent art of healing 


The grave danger to an organization like our 
State Society which lacks tlie cohesion which ac- 
crues from frequent meetings and the sustained 
interest of the majont), is the tendency for its 
government to drift into the hands of a few. 
Its policies to travel in well-worn grooves, and 
precedent to take the place of progress 

The function of the State Medical Society is 
not general, it is specific, it is to do for its in- 
dividual units what they cannot do for them'- 
selves, it IS primarily a protective function, its 
ami IS to better safeguard the interests of its 
individual members, and thereby sustain the dig- 
nity of the medical profession in the various 
communities throughout the State 

To exercise this function aright requires able 
leadership — one that hears and heeds and in- 
terprets the ever increasing needs in wise and 
time!) measures one that justifies itself by point- 
ing to new and better paths before it is pushed 
from the old ones 

The State Socictv is for the benefit of the in- 
dividual member and as it solves his problem, 
so will It command his respect 

Our State Society serves the profession chiefly 
m four directions 

First — Malpractice Defense This is the So- 
ciety's most important asset The splendid pro- 
tection which it affords our membership, the un- 
qualified success which it has achieved under 
the able direction of Mr James Taylor Lewis, 
and its reputation for efficiency m accomplishing 
results have inspired a confidence which makes 
a powerful appeal to our membership In this 
item the Society cannot afford to retrench — 
rather must it make provision for its increasing 
needs To hamper its efficiency by a penurious 
policy wTiuld be a grave blunder It is worthy 
of note, that your Finance Committee has met 
the demands b) increasing the appropriation for 
the ensuing )ear 

Second — ^The State Journal It is gratify- 
ing to record the unqualified success of our State 
Journal under the able editorship of Dr John 
C MacEvitt, in fine cooperation with the Pubh 
cation Committee The Societv has succeeded 
in publishing a journal of real character and 
literary merit It has refused all advertisements 
of a questionable character and maintained the 
highest standards of medical journalism to its 


3 
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financial detriment The Journal reflects with 
dignity and distinction the recorded thought of 
our Society 

Furthermore it should be noted, that the pub- 
lication of the Journal this year has been ac- 
complished at a cost of ovei $1,400 less than 
the preceding year This economy is worthy 
of commendation Whether our Journal under 
different business management could maintain 
its high standard of ethical advertising and be 
made self-supporting is a question worthy of 
serious consideration Our increasing budget 
may force tins upon our attention in the near 
future 

Thud — The Director}’ The value of the Di- 
rectory pel se IS not debatable It is an admir- 
able publication Its accuracy and convenience 
IS unquestioned It reflects credit upon the So- 
ciety and the Committee under whose supervi- 
sion it has been managed Its value, however, 
as an asset of the Society, which dui ing the past 
eight years has been the Society’s chief item 
of expense, is open to serious criticism , not 
because of the expense, but because the expen- 
diture does not confer an equal benefit upon 
each investor 

Viewed in its broadest aspect the Directory 
IS a luxury for the minority, for which all are 
V taxed, and at an expense far in excess of what 
tour income warrants, or a fair sense of lustice 
»hould demand 

W Your President does not wish to depreciate 
the value of the Directory in the eyes of those 
who dailv use it as a book of reference nor 
conceal the dissatisfaction of the large majority 
who feel they are being taxed for that which 
they do not use, but to emphasize the wisdom 
of a readjustment of an appropriation which is 
out of all proportion to the benefits it confers 
Pom th — Committee on Legislation The ef- 
ficient work of this Committee is worthy of 
high commendation Its importance should be 
emphasized 

Among- the chief obligations of the State So- 
ciet\ to its members are 

The watchful supennsion of all measures af- 
fecting public health 

The proper moulding of public opinion regard- 
ing the true worth of all such proposals 

Prompt information and elucidation of all 
proposed laws affecting the medical profession 
The guarantee of combined action in oppos- 
ing vicious measures and informing stupid 
legislators 

In this direction the Society should be more 
liberal in its appropriation It is spending money 
for things of less importance 
The strategic point in the Society’s further 
progress lies in a wise and equitable appropria- 
tion of its finances The future progress of the 
Societs’- demands an increasing budget out of 
all proportion to the expected increase in mem- 
bership The needs of the Societj require a 


readjustment of its appropriations — proportioned 
according to the value of the asset for which the 
money is being spent The Society’s activities 
should be advanced in certain directions and 
curtailed in others, and the measure of their 
value should be their efficiency, which is nothing 
more than their net value to the membership as 
a whole Your President is convinced that it 
would be futile and undesirable to submit these 
questions of future policy to unprofitable de- 
bate, when they can be satisfactorily disposed of 
only by calm and dispassionate consideration 
Your President therefore makes the following 

Recommendation — ^That a committee of five 
be appointed, representing the different sections 
of the State, of which no officer of the Society 
shall be a member 

That this committee shall consider the follow- 
ing subjects and report its conclusions at the 
next annual meeting 

Fnst — What is the relative value to our mem- 
bers of the State Society’s three tangible assets, 
Malpractice Defense, the State Journal, and 
the Director}’, and what is the equitable basis 
upon which appropriations should be made? 

Second — Can our State Journal of Medicine 
be made self-supporting under different manage- 
ment? Would the entire time of a Business 
Manager be more efficient than the sporadic 
efforts of a committee of professional men? In 
short, are the Journal’s possibilities being fully 
realized, and its business conducted according 
to modern methods of efficiency? 

Third — Can our Malpractice Defense be 
made still further effective by the establishment 
of a legal bureau with a central office, counsel, 
and assistants, who shall not only conduct our 
Malpractice Defense, but assist in the prosecu- 
tion of illegal practitioners throughout the State, 
especially in the towns where the local legal 
machinery is either impotent or totally inade- 
quate to cope with the local conditions 

Fourth — ^Is the Directory of sufficient impor- 
tance to the Society, as a whole, to warrant the 
present appropriation Would the best interests 
of the Society be better consen’ed by publishing 
the Directory biennially, or by limiting it to New 
York State, or by contracting with the American 
Medical Association to bind, in a single volume, 
that part of their Director}’ which refers to New 
York State, as is done by other States ("notably 
Illinois) 

Our Society will continue in processional, not 
b\ meeting from year to year and repeating the 
time-worn formulas of congratulations because 
of the smoothness of the old ways, but by a 
commendable discontent and ambition for the 
new ways, in which things are better done For 
efficiency is the vital factor in every organi 
zation 

William Francis Campbell, 
President 

April 1, 1914 
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REPORT OF THE SECRETARY 
To the House of Delegates 
In complnnce witli Section 3, Chapter VIj of 
the By-Laws, the Secretary submits the follow- 
ing report for the year ending December 31, 
1913 

Membership, Deeembei 31, 1912 6,854 


New memberb, 1913 394 

Reinstated members, 1913 262 

7 . 0 10 

Deaths 

Resignations 3^ 

Expelled 2 

Autom itieally dropped 1 


7,380 

Dropped for non payment of dues, Decem- 
ber 31, 1913 30o 

7,077 

Elected after October 1 1911, ind credited 
to 1914 162 

Membership, January 1, 1914 7,219 

Membership, January 1 191o 

Membership, January 1, 1912 6,86 d 

Membership, J^mla^y 1 1911 6,681 

This table shows that the i, uu tor the past yexr 
was larger than during any of the last four 
The percentage of paid up membership is also 
larger tliaii it has ever been Both these show 
mgs are most gratifying and the prospect foi 
increasing membership next >car is extremely 
good 

The honor list of county societies, uliose mem- 
bership for 1913 IS fully paid up is as follows 
Chautauqua, Clinton, Delaware, Dutchess, Essex, 
Lewis, Montgomery, Oneida, Orleans, bt Law- 
rence, Schoharie, 'lompk.ms, Warren, Washing- 
ton, Wayne and Yates 
If affords the Secietary great pleasure to rc 
port that during the past year the few missing 
volumes of the iransaetions of the State Society 
have been secured and to day the set is com- 
plete from the beginning to the present tirne 
ihe volumes from 1807 to 1832 are not originals 
but consist of a set reprinted by order of the 
Society in 1868 There are m the Library of 
the Academy of Medicine copies of the originals 
and there arc several members of tiie Society who 
have complete sets of these originals and it would 
be a great addition to the Society s set of trans 
actions if these could be willed to the Society by 
the present owners 

The pleasant task of the Secretary of coUcct- 
ing portraits of the ex-presidents has been com- 
pleted, m so far as it has been possible to do so 
There are hanging to-day, on the walls of the 
Society's rooms, pictures of SO ex-presidcnts 
The missing ones are as follows 1807, W 
McClelland , 1808 to 1810, N Romayne, 1811, W 
Wilson, 1832-1833, T Spencef, 1845, J Web- 
ster, 1850. A Thompson, 1853. J S Sprague, 


making the total number of ex-presidents 8/ 
Every efiort has been made to secure the missing 
ones, every clue that might possibly lead to dis- 
covery of a picture has been followed up during 
the past three years, but without securing the 
desired portraits The Secretary at the present 
time w mts to thank all who have so generously 
assisted in tins ivork The same thanks are due 
to those who faded as to those who Iiave suc- 
ceeded, because they have us£d their best en- 
deavors Each portrait, upon its receipt, was 
pcopetly acknowledged and the donor thanked 

In the summer, owing largely to the ehorts of 
Dr Banker, of Fort Edward, the Essex County 
bociety has been re organized, new By-Laws 
adopted and one of the oldest organizations of 
the State Society, is again in active existence 
and in a flourishing condition 

During tile last part of the year the work of 
organizing the Bronx, County Medical Society 
was undertaken and it bids fair to be a large and 
flourishing society Although situated within the 
Greater City of New V^ork, its boundaries are 
distinct and the divisions made rather clear by 
the Harlem River running from the Hudson to 
the East River, practically all the territory above 
It in the city limits, being m the county of the 
Bronx 

Ihis Society will bring into the state organiza- 
tion many members, who. heretofore, have not 
joined because of the long distance from their 
homes and ofiices to the meeting place of the 
New York County Society, and tlie fact that 
their work, in many instances, was largely local 
and did not bring them below the Harlem River 
to any great extent 

1 here are in the State 62 counties and all have 
societies but two, Hamilton and Putnam Both 
are very sparsely inhabited and it is questionable 
whether it would be advisable at the present time 
to endeavor to organize a society in these coun- 
ties The counties of Queens and Nassau are 
joined together in the Queens-Nassau Society, 
the former county being m the city of the Greater 
Mew York The total number of county societies 
IS 59 

As might be expected, the largest counties have 
the smallest percentage of members to the total 
number of physicians m the county In the large 
cities there are many other societies to attract 
the physician, v/hile m the small counties, the 
county society often is the only society and the 
percentage of membership in many is very large, 
and m some only the undesirable are non-mem- 
bers But there are still a great many physicians 
throughout the State, both in tlie country and city 
who do not belong to the County or State Society, 
and It IS earnestly hoped that renewed efforts 
Will be made during the coming year to induce 
them to join 

A request lias been received from the Council 
on Health and Public Instruction of the Ameri- 
can Medical Association asking the State Society 
to appoint a Committee on Health and Public 
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Instruction or modify existing committees so as 
to provide for an appropriate committee of the 
Society through which the work of the Council 
may be carried on in each State The Society 
was also requested m organizing this Committee 
to consider the advisability of the appointment 
of one woman member m order that the Com- 
mittee on Public Health Education Among 
Women might have a representative on each 
State Committee through which to carry on the 
work in each State 

The request of the Council that State Associa- 
tions give this matter careful consideration, is 
due to the desire of the Council to carry on its 
work m each State as far as possible through the 
officers and committees of the State Association 

It would seem for the best interests of 'the 
Society that this work be placed in charge of 
the Committee on Public Health of the State 
Society, which properly should have the super- 
vision over all such matters 

The Committee on Red Cross of the American 
Medical Association, also desires the appointment 
of members throughout the State to represent it 
in any cases of emergency in which the Red Cross 
might act This work could well be placed in 
charge of the Councilors, who could, if necessity 
arose, appoint sub-committees in the County 
Societies m which such work was to be done 

The Workmen’s Compensation Commission 
will be appointed early in the year, before the 
meeting of the State organization, and it would 
seem desirable for the Society at its meeting 
to appoint a Committee of Conference of not less 
than five members representing different parts of 
the State to appear before this Commission from 
time to time to present the views of the profes- 
sion upon the various questions that will come 
up for solution, especially those that will effect 
medical men 

The Secretary recommends that the Delegates 
to the American Medical Association be requested 
to favor the passage of a resolution calling upon 
the Trustees to pay the traveling expenses of 
the Delegates to the meetings of the American 
Medical Association, as is now done by the 
Trustees for their own expenses and those of the 
various Councils The Delegates go, not only to 
represent the State, but to transact business for 
the entire organization, and it would only seem 
right and proper that these expenses should be 
paid 

The following Delegates were given certificates 
to other societies during the year 

International Medical Congress at London, 
George S Munson, Albany, William B De- 
Garmo, New York, Parker Syms, New York, 
Richard Kalish, New York, Edward D Fisher, 
New York, Henrj L K Shaw, Albany, and 
Emanuel de Marnay Baruch, New York, June, 
1913 Vermont State Society, Miles E Varney, 
Saratoga Springs, October 1913 Penns} Ivania 
State Society, Louis Faugeres Bishop, New 
t'ork, September 1913’ British Medical Asso- 


ciation, Parker Syms, Edward D Fisher, New 
York, May or June, 1913 

Respectfully submitted, 

WiSNER R Townsend, 
December 31, 1913 Seaetary 


REPORT OF THE COUNCIL 
To the House of Delegates 

The Council of the Medical Society of the 
State of New York begs leave to present the 
following report 

During the past year meetings have been held 
on the following dates 

May 1st, in Rochester Minutes will be found 
in the New York State Journal of Medicine, 
Volume 13, No 5, page 294 

May 16th, in New York City Minutes will 
be found in Volume 13, No 6, page 347 

December 5th, in New York City Minutes 
will be found in Volume 14, No 1, page 48 

The following resolutions, adopted by the 
Council at its meeting on December 5th, in re- 
gard to defense of members for alleged mal- 
practice, will be presented to the House of Dele- 
gates for action 

Fust Members shall not be entitled to mal- 
practice defense if the acts in the suit for which 
they make application for defense were com- 
mitted prior to their admission to membership in 
the State Society 

Second Members who have been dropped for 
non-payment of dues, if reinstated shall not be 
entitled to malpractice defense for acts com- 
mitted during the time they were not members 
of the Society 

Thnd Active members of the Society desir- 
ing to avail themselves of the privileges of this 
act, shall make application therefor in writing 
to the Secretary of the Society, and it shall be 
shown to his satisfaction that they are members 
in good standing in the State Society They 
shall also furnish the Secretary a complete and 
accurate statement of their connection with, and 
treatment of, persons upon which complaints 
against them are based, giving dates of attend- 
ance, names and residences of nurses and of 
other persons cognizant of facts and circum- 
stances necessary to a clear and definite under- 
standing of all matters in question, and shall 
furnish such other relevant information and 
execute such papers as may be required of them 
by the secretary or the attorney of the State 
Society 

Fourth A member shall agree not to compro- 
mise any claim against him, nor to make settle- 
ment in any manner without the advice or con- 
sent of the Societ} given through its attorney 

Fifth In the event that a member sued or 
threatened with suit shall, without the advice or 
consent of the attorney of the Society, determine 
to settle or compromise any claim against him, 
he shall reimburse the Society for the expenses 
incurred in undertaking his defense, and in de- 
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fault tliereof, he shall be deprived of further 
privileges under this resolution 
Strih The Society shall not assume any re- 
sponsibility for the pa)ment of anj sum agreed 
upon by arbitration in the settlement of claims, 
or awarded by court verdicts, or for making pay- 
ments for any purpose whatsoever 
Seventh This resolution shall take effect upon 
Its approval by the Council and adoption by the 
House of Delegates of the Society 

Report of the Committee on Preliminary 
Requirements tor the Study of Medicine 
To the Council 

The Committee of those appointed with 
power to act on a communication from Dr N 
P Colwell, Secretary of the Council on Medi- 
cal Education of the American Medical Asso 
ciation, “requesting that the Medical Society 
of the State of New York endeavor to induce 
the Regents to raise the preliminary require- 
ments for the study of medicine by having 
one year m college, or its equivalent and by 
raising the number of preliminary counts,’ 
would respectfully report 
Careful investigation reveals the fact that 
Dr Colwell was informed in October, 1913 
that the Regents had no poiver to act in this 
matter, the Taw compelling them to carry out 
Its provisions, ivhicfi they had found to be 
faulty This condition was thoroughly reme- 
died 111 Senate bills No C22 and 1462, Febru- 
iry 23, 1914, as will be noted on page hve, lines 
three to six, but these bills died The Regents 
are anxious, but unable to remedy the matter 
on account of the law so that it would be use- 
less to appeal to them 
Your Committee feels that it would be un- 
wise at the present time for the Society to urge 
the Regents to attempt to change the law, on 
account of other important matters now pend 
mg, such as the antivivisection question, oste 
opathy, etc , etc , 

Your Committee would, therefore, advise that 
no action be taken at present, other than to 
instruct the Secretary of the Society *o inform 
Dr Colwell that, under the existing law, the 
Society could gain nothing by appealing to the 
Regents 

Respectfully submitted, 

Joshua M VanCott, M D , Chairman, 
Luzerne CoviLLE MD 
Arthur G Bennett, M D 

Report or the Committee on American Medi- 
CAi Directory 

To the Council 

The Committee appointed to consider the ques- 
tion as to whether the Medical Directory could 
he published by the American Medical Associa- 
tion, take pleasure m submitting the followmg 
from the American Medical Association 


‘\our letter of the 21st inst was duly re- 
ceived On your first proposition as to what 
It would cost to take New Tork State as you 
print It in your directory and publish same in 
a bound volume for us the same size as your 
present medical directory,’ we would make the 
following estimate 

8 000 copies as pages are now made up, 
trimmed to size of the American 
Medical Directory, to contain all New 
York data in the Fourth Edition, in 
addition to college key, printed on 
No IMF stock, which would make 
about a 44 page book, side stitched, 
with glued paper cover $477 00 

‘You would probably want an alphabeti- 
cal index This, we estimate, would 
require about 40 pages, and would 
cost approximately $227 55 

‘If you should decide to give such a directory 
to your members it might be a good idea to 
consider the advisability of having it printed as 
a supplement to vour Journal You could 
send this out with one of your issues at 1 cent 
a pound, which would mean a considerable sav- 
ing in postage 

As to your second proposition, 'what it 
would cost if you set it up in a different size 
book, and the cost with paper and cloth bind- 
ing,’ I presume you have in mind a book simi- 
lar in size and style to the one we printed for 
the Illinois Medical Society three or four years 
ago With this understanding we make the 
following estimate 

‘ 8,000 copies made up into two-column 
pages, to trim to SyixSyi, containing 
all New York data, in addition to 
college key, printed on No IMF 
paper, making, we estimate, a 280- 
page book, side stitched, with glued 
paper cover $633 46 

‘Alphabetical index, 64 pages $227 10 

‘ Cloth binding on this style book w ould cost 
between 9 and 11 cents a copy 

‘ We have not figured on printing the books as 
you are now issuing it, since we could not under 
take this work, at least for many months ’’ 
George H Simmons, 

Editor and General Manager 
Respectfully submitted, 

Charles H Richardson, Chairman, 
Joshua M Van Cott 

A full report of the Committee on Publica- 
tion is herewith appended, and for the expenses 
of tlie Society the House of Delegates is re- 
ferred to the Annual Report of the Treasurer 
All bills have been properly audited and the ac- 
counts examined and certified to by A H Wicks, 
a certified public accountant of the State of New 
York Respectfully submitted, 

WisxER R Townsend, 
December 31, 1913 Secretary 
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REPORT OF THE COMMITTEE ON 
PUBLICATION APPOINTED BY THE 
COUNCIL 

At a meeting of the Council held in New York 
City, May 16, 1913, the following Committee 
on Publication was appointed Drs Ployd M 
Crandall, Alexander Lambert, John C Mac- 
Eiitt, Victor A Robertson and Wisner R Town- 
send At the same meeting Dr MacEvitt was 
appointed editor 

At the first meeting of the Committee held 
at the State Society rooms, 17 West 43d Street, 
New York, on May 21st, Dr Wisner R Town- 
send was elected Chairman with control over all 
advertising and financial matters 

The Journal 

The Journal has been regularly issued on the 
15th of each month during the year, and owing 
to the increase in membership the edition was 
8,300 copies per month, and in 1914 an edition 
of 8,500 w'lll be required Owing to the fact 
that there were fewer papers read at Rochester 
than at the previous meeting m Albany, the size 
of the Journal for 1913 was 694 pages as com- 
pared w'lth 752 for the previous year The cost 
of the Journal for 1912 and 1913 w'as as follows 

JOURNAL ACCOUNT, 

Yfar Ending December 31, 1912 
Expenditures 

Publication $7,260 96 

Expense 378 92 

Salaries 1,754 96 

Commission 1,107 43 

Discount 54 16 

Doubtful Debts charged 
off 172 SO 

$10,728 93 


Income 

Advertisements $4,617 87 

Subscriptions and Sales 213 74 
Doubtful Debts collected 37 50 

4,869 11 


Cost of Journal ior 1912 $5859 82 


JOURNAL ACCOUNT, 
Year Ending December 31, 1913 


Expenditures 


Publication 

$7,371 65 

Expense 

318 05 

Salaries 

1,339 56 

Commission 

1,022 76 

Discount 

75 13 

Doubtful Debts 

charged 

off 

170 42 


$10,297 57 


Income 

Advertisements . $5,546 07 

Subscriptions and Sales 270 76 

Doubtful Debts collected 37 50 

5,847 99 

Cost of Journal for 1913 $4,449 58 


Making a saving in 1913 of $1,410 24 


An analysis of the expenditures shows the 
cost of publication for 1913 to be $7,371 65, 
wdiich is the amount paid the Brooklyn Eagle for 
printing, wrapping and mailing the Journal and 
also the amount paid for postage and for the 
wrapper in which the Journal is mailed The 
Journal has been prmted by the Brooklyn Eagle 
since 1906 because its bid was lower than that 
of any other firm, and the work done has been 
most satisfactory 

The account marked expense, $31805, covers 
a number of minor items such as copyright, new 
stencils for the addressograph, advertising rate 
cards, postage for correspondence, telegrams, 
telephones, traveling expenses of the advertising 
solicitor, etc , etc The trips made from time to 
time up the state by the advertising solicitor 
have in every instance brought a most satisfactory 
return 

Salaries, $1,339 56, covers the amount paid for 
clerical work done on the Journal and the 
Honorarium paid the editor For several years 
the item salaries was kept m the office, by having 
a clerk at the end of the day certify to the amount 
of work done in each department, and charged 
accordingly This was found to be a very 
troublesome method and also incurred some ex- 
pense in keeping track of the items It was 
therefore decided, two years ago, to make an 
arbitrary division, by which the accountant, who 
audits the books, would divide the salaries at the 
end of the year according to the following per- 
centage 18 per cent Journal, 38 per cent 
Directory and 44 per cent General This seemed 
to be the best method of dividing the salaries in 
an office which covers work of so many dif- 
ferent kinds, as it enables a fair comparison to 
be made from year to year 

Commissions, $1,022 76, covers the 25 per cent 
paid the advertising solicitor for new advertise- 
ments and 15 per cent for renewals, also com- 
missions allowed to agencies in control of certain 
advertisements In cases where contracts have 
to be made through agencies, the advertising 
solicitor receives a smaller compensation, so 
the cost to the Society for obtaining these 
advertisements is no greater than when ob- 
tained directly from the advertisers 

Discount, $75 13, covers 5 per cent allowed for 
cash payments, and 10 per cent for joint adver- 
tisements in Directory and Journal 

Doubtful debts charged off, $170 42, are adver- 
tisements w'hich were carried dunng the previous 
year on which no payments had been made, owing 
to the firms having failed, gone out of business, 
disappeared, etc 


The Directory 

The Directory was issued m October, 1913, an 
edition of 8,000 The cost for the years 1912 
and 1913 is as follows* 
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DIRECTORY ACCOUNT 1912 
Expenditures 
Postage $363 12 

Stationery and Printing 233 20 

Delivery 897 87 

Countj Clerks Fees 16 00 

Salaries 1 809 62 

Printing and Binding Di 
rectory 5 210 o3 

$8 530 34 

/nconir 

Advertisements $1533 50 


Cost of Director} for 1912 $5 762 74 

DIRECTORY ACCOUNT 1913 
Expenditures 
Postage $320 40 

Stationery and Printing 248 82 

Deliver} 922 95 

County Clerks Fees 20 10 

Salaries 1 764 44 

Commission 287 21 

Printing and Binding Di 
rectors 5 562 78 

$9 126 70 

Income 

Advertisements $1 747 75 

Sales 1 335 00 

3 082 75 

Cost of Directory for 1913 $6043 95 

Making an increase m cost in 1913 of $281 21 
An analysis of the actual amount paid the 
pnnter is as follo\vs 

Composition, pressworl and binding, $4 767 00 
Alterations and authors* corrections $672 50 
which includes changes of address telephone 
numbers office hours, etc new names and other 
data received after the Directory has been set 
up, the omission of which would decidedly de- 
crease the value of the book 

Notary fee and new half tone for advertis- 
ing, $1078 

Inserting 7,500 copies in pasteboard boxes 
pasting labels, delivering to express companies 
$112 50 making the total amount paid the 
pnnter $5,562 78 

Of the ^81 21 increase in the cost of the 1913 
Director} over 1912, about $250 is due to the 
addition of a complete list of Examiners in 
Lunacy m New York State This list, outside 
of the expense incurred for clerical work m 
compiling It added 35 pages to the Directory 
In the report of this \ear, the salaries and 
commissions have been divided into separate 
headings so it is possible to see how much should 
rightful!) be credited to each Heretofore thev 
had been included under the one heading sal 
ancs The increased size of the book also in- 
creases the cost for postage and express? bv about 
$25 The Committee has always had this book 
delivered by Bovd's Cit> Dispatch in New York 
Citj and Brooklyn because it not only receives 
a receipt for each book delivered but the cost is 
less than it would be if sent by mail or express 


After March 16, 1914, the Directory can be 
delivered bv Parcel Post, but the cost to the 
Society will not thereby be reduced as it will be 
necessary to insure each book, which will add 
five cents to the cost and thus make the expense 
greater than is now paid to Boyd's Despatch 
Many phvsicians move about Ocfobei 1st and if 
this book were not insured the State Society 
would have no way of knowing if it reached the 
physician or not From 150 to 200 books ire 
returned or redelivered liy Boyd's City Dispatch 
or the express companies each year, which if 
sent b\ mail would never be heard from unless 
insured For the third zone, including Buffalo, 
the present express rates are lower than the Par 
cel Post 

The Directories on hand will all be exhausted 
before the next edition comes out The sales and 
advertisements have increased m 1913 but as 
there was an increase m the cost of the book 
there w as no gam to the Society 
Every effort is made to secure the data as 
early as possible but each year many members 
move m the early autumn and cannot send in 
their data until after the book is m proof This 
causes a heavy bill for corrections, but it is un- 
avoidable if we desire the book to be up to 
date and valuable If not up to date it is vir- 
tually worthless not onlv to the members but 
also to the purchasers Maiw inquiries have been 
made as to whether New Jersev and Connecti 
cut could not be omitted Careful investigation 
has been made of the cost of including these 
States which shows that the sales resulting from 
their insertion more than balance the expense 
The Committee has carefulK gone over the ques 
tion of omitting am of the data now published 
in the Directory, and cannot see that it would be 
possible to thus reduce the book m size without 
materially interfering with its value A publica- 
tion based on the plan of the American Medical 
Association Directory, m which in order to find 
a man's college and year of graduation a key 
must be used and m which the other data is 
greatly abbreviated, would in the opinion of the 
Committee greativ lessen the value of the book 
The Directory has been printed bv the Federal 
Printing Company for the past seven years, as 
their bids w ere lower than those of other printers 
The Committee earnestly requests that everv 
member answer the request for information as 
promptly as he can so that if possible the ex- 
pense incurred for corrections may be reduced to 
a minimum 

The Committee desires to thank all those who 
aided it during the past year especially the Sec- 
retaries of the County Societies 

Respectfully submitted, 

WisNcr R FowNsrND, Chairman 
Flovd M Crandall 
A rnxANom Lambert 
John C MacEvitt, 

Victor A Robertson 
December 31, 1913 
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REPORT OF THE TREASURER 

To the House of Delegates 
It seems wise at stated intervals to review the 
financial condition of an} organization The 
Treasurer, therefore, desires to draw the at- 
tention of the Society to some further explana- 
tions of the financial condition of the treasur}' 
than IS contained m the mere figures of each suc- 
ceeding annual report 

The Treasurer has been in office eight years 
since the amalgamation Taking first the total 
amount of funds in possession of the Societ} 
at the end of each year, which in this Society 
IS represented at present by the bank balance, 
we have the following 

Table I 

Bank Balances Excess of Income Defictt 


Dec 31st 
1906 

$5,328 19 

$3,234 29 

$1,287 37 

1907 

4,788 88 


1908 

5,300 30 

642 46 


1909 

9,426 79 

3,311 63 

479 22 

1910 

10,096 73 


1911 

10,608 33 

850 85 


1912 

8,617 78 


1,306 09 

1913 

9,448 08 

879 40 

• 



$8,918 63 

$3,072 68 

Excess 

of income 

for the last eight years. 


$5,845 95 

In considering these vanous balances ivith 
var}'ing surplus and deficit, it is worthy of note, 
that the dues of the Society have been $3 00 a 
year, and are so at present The large surplus 
of 1906, and the deficit of 1907 must be taken 
together A note in the Treasurer’s report of 
1907 gives the following explanation* 

“The loss on the Journal for the year 

1906 was, in the last year’s report, placed 
as an asset, because of the belief of those in 
authority at the time that the Journal of 

1907 would show a profit, and that this 
could be charged against the loss for that 
year Ownng to the Rules adopted by the 
House of Delegates restricting advertise- 
ments, and to the financial condition of the 
last few months, it has been found that the 
Journal cannot be run at a profit at present 
Therefore it has been charged off ” 

Another noticeable feature of the management 
of the Journal at that time w’as, that it had 
been run bi a business manager for the previous 
year In the beginning of 1908 the Committee 
on Publication of the Council took the Journal 
in its owm hands and has since conducted it 

The large surplus of 1909 is explained by the 
fact that expenses of the Directory were 
$1,598 68 less, and of the Journal $585 45 less 
than the year previous, and there also w^ere some 
$863 00 of increased dues above the year pre- 
Mous from the growth in membership There 
were other small items, showing increase or 
diminution on both sides of the ledger, which 
gave a further surplus of $284 32 This large 


reduction in the expense of the Directory was 
due at that time to the contraction and elimina- 
tion of data which had been previously given 
Further ' contractions and eliminations of this 
kind, how'ever, cannot take place as the limit has 
been reached, as is showm in the report of the 
Committee on Publication 

In the following year, 1910, where a deficit 
IS shown of $479 22, the expense of the Journal 
had increased over $1,400, and the expense of 
the Directory over $800 and in spite of the 
strictest economy the Society faced a deficit as 
above In 1911, how'ever, there was again a sur- 
plus of $850 85, and in 1912 a deficit of $1,306 09 
The 1912 loss w’as due to the great expense of 
the Journal, as the size of the Journal had been 
increased in order to care for the many papers 
read at the Sections, and there were a great 
many cuts, and the honorarium of the editor 
had been doubled 

The year 1913 shows an excess of income of 
$87940 This was accomplished hy a saving 
on the Journal of some $1,400 Excess of ex- 
penses in other directions brought the surplus 
dowm to the above figure, $87940 Adding the 
total excess of income in the last eight years 
we find it amounts to $8,918 63 The total of 
deficits during this time has been $3,072 68, mak- 
ing an excess of income over expenses during 
the last eight years of $5,845 95 so that the cash 
surplus of the Society has risen from $5 328 19 
to $9448 08, these being the bank balances on 
the 31st of December of the years 1906 and 1913 

Table II shows the total cash receipts dunng 
the last eight years 

Table II 

Year ending Dec 31st 


1906 

$30,045 06 

1907 

32,003 31 

1908 

35,547 36 

1909 

35,373 31 

1910 

38,689 78 

1911 

38,339 07 

1912 

39,771 33 

1913 

41,404 13 


The business of the Societ}^ therefore, is seen 
to have steadily growm In a running balance in 
a trust company the Society is allowed interest, 
and the interest on deposits of this last year 
amounted to $357 1 1 This source of revenue 
could be increased if the county societies, whose 
deposits do not draw^ interest, would remit as 
promptly as possible in the early part of each 
vear to the State Treasurer, although in the 
By-Laws they are not required to remit before 
Julv first 

The sources of revenue of the Society are 
The State per capita assessment, or so-called 
dues, comprising _ two-thirds of the total, the 
other one-third being made up of revenues from 
the advertisements of Journal and Directory, and 
sales of both This, added to the balance of mon- 
eys on hand, comprises the total receipts of the 
Society for each year It would seem that one 
cannot expect to increase the sales or the adver- 
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tisements of either Directory or Journ'il to any 
appreciable e\tent, nncl an> increased revenue to 
the Societ) must come, under present conditions, 
from increased membership From the stand 
point of the treasurj, the desirabiht> of an in- 
creased membership cannot be too strongly im- 
pressed upon the individual members of the 
Society 

As to the disbursements of the Society, tlie 
following tables show the cost to the Societ) 
of the Directory and the Jounial and of Mai 


practice Defense 



Table III 



Cost of JourmI 


year 

Edition Cost to Socuty 

1906 

10000* 

$2 821 55 

1907 

7 500 

2,749 32 

1908 

7 500 

2,916 16 

1909 

7,500 

2,320 71 

1910 

7 500 

3,514 23 

1911 

7,500 

4 553 29 

1912 

8 000 

5 859 82 

1913 

8 300 

4 449 58 

*A f«w issues then 8 ooq 



1 \BLI IV 



Cost of Directory 

i ear 

Edition 

Imoimt 

1906 

7000 

$6,949 39 

1907 

7,000 

6 835 92 

1908 

7 000 

7,631 86 

1909 

7 500 

6,053 09 

1910 

7 500 

6,865 78 

1911 

7 500 

5,931 02 

1912 

8000 

5,762 74 

1913 

8 000 

6,043 95 


T SBI c \ 



Legnl Expenses 


1906 

$3,461 75 

1907 


3,000 00 

1908 


3,000 00 

1909 


3,000 00 

1910 


4 590 79 

1911 


3,613 13 

1912 


3 898 78 

1913 


4,952 58 

'ind for 1914 

alread} apnropn- 


ated b> the Finance Committee 


of the Council 

6,500 00 


Considering next the expenses of the office 
of the Society in 1906 and 1907 the rent paid for 
Its accommodations was $500 a year, for 1908, 
$600, for 1909, 1910, 1911, 1912, and 1913 the 
rent has been $900 each year The increase 
in rent, however, has been slightly compensated 
for b) the fact that the insurance has dropped 
from $44 to $590, because of moving from a 
non-fireproof building to a fireproof building, 
and m addition the quarters in the Academy of 
Afcdicine are far more convenient and de- 
sirable 

The greatest expense of running an office is 
in the salaries paid to those who do the daily 
work In the office of the Society this is done 
b> a head clerk, four assistants and an office 
bo> The work done comprises the duties of 


the Secretary’s office, of the Treasurers office 
of the Committee on Scientific Work, the Com- 
mittee on Legislation, tlie Committee on Medical 
Research, and tins past jear the Committee on 
Arrangements and the continuous work on the 
fournvl and the Directory which never ceases 
The salaries paid to the individuals are not 
higher than the current wage under similar 
circumstances It has been the pohev of the 
office to take green hands and tram them to 
efficiency and raise thtir salaries as their effi 
cient) increased This has enabled the Societ> 
to obtain services more economical!} than if 
efficient hands were taken and paid continuous!} 
The expenses of stationery and printing, of post- 
age and the minor expenses of the office, vary 
but little from >ear to year, but are increasing 
with the increased work necessar} 

The ordinary traveling expenses of officers of 
the Societ} have remained about the same but 
in 1911, when the Society paid the traveling 
expenses of the delegates to the American Medi- 
cal Association, $1 003 60 was paid out on this 
Item alone In 1912 it was $635 17, and in 1913, 
$65140 It would seem proper that the *Vmcn- 
can Medical Association should pa> the traveling 
expenses of all its delegates to its meetings from 
all the states as is now done with trustees and 
vinous councils and is analogous to the payment 
by the United States Government to its congress- 
men The Treasurer further urges the delegates 
of this Society to the next meeting of the Ameri- 
can Medical Association to bring this subject 
before the House of Delegates to accomplish this 
result 

The expenses of district branches remain about 
the same about $300 being a small expense 
considering the work done and the results accom- 
plished 

The expenses to the Societ} for the Annual 
Meeting have been 


1907 

$37600 

1908 

52100 

1909 

317 00 

1910 

59600 

1911 

509 00 

1912 

1,19700 

1913 

25100 


The year 1912 was the first year of the di- 
vision of the scientific work into sections 

Last year, at Rochester, for the first time in 
the history of the Societ}, receipts from the 
Committee on Arrangements were greater by 
$613 than its expenses This brought the cost 
of the annual meeting down to $251 

The expenses and receipts of the Journal and 
the Director} are fully anal} zed in the report 
of the Committee on Publication and need not 
be gone into further here Below is appended 
the detailed report, as usual for the year end- 
ing December 31, 1913, audited by the public 
accountant, A H Wicks 

Rcspectfull} submitted, 

Alexander Lambert 

December 31, 1913 Treasurer 
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REPORT OF THE COMMITTEE ON 

LEGISLATION 

To the House of Delegates 
The Committee on Legislation begs to pre- 
sent the following report 

During the year 1913 the work of the Com- 
mittee was greatly increased by the large number 
of bills introduced On the editorial page of 
the May Journal a full synopsis is given of the 
most important legislation which was passed and 
which failed Those wishing full details are re- 
ferred to this article 

The Chairman desires to thank the members of 
the Society ivho so ably helped m securing the re- 
sults achieved No legislation was passed which 
was opposed by the Societ} until the same had 
been amended m a satis factor} manner All the 
reall} undesirable measures w'ere killed 

The Health bill which w'as finally passed w'as 
amended in important particulars as the result of 
the w ork of the State Societ}’’ The same is true 
of the cocaine bill w’hich w’as passed 

The Chairman desires to call the attention of 
the profession to the fact that if the Societ} is 
to be of any great influence in the future the indi- 
vidual members must do more work The number 
in any county is remarkably small, who actually 
do any w'ork tow’ard helping or opposing any 
legislation Ver}’- few of the members of the 
Societ} in the cities know’ the names of their 
Assemblyman or Senator, and even in the 
rural districts but few know them personally 
It has been the experience of the Committee 
that the members of the Legislature are wulling 
to listen to the profession on an} subject that 
affects the public and the profession, but it can- 
not be expected that a legislator believes the 
profession is opposed to a bill when he never 
recenes a protest from a ph}sician he knows or 
from the physicians he represents in the Legis- 
lature 

The work of the Legislative Committee is 
growing and it cannot afford to pay lobb}ists 
nor IS It desirable that it should employ them, 
but the Chairman and members of the Legis- 
latn e Committee and a handful of men 
throughout the State can produce very little 
influence by themsehes With the proper 
support from the entire profession, any meas- 
ures they oppose stand a poor chance of pass- 
ing 

If, in the future, measures such as the Osteo- 
pathic, Naturopathic and Chiropractic bills are 
not to be passed, the profession must realize that 
ever} man has to work, otherwise we wull see 
much undesirable legislation placed on our 
statute books 

The Committee anticipates that a large num- 
ber of bills w’lll be introduced at the next ses- 
sion of the Legislature 

Respectful!} submitted, 

Lewis K Neff, 

December 31, 1913 Chaiunan 


REPORT OF THE COMMITTEE ON 
PUBLIC HEALTH 
To the House of Delegates 
The Committee on Public Health would re- 
spectfully report that 

The year has been notew’orthy for the number 
and variety of bills and movements either di- 
rectly or indirectly bearing upon or affecting the 
public health, and this Committee would urge 
upon all County and District Branch Societies 
as w'ell as the State Society, the importance of 
doing all in their pow’er to further the good 
measures and oppose the bad Everything look- 
ing tow’ards fadism or the obstruction of scien- 
tific medicajl progress should be vigorously com- 
batted by physicians individually and collectively 
We note with pleasure that Saratoga Springs 
has not only become State property, but that it 
IS under a most able management, which can be 
depended upon to make of the historic old spot 
a park w'hich w’lll rank second to none in the 
country 

We would congratulate the State and our- 
selves on the appointment of Dr Hermann M 
Biggs as Commissioner to the New’ York State 
Department of Health His long service in mat- 
ters pertaining to the public health and his fear- 
lessness in performance of duty peculiarly fit Dr 
Biggs' for such a high office A good attest to 
the soundness of this opinion is to be found in 
the action taken by the Commissioners during 
the smallpox epidemic at Niagara Falls We 
may rest secure in the belief that the best in- 
terests of the profession and laity will be sub- 
sen'cd by our new Commissioner and we should 
cordially pledge him our fullest support in all 
his efforts We regret the tendency of people 
of intelligence to become stumbling blocks in 
matters of public health, — w’ltness the recent re- 
fusal of Governor Blease of South Carolina to 
sign a bill providing for the systematic ex- 
amination of school children and the painfully 
hopeless efforts of the anti-vivisectiomsts, w'hich 
are making constant demand upon the time and 
energ}’ of our Committee on Experimental Medi- 
cine 

Your Committee w’ould respectfully suggest 
that a bill be submitted to the Legislature provid- 
ing for the appropriation of $100,000 for the pur- 
chase of radium for the New’ York State Cancer 
Hospital for the treatment of epithelioma We 
feel that the results would w’arrant the expendi- 
ture 

We believe the time is at hand w’hen State 
action should be taken for providing filtration 
plants in cities situated as Buffalo and Niagara 
Falls are w’here the lake and river waters are so 
polluted as to make a clean w’ater supply next 
to impossible Why should w’e invite the ex- 
perience of the City of Hamburg before she in- 
stalled her filtration plant at Altoona? 

It IS noted w ith interest that the Medical So- 
ciety of the Count}’ of Ulster has, after con- 
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siderible effort, bUcceeded m getting their Board 
of SupcrMSors to estabh«;h a Pathological and 
Bacteriological Laborator> and supply a pathol- 
ogist This onlv emphasizes the reiterated rec- 
ommendation of this Committee tint definite 
action be talvcn by the State Societ> to seaire 
such hboritones for all counties where there 
exists a demand for them We feel that under 
the present regime the matter might be taken 
up b> the New York State Department of Health 
and would recommend that the Committee on 
Public Health be instructed to confer with the 
Commissioner of Public Health and urge that 
'some action be taken m the matter Finally, we 
feel that the State Legislature should be ap 
pealed to by the Medical Society of the State 
of New York to appropriate a sufficient sum of 
mone\ to make the quarantine station adequate 
to the needs of the largest port of entree in the 
world Dr O Connell, the Health Officer of the 
Port, has done all and more than could be ex- 
pected of him with the limited means at his dis- 
posal He has manifested the t>pe of executive 
abihtj and public spirit which should command 
the respect and trust of tlie people of the Em- 
pire State While Hoffman and Swinburne 
Islands are in as good condition as is possible 
under existing circumstances and a thoroughi} 
modern pathological and bacteriological labor i- 
tor> IS prncticall} completed at Rosebank, the 
Quarantine Station is sadly lacking as an up to- 
date plant 

The State Societv should endorse a request 
for two millions of dollars for the purpose of 
remodelling the plant Hoffman and Swinburne 
Islands should be sbored up, a modern unit S)s- 
tem of paMlions should be built on Swinburne 
Island and the old buildings on Hoffman Island 
should be either reconstructed or replaced b> 
modern stnictures There should be a central 
light, heat power and water plant which would 
make a great saving of running expenses And 
the channel to the two islands should be deep- 
ened We could then point with pride to a 
Quarantine Station which would be on a par 
with those of the other great pow ers 
Respectfullv submitted 
Joshua M Van Cott Chairman 
Allen A Jones, 

Charles Stover 

December 31, 1913 


REPORT OF THE COMMITTEE ON 
MEDICAL RESEARCH 
To the House of Delegates 
The Committee on Medical Research was con- 
stituted a Standing Committee of the Societv 
at the last meeting lield in Rochester April 28 
1913 

As tlie Legislature had alreadv taken action 
on the various Anti vi\i«ection bills before the 
committee was organized no activitv m that line 
was nccessarv The Committee expects during 


the next session of the Legislature, that consid- 
erable work will have to be done, as it already 
has knowledge in its possession that several bills 
will be introduced 

The Chairman was appointed by the Council 
at its meeting on May 1, 1913, and the full 
Committee was appointed b} the Chairman with 
the approval of the Council 

The Committee consists of the following 

First District — H M Biggs, J D Bryant, B 
r Curtis, J Dwing, S Flexner A F Hess, 
S W Lambert, E LeFevre, W H Park, W 
M Polk, J E Sadher, H E Schmid, L A 
Stimson, J S Tlncher, W R Townsend, F 
Van Fleet 

Second District — E H Bartley, W F Camp- 
bell J R Kevin, J C MacEvitt, F Overton, 
J M Van Cott 

Third District — J D Craig, A Vander Veer, 
S B Ward 

Fourth District — G F Comstock, G C Madill, 
C Stover 

Fifth District — ^T W Clarke, C B Forsvth, 
H G Locke 

Sixth District — L Covillc, R P Higgins, B 
W Stearns 

Seventh District — W T Mulligan, W W 
Skinner, J F W AVhitbeck 

Eighth District — H "W Johnson E C 
Koenig, N G Richmond, G \V Wende, H TJ 
Williams 

At a meeting held on December 27th an Ex- 
ecutive Committee consisting of Drs James 
Ewing, Simon Flexner, William H Park, Wis- 
ner R Townsend and Frank Van Fleet, was 
elected to act between the meetings of the whole 
Committee 

Respectfully submitted, 

William H Park C/iair»ia» 

December 31, 1913 


REPORT OF THE COMMITTEE ON 
PRIZE ESSAYS 
To the House of Dclei^ates 
On December 31 1912 the Committee pre- 
sented a ver) full outline beanng upon the J»Ier- 
ritt H Cash and Lucien Ilowe l^nze Essnvs 
which was published m Januarv 1913 number 
ot The New \okk State [ournvl or Medi- 
cine 

For the information of members of the State 
Societj who mav wish to compete for the prizes 
a \er> full report containing the names of the 
subjects selected, was published in the Tune 
1913 number of the State Journal, also Decern 
her, 1913 

It will be necesBiary to make a supplementary 
report at the annual meeting regarding the 
awarding of the prizes 

Albert Vvnder Vfer C/inir/»an 
J F W ■\^^HITBECK, 

Edw \rd D Fisher 
December 31 1913 
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REPORT OF THE COMMITTEE ON 

LEGISLATION 

To the House of Delegates 

The Committee on Legislation begs to pre- 
sent the following report 

During the j^ear 1913 the York of the Com- 
mittee Avas greatly increased by the large number 
of bills introduced On the editorial page of 
the Alay Journal a full synopsis is given of the 
most important legislation which ivas passed and 
which failed Those wishing full details are re- 
ferred to this article 

The Chairman desires to thank the members of 
the Society who so ably helped m securing the re- 
sults achieved No legislation ivas passed which 
Avas opposed by the Societj' until the same had 
been amended in a satis factor}^ manner All the 
really undesirable measures Avere killed 

The Health bill Avhich Avas finally passed was 
amended in important particulars as the result of 
the Avork of the State Societ}" The same is true 
of the cocaine bill AAdiich Avas passed 

The Chairman desires to call the attention of 
the profession to the fact that if the Society is 
to be of any great influence in the future the indi- 
vidual members must do more AVork The number 
m any county is remarkably small, Avho actually 
do any Avork tOAvard helping or opposing any 
legislation Very feiv of the members of the 
Society m the cities know the names of their 
Assemblyman or Senator, and even in the 
rural districts but feiv know them personally 
It has been tlie evpenence of the Committee 
that the members of the Legislature are Avilhng 
to listen to the profession on an> subject that 
affects the public and the profession, but it can- 
not be expected that a legislator believes the 
profession is opposed to a bill Avhen he never 
receives a protest from a physician he knoAVs or 
from the physicians he represents in the Legis- 
lature 

The Avork of the Legislative Committee is 
groAving and it cannot afford to pay lobbyists 
nor is It desirable that it should employ them, 
but the Chairman and members of the Legis- 
lative Committee and a handful of men 
throughout the State can produce very little 
influence by themselves With the proper 
support from the entire profession, any meas- 
ures they oppose stand a poor chance of pass- 
ing 

If, in the future, measures such as the Osteo- 
pathic Naturopathic and Chiropractic bills are 
not to be passed, the profession must realize that 
cverA man has to Avork, otherAAise Ave aviII see 
much undesirable legislation placed on our 
statute books 

The Committee anticipates that a large num- 
ber of bills Avill be introduced at the next ses- 
sion of the Legislature 

Respectfull} submitted, 

Leaais K Neff, 

December 31, 1913 Chairman 


REPORT OF THE COMMITTEE ON 
PUBLIC HEALTH 

To the House of Delegates 
The Committee on Public Health would re- 
spectfully report that 

The } ear has been noteAVorthy for the number 
and variety of bills and movements either di- 
rectly or indirectly bearing upon or affecting the 
public health, and this Committee would urge 
upon all County and District Branch Societies 
as Avell as the State Society, the importance of 
doing all in their poAver to further the good 
measures and oppose the bad Everything look- 
ing toAvards fadism or the obstruction of scien- 
tific medical progress should be vigorously com- 
batted by physicians individually and collectively 
We note Avith pleasure that Saratoga Springs 
has not only become State property, but that it 
IS under a most able management, Avhich can be 
depended upon to make of the historic old spot 
a park Avhich aviII rank second to none in the 
country 

We Avould congratulate the State and our- 
seNes on the appointment of Dr Hermann M 
Biggs as Commissioner to the Neiv York State 
Department of Health His long service in mat- 
ters pertaining to the public health and his fear- 
lessness in performance of duty peculiarly fit Dr 
Biggs' for such a high office A good attest to 
the soundness of this opinion is to be found in 
the action taken by the Commissioners during 
the smallpox epidemic at Niagara Falls We 
may rest secure in the belief that the best in- 
terests of the profession and laity Avill be sub- 
served by our ncAv Commissioner and Ave should 
cordiall)' pledge him our fullest support in all 
his efforts We regret the tendency of people 
of intelligence to become stumbling blocks in 
matters of public health, — Avitness the recent re- 
fusal of Governor Blease of South Carolina to 
sign a bill providing for the systematic ex- 
amination of school children and the painfully 
hopeless efforts of the anti-vivisectionists, Avhich 
are making constant demand upon the time and 
energ}^ of our Committee on Experimental Medi- 
cine 

Your Committee Avould respectfully suggest 
that a bill be submitted to the Legislature provid- 
ing for the appropriation of $100,000 for the pur- 
chase of radium for the Ncav York State Cancer 
Hospital for the treatment of epithelioma We 
feel that the results Avould Avarrant the expendi- 
ture 

We believe the time is at hand Avhen State 
action should be taken for providing filtration 
plants m cities situated as Buffalo and Niagara 
Falls are Avhere the lake and river Avaters are so 
polluted as to make a clean Avater supply next 
to impossible Why should Ave invite the ex- 
perience of the city of Hamburg before she in- 
stalled her filtration plant at Altoona^ 

It IS noted Avith interest that the Medical So- 
ciety of the County of Ulster has, after con- 
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(lone b> these practitioners should he brought 
to the attention of the public in some forcible 
manner A joung uonnn died in Corning 
shortly after the present New Year while under 
the manipulations of a mechano-neuro thera- 
peutist In Cortland, about the middle of last 
Januarj a child four >ears old died from pneu- 
monia during the manipulations of a chiro- 
practer Eien community could furnish like 
instances, but the cases are generally hushed up 
and known only to a few people of the immediate 
locality , but the general public should, and have 
a right to, know these facts that they may judge 
aright about them If a good healthy sentiment 
can be arou'sed m the State about these matters, 
prosecution wall be easy The State Society 
through the State Journal could serve as a 
medium for spreading the information, and 
count! boards of censors could be advised as 
to proper steps to be taken m prosecuting these 
cases 

3 The experiences of New York County has 
been large and \aried It has gathered a large 
amount of material of especial value in the pro- 
secution of illegal practitioners This informa- 
tion as well as any other information that could 
be of assistance in these cases should be col- 
lected in a central office, such as the office of 
the State Secretary, and rendered easily a\ail- 
able for use b\ the county societies The At- 
torney General of New York has been notified 
of the state of affairs and has offered assistance 
in investigation of these cases, and has desig- 
nated one of his deputies to investigate cases 
of violation of the medical practice act 

We recommend that the investigation and 
actne prosecution of these cases as at present 
be undertaken by the board of censors of the 
\arious count! societies They are the ones best 
fitted to know local conditions and can more 
easily obtain e!idence than a State prosecuting 
agent Tint the evidence thus collected be pre- 
sented to the district attorney of the county con- 
cerned for prosecution That the State Society, 
through Its executiie officers or through a stand- 
ing committee for this purpose, serve as a bureau 
of information and tender its advice and coun- 
sel when requested, either in advice as to getting 
evidence in these special cases, or m counsel 
when these cases are presented for trial Should 
funds be a! ailable, we recommend that this com- 
mittee be empowered to employ a legal ad\iser 
to attend to this correspondence In counties 
where the district attorney is apathetic or in- 
efficient m the prosecution of these cases we 
recommend that the matter be taken up with the 
attornc! general s office Your committee feel 
that m the regularly elected distnct attorneys 
throughout the State, with supervision by the 
attorney general s office, there is enough legal 
machmer! to prosecute these violations, but that 
inasmuch as the ordinary distnct attorney is not 
equipped or prepared to collect evidence in these 
caecs that this can best be done by the \arious 


county board of censors, under advice from the 
local distnct attorney or the State Society We 
further recommend that the State Society ap- 
propriate $500 for the necessan expenses of 
the first year of this bureau of information 
Respectfully submitted, 

R P Higgins, 

C H Richardson, 

A L Peckham, 

CouDHittei 


REPORT OF THE COMMITTEE ON THE 
REGULATION OF THE INTRODUC- 
TION OF MEDICAL EXPERT TESTI- 
MONY 

To the House of Delegates 
It IS the pleasure of your Committee on Medi- 
cal Expert Testimony to report that good prog- 
ress was made during the past year 
The following bill was introduced m the Legis- 
lature and passed by both houses, and was vetoed 
by Governor Sulzer in a blanket veto 
AN ACT 

To amend the judiciary law m relation to e\amining 
phjsicians 

The People of the'-State of New York represented i« 
Senate and Assembly, do enact as follows 
Sectiok 1 Chapter thirty five of the laws of nine 
teen hundred and nine entitled “An act m relation to 
the administration of justice, constituting chapter thirty 
of the consolidated laws,' is hereby amended by insert- 
ing therein a new section to be section thirty-one to 
read as follows 

No 31 Examining physicians In a criminal action 
or proceeding or m a special proceeding instituted bv 
the state writ of habeas corpus or certiorari to inquire 
into the cause of detention m which the soundness of 
mmd of a person is in issue the court m which or the 
judge or justice before whom the action or special pro 
ccedmg is pending may appoint not more than three dis- 
interested competent physicians to examine such per 
son as to his soundness of mmd at the time of the 
examination Any such examining plnsician may be 
sworn as a witness at the instance of an\ party to the 
action or proceeding The compensation of such ex 
amming phvsician for making such examination and 
testifying when certified by the presiding judge or 
justice of the court or judge or justice making the 
appointment shall be paid out of any funds available 
for the pa^^ne^t of and m the same manner as other 
court expenses 

No 2 This act shall take effect immcdntel! 

In the opinion of the chairman of the Com- 
mittee, from correspondence I have had with the 
Governor’s office, he vetoed the bill without care 
ful examination 

The bill will be again introduced m the year 
1914 and we hope to be able to have it placed 
upon the statute books 

If this IS m keeping with the desire of the 
State Society, your Committee is willing to con- 
tinue the work, and we suggest the continuing of 
the Committee for this purpose 

Respectfully submitted, 

Dwight H Murra\, Chau man 
Edward D Fisher, 

Chari-es L Dana 
December 31, 1913 
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REPORT OF THE COUNSEL 

To D> Wdham Francis Campbell as Piesident, 
and to The Council and House of Dele- 
gates of the Medical Society of the State 
of New Yoik 
Gentlemen 

I have the honor to transmit to you herewith 
my report for the year 1913, referring to mal- 
practice defence 

More actions have been begun during the last 
year than during any other year, and if certain 
years were selected, more have been brought than 
during any other two years together There have 
been fifty-seven brought It goes without say- 
ing, therefore, that the work of counsel has been 
far greater during 1913 than any other year since 
malpractice was inaugurated m this State, so 
much so that much of the time counsel’s entire 
effort has been devoted to the work of the State 
Society 

More cases have been tried this year than m 
any other One has been lost, the verdict amount- 
ing to $500 This case, tried m Wayne County, 
was one of special interest The husband and 
wife both sued, but only one action was tried, 
that of the wife The claim was that at the 
time of childbirth the defendant in the action, 
through negligence, permitted the wife to be- 
come septic, with the result that she was com- 
pelled to go to a hospital in an adjoining city, 
and there be treated and undergo a long and pain- 
ful convalescence, for which she asked damages 
111 a large sum The facts in the case seem to 
show that the woman was not septic, but after 
a period of convalescence she was infected with 
scarlet fever, was taken to a hospital, and in the 
hospital placed in the Contagious Ward The 
real question which the jury decided against 
the defendant, was as to whether or not she 
actually had scarlet fever, decided wrongfully 
beyond any question This case has been taken 
up on appeal, and will be argued in June, 1914, 
although the verdict is extremely small 

For years many physicians have settled their 
own cases, and as I have been about the State 
attending to my duties, I have heard inquiries as 
to whether or not the State Society represented 
a various number of physicians From these 
inquiries it is evident why the number of cases 
brought to the attention of your counsel has been 
small, but now the knowledge of this defence 
liaMng finally reached the great body of physi- 
cians in this State, and realizing as they do the 
powerful influence for good represented by this 
organized malpractice defence, I have heard less 
and less of this settling of cases, and the pro- 
posed defendants are walking into court and 
referring cntical patients to your counsel, and 
are resting secure in the efforts made by our 
State organization This is most gratifying, and 
accounts for the increased number of cases dur- 
ing the present i ear . now settlements are rare 
Your counsel is confident that there will be a 


very substantial reduction in the number of cases 
brought during 1914, because lawyeis who are 
bringing these actions are becoming more and 
more discouraged 

Such a large number of physicians in various 
counties have cooperated with me in the suc- 
cess of the past year, that their names would 
only lepresent the very best in these counties, 
and as they rendered their services uniformly 
gratuitously and without the hope of leward, I 
shall omit the names Each community fur- 
nishes its full quota, and each community recog- 
nizes who these men are 

The following is a list of new cases begun 
during 1913 

1 This was an action v herein the defendant was sued 
on behalf of the child bv the father as guardian, and 
also by the father individually for loss of services of 
the child, wherein it was charged that through the 
negligence of the defendant the plaintiff, an infant, lost 
his leg by reason of too tight bandaging The de- 
fendant in this action was represented originally by 
other attorneys who practically abandoned the de- 
fendant on the eve of trial, and your counsel was 
called in The exhibit in the case was one which 
tended to arouse the sympathj of the jury The plain- 
tiff was represented by two well known attorneys, and 
advised bj three well known physicians and surgeons 
The trial occupied about a week, and though begun 
during 1913 was promptlv reached and tried, the verdict 
of the jurj being in favor of the defendant in both 
cases 

2 This action was begun on behalf of a child by 

the father as guardian, wherein it was charged that 
the right leg of the child was improperly set, plain- 
tiff having received a fracture of both bones of the 
lower leg As often happens, the X-rajs in this case 
were the primal cause of the action having been in- 
stituted, but the result was so completely satisfactory 
although the X-rays showed deformity, that the Court 
dismissed the complaint Ihis case was also begun 
and tried during the year 1913 i 

3 This action was one brought by the plaintiff 
against two defendants, one of them a general prac- 
titioner, and the other an osteopath Your counsel 
represented the general practitioner who is a member 
of the State Medical Society The cause of action 
arose upon the alleged carelessness of the defendant 
m setting the arm of the plaintiff who had had the 
radius fractured while cranking an automobile This 
action was begun and tried during this year The 
jury did not even take their coats off, but returned to 
the courtroom almost immediately with a verdict in 
favor of the defendant The osteopath m this case had 
turned over to the other defendant the labor of setting 
the arm and taking care of it 

4 This action has not been begun, although there 
IS threatened suit The gravamen of the charge is 
that ulcers followed a hypodermic injection The 
‘doctor has had a threatening letter from the attorney, 
and has every reason to believe that pleadings will 
be served 

5 This action was brought by a woman who re- 
ceived serious injuries to her right hand and arm, and 
was finally taken to and treated at a well known 
hospital, where she was put under an anassthetic and 
her arm set It is claimed that after the defendant 
had operated upon her and treated her hand tliere 
remained material m the joint requiring treatment to 
cure, the alleged negligence of the defendant There 
IS nothing m this case 

6 This action was brought against a surgeon, the 
plaintiff claiming that the doctor had been careless m 
the treatment of the plaintiff, a female, as is shown 
by letters, but as a matter of fact only a summons 
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\\as served m this action a notice of ippearance from 
jour counsel was served but up to date some months 
later no complaint has been introduced In the judg 
ment of >our counsel it is one of these purely ‘strike 
claims, and the action will probablj never even get 
so far as to be dignified with the serviccb of a com 
plaint 

7 The gravamen of this action is outlined m a 
letter from the physician, to the Secretarj of the State 
Medical Society but in which no summons and com 
plaint has ever been served While the cause of 
action can only be conjectured it has to do with the 
treatment of the hand and arm of this woman plain 
tiff Your counsel took particular interest in this 
case and immediatelj inquired of other physicians who 
had attended the patient as to their opinion of the 
entire situation and I am satisfied that there is no 
danger of recovery in this case although the suggested 
damages were quite extensive and perhaps serious 

8 This action was one brought against a member of 
the State Society, who happens also to be a dentist, 
and the action was laid in one of the inferior courts 
of the State the claim being that the plaintiff had 
engaged the doctor to furnish her with false teeth As 
she claims he has furnished her with teeth which do 
not fit her mouth and which are entirely unadapted and 
unsuited to meet her needs and requirements This 
case was adjusted bv the ladj surrendering the teeth 
to the doctor and the doctor returning the small de 
posit which she had paid to him She is now seeking 
teeth adaptable to her use 

9 The basis of this action was a claim on the part 
of the plaintiff that the defendant had been negligent 
m taking care of an abscess in plaintiff s hand whereby 
the patient had become blood poisoned and that lie 
had thereby lost wages and had spent large sums of 
money in trying to cure himself Tlic amount sued 
for m this case is $15,000 The evidence of the in- 
sincerity of the claim may be well imagined from the 
size of the demand for money 

10 The claim of the phmtiff m this action is that 
the patient who was employed by a contractor, had a 
fracture of the first phalanx of his middle finger with 
an open wound, and that the doctor was not success 
fill but was negligent in endeavoring to cure and 
alleviate the pain incident to the fracture and in in- 
specting the wound and m addition claims that the 
doctor should have amputated at once It is also 
claimed that it was necessary to amputate his finger, 
and he became infected and gangrene set m 

11 This action represents the last of an epidemic of 
cases in one of the counties of the State which fol 
lowed the loss of two cases there by attorneys under 
taking to defend this kind of a case. The remaining 
cases have all been disposed of and this is the only 
one left It will be tried early in 1914 The action 
itself IS one based upon the claim of negligence of 
two physicians one of whom is represented by your 
counsel and the other bv an independent attorney The 
question involved is one of the treatment of a fracture 
of the arm 

12 Although the doctor has been threatened in this 
evse with a letter from a firm of attorneys it would 
appear that the case has been abandoned because it 
has never materialized or assumed the dignity of an 
action actuallv brought although application has been 
made for defence by the doctor and advice has been 
given by your counsel The question involved was one 
of the treatment of a broken leg 

13 This action is two fold an action having been 
brought by the husband and one by the wife. It is 
claimed by the wite that she was m good health up 
to the time that she came to the doctor that she was 
then pregnant and that the doctor was negligent in 
tlie dchvcrv of the clnld and in omitting to adjust and 
sew up certain tissues about the birth channel Tliesc 
two actions will probably be tried eventually as one, 


one being for personal injuries on the part of the 
wife and the other one for loss of services on beiialf 
of the husband 

14 This action was based upon a charge of im 
proper treatment of a comminuted fracture of the 
lower end of the humerus wherein thereafter appeared 
a very great deformity obliteration of the radial pulse 
and ulnar paralysis The defendant in this case lias 
an insurance policy and the insurance company has 
declined to accept your counsel as the trial law'yer, 
and the doctor deciding to make use of the pnvileges 
of his policy, has accepted the lawyer employed by 
the insurance company The case will be tried early 
in 1914 but in the meantime your counsel is doing the 
best that circumstances will permit to properly advise 
the doctor m the position m winch he now finds himself 

15 This action is based upon a charge by a married 
woman plaintiff that she consulted the defendant m 
the action and that he undertook to treat her for a 
malady which had prevented her from bearing children, 
and the plaintiff claims by reason of his carelessness 
she was not cured of her complaint and that she be 
came afflicted with acute parametritis This case will 
be reached in its regular order some time hence 

16 In this particular action the lawyers m the case 
became very active and demanded of the defendant 
that he come and settle a case which they claimed 
they had agvinst him by reason of his carelessness in 
the treatment of a daughter of the proposed plaintiff 
The defendant was somewhat mystified m receiving 
these demands in view of the fact that he had never 
seen the family and had never had anything to do 
with the child After extended correspondence your 
counsel was able to convince the attorneys that they 
had sought out the wrong doctor and after some time 
a letter of apology terminated the litigation 

17 This action was based upon the claim of the 
plaintiff that the defendant had been negligent in 
caring for and treating her for an ailment of her right 
hand and fingers Although the complaint docs not 
state what the trouble is all about it would seem that 
the plaintiff had had her hand infected and came to 
the doctor for treatment His treatment was absolutely 
proper and right and there is not a semblance of a 
cause of action m the case although it may come to 
trial 

18 The basis of this action is a claim that the doc 
tor improperly treated a woman to see whom he had 
been called by a midwife He found the plaintiff 
discharging blood with a somewhat elevated tempera 
turc It is claimed that within a few days the patient 
became worse and that she was taken to a hospital 
and there operated upon The doctor asked to be 
present at the operation which was to be performed 
but was not advised until the time the woman died 
The doctor applied for defence but up to date no 
formal action has been begun It is clear that what 
the doctor did was proper the only thing to do and the 
unfortunate termination of the case was by reason of 
circumstances over which the doctor had no control 
and could not avoid 

19 This action was begun by the husband as ad 
mmistrator of his wifes estate, she having died fol 
lowing childbirth It is chimed m the complaint that 
the doctor was called plaintiffs wife being pregnant 
and approaching delivery, that a few weeks later and 
at full term the woman was attended by the doctor 
for the purpose of delivering her of the child with which 
she was then pregnant It is claimed that the doctor 
was negligent in the use of instruments which it be 
came necessary for him to apply to the child and m 
not suflicientlv dilating the parts in order to permit 
the child s delivery It is stated that he failed in his 
attempt to perform version and neglected to give the 
patient an anajsthetic, and that eventually in his efforts 
to remove the fortus defendant severed the head from 
the body There is no evidence of carelessness on the 
part of the doctor in the case 
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20 The basis of this action is a claim made against 
a doctor for the improper repair to a fracture of the 
radius and ulna of the plaintiff’s left arm, received 
b\ his being thrown from an automobile It is claimed 
also by the plaintiff that the doctor not only improperly 
set the fractured ends of the bones, but that 
he permitted them for an unnecessary length of time 
to remain out of place, and thereby the plaintiff was 
caused to suffer more than the ordinary pain incident 
to such treatment 

21 The basis of the claim in this action is that the 
doctor treated the patient experimentally, and proceed- 
ings uere opened by a letter from the patient directed 
to the doctor to the effect that he intended suing the 
doctor for §100,000 on account of his negligence The 
doctor has been advised by your counsel, and the 
patient has rested with his threat This letter of the 
patient was evidently written for the purpose of at- 
tempting to defeat the doctor in securing the amount 
of his bill, and for no other purpose 

22 This action is one brought against two physicians, 
one of whom is represented by independent counsel, 
and the other by me The claim is that the doctors, 
examiners in lunacy, through their negligence and 
carelessness, and with the husband of the plaintiff 
conspired together to place her in an insane asylum 
This case has very many interesting phases, and one 
of Its phases has already gone to the Appellate Divi- 
sion on the questions as to whether or not an insane 
person can bring an action, as she alleges in her 
complaint that she was insane and has never been 
adjudged sane This case may be reached for tnal 
during 1914, but it is unlikely 

23 This action up to date has never materialized 
into the form of a summons and complaint, although 
that may be the outcome eventually The defendant 
IS a surgeon, and he has sent me a carefully detailed 
history of the case The treatment involved an opera- 
tion around, and a refracture at the hip, which it 
would appear may have resulted in some impairment 
of function at that joint, although there seems no 
chance of their establishing any liability on the part 
of the surgeon 

24 The facts pertaining to this case refer to treat- 
ment in an office of a surgeon, of tears resulting from 
a former pregnancy The patient asked advice as to 
the advisabilitv of an operation and the physician ad- 
vised none The uoman soon after became pregnant, 
and it was necessary to take her to a hospital, where, 
refusing Caesarian section, forceful mechanical de- 
livery was resorted to The patient had small pelvic 
opening She soon became pregnant again after this 
delivery, and uas operated on ahead of term by in- 
ducing labor The patient died 

25 This case is based on an alleged wrong treat- 
ment in lupus-erythematosus The doctor informs me 
that this woman’s attorney sajs that she paid $250 for 
treatment, but that is not a statement of accurate fact, 
as the woman was largelj a chanty patient There can 
be no hope of success m this case 

26 This action is two-fold, one brought by the hus- 
band and one by the wife, the wife for personal in- 
juries and the husband for loss of services and money 
expended Plaintiff charges that the doctor was grossly 
Ignorant, and that he was rough and unskilful in his 
treatment of the plaintiff, who was then pregnant and 
tore and otherwise injured her, and in addition failed 
to remoie the after-birth, and that she became septic 
and that she developed milk leg, and was caused un- 
necessarilj to suffer pain incident to her condition, 
which, if she had been properly cared for, she would 
not_ha\e been called upon to suffer 

27 The basis of this action is a claim that the de- 
fendant who treated the plaintiff for a fracture of 
the right arm at the wrist, was negligent in caring for 
him This case will soon be tried and as there are some 
particular facts m connection with it, it will not be 
discussed just now at greater length Suffice it to say 
the case can be successfulh defended 


28 This particular claim is based on treatment of an 
employee of the American Locomotive Co , who, a few 
days after an injurj, developed keratitis The patient 
lost one eye, and it is understood that he has settled 
with the company for a very large amount I have 
studied this case very carefully, but I cannot see the 
slightest semblance of a just claim against the doctor 

29 The basis of this claim is that the doctor did 
not diagnose correctly what is alleged to be a fracture 
of the hip of a woman In the last few' vears there 
have been several cases of this kind, none of which 
have ever been successful 

30 This action is based upon a claim that the doctor 
failed to remove the appendix m a case wherein he 
was called to attend the patient who was suffering 
from what he considered to be appendicitis This case 
presents some rather amusing features, one of which is 
that the Statute of Limitations has run against it, and 
the other is that the inference to be drawn from the 
plaintiff’s complaint is that the only procedure which 
any surgeon would take in the case ,of appendicitis 
IS the immediate removal of the appendix, at all haz- 
ards I doubt if this case will ever come to trial 
as there is absolutely no merit to it 

31 The claim in this proposed action has never taken 
on the formality of a summons and complaint The 
basis, however, of the action, is one of a woman pa- 
tient demanding damages from a doctor by reason of 
her claim that he improperly diagnosticated, and im- 
properly treated a fracture of the radius near the wrist 
Although the patient was enthusiastic about her claim 
last August, it has rested there 

32 This action was begun by the service of a sum- 
mons only, and subsequently a complaint was served 
outlining the claim of the plaintiff, which vvas that she 
had originally been injured in her right shoulder, 
that she employed the defendant, and that he under- 
took to treat her, but that his treatment of the arm 
and shoulder was unskilful and negligent in that he 
unskilfully bound the arm of the plaintiff to her body 
with splints and bandages, etc , that by reason of this 
alleged carelessness she suffered unnecessary pain in 
and about the muscles of her shoulder, and that she 
has lost some use of her shoulder joint She also 
alleges that her nervous system has been interfered 
with, and that she will have to undergo further opera- 
tion This action will be tried early next year 

33 The basis of this claim is the result of treatment 
in a dispensarv, wherein it was claimed the doctor 
was negligent All the facts in this case are not before 
counsel at this time on account of it being a very re- 
cent claim 

34 The plaintiff in this action demands $20,000 from 
defendant by reason of the alleged negligence of the 
doctor in treating a dislocation and, fracture of one 
of the patient's shoulders, and other physical injuries 
Part of the negligence claims is the alleged failure on 
the part of the doctor in diagnosing the presence of the 
fracture and dislocation, and by reason of the doctor’s 
carelessness and unskilfulness the patient has suffered 
unnecessarily, and has been unable to follow his ordi- 
nary vocation 

35 This action is brought by the administrator of a 
deceased infant, who bases his claim as administrator 
upon the negligence of the doctor to the effect that 
while the infant was suffering from the symptoms of 
diphtheria which were plain and clearlv evident, the 
defendant neglected to treat the child for diphtheria, 
and that owing to such negligence on the part of the 
defendant the father claims the child died He also 
claims that if proper diagnosis had been made and 
proper treatment given, the child’s life would have been 
saved This action is for $25,000 

36 The plaintiff m this action is a woman who sues 
the defendant for improper and careless surgery in 
removing a growth from one of her abdominal organs 
This operation was performed in a hospital, and in- 
cident to this operation there were placed, it is claimed, 
within her abdomen, pieces of gauze which were per- 
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nutted to remain there for a long period of time and 
until they were expelled b\ nature, and by reason of 
these facts plaintiff contends that sne is entitled to re- 
co\er damages 

37 This action is two fold, one brought by the wife 
and the other bj the husband and is brought against 
a hospital and two doctors The defendant whom 
>our counsel represents recommended the particular 
hospital to the plaintiff, alUiough she used her own 
judgment and that of her husband in selecting it She 
was operated on, and after the operation it is alleged 
that she was burned with bottles or bags containing hot 
water which were of a dangerously high temperature 
She claims that she has been disfigured, scarred and 
permanently injured The husband sues for loss of 
services and the wife sues for personal injuries 

38 Application for defence was made in this case 
The doctor resides without the State but practices 
within the State the cause of action accruing within 
the State of Pennsylvania Your counsel is not rep 
resenting him but he is represented b> another at 
torney I consulted with the defendants attorney re- 
cently and advised him with reference to it, but do 
not expect to take an active part in the trial of the 
case or to assume the responsibility of his defence 

39 This action was brought against two brothers one 
a member of the State Society Your counsel rep- 
resents only the one who is a member of the Slate 
Society The action is based upon allegations of neg 
ligence and is two fold an action having been brought 
bv the husband and one by the wife for loss of services 
on his part and for personal injuries on hers She 
claims that she was examined and that the condition 
from which she suffered was diagnosed as appendicitis, 
and that one of the defendants was employed to treat 
her and operate on her The negligence claimed is 
that the doctor delayed hts operation with a resultant 
hernia caused by his negligence 

40 Tins case also is two fold the actions being by 
husband and wife In neither of the complaints is there 
an allegation as to what the operation complained of 
consisted in In addition to that fact the Statute of 
Limitations has run against the claim as the dates 
fixed show that more than two years have elapsed 
since the alleged cause of action accrued There is 
no fear on the part of counsel ot how this litigation 
will terminate 

41 This action was started when the doctor under 
took to collect his bill The nature of the treatment 
accorded to the patient and the fact that the chim was 
turned over to the Slate Medical Society quickly ter 
minated the anxiety of the patient to hxve it tried 

42 The plaintiff in tins action is the administrator of 
an infant whose death plaintiff claims was caused 
through the negligence of the defendant in the first 
instance when the child was suffering from appendi- 
citis and secondly when it became necessary to per- 
form an operation from which it is clainied the patient 
died The action is for loss of services of the child 

43 Tins action was be^n by the administrator of the 
patient wherein it is claimed that the doctor was neg 
ligent in administering carelessly and negligently, an 
overdose of chloroform and m carelessly administering 
an improper injection of soapy water by reason of 
winch decedent died This case is at issue and will 
hardly be tried for a year or two 

44 This action was brought by a young woman who 
claims that the doctor represented himself to be cs 
pccially proficient m filling in hollows m the neck of 
the plaintiff and others and that incident to his mjcct 
ing materials for the purpose of increasing her beauty, 
she was rendered sick sore and disabled and alleges 
that <he has been grievously damaged instead of 
beautified 

45 This action is two fold, one brought by the hus 
band and the other by the wife wherein it is charged 
that the doctor the defendant was employed under a 
contract to render services required to be performed 
m connection with the birth and delivery of a child with 


which the wife was pregnant The plaintiff claims 
that when the time for delivery came, the doctor refused 
to attend and treat her and that she suffered unneces 
sarilj severe pain, nervous shock and mental anguish 
She sues for personal injuries and the husband for loss 
of services and moneys expended 

This action was begun and has been tried this 
year, and the complaint alleges improper care on the 
part of the doctor in taking care of the wife at child- 
birth This case resulted in a verdict of $500 against 
the defendant, and is now on appeal and is heretofore 
referred to m my report 

47 This action was brought this year and tried, and 
resulted in a verdict for the defendant Tins action was 
against a member of the State Medical Society and a 
nurse The nurse was represented by outside counsel 
The action was based upon a cliim that improper in- 
structions had been given to the patient and to the 
nurse by the doctor and as a result of his negligence 
the patient was given an anema containing bichloride 
of mercury from which she died instead of a vaginal 
douche as the doctor ordered It transpired that the 
nurse who had her m charge in the absence of anyone 
to help her, permitted the patient herself to insert the 
nozzle 

48 The claim for damages in this case is based ujSon 
the allegation that prior to a date mentioned in the 
complaint the plaintiff had the free and natural use 
of his legs and on a certain day he broke and injured 
hts left leg, that the leg was improperly set and was 
left out of place for upwards of seven weeks until 
It became impossible to set it over again that the de 
fendant was also careless in that he permitted the leg 
to become swollen and that now the leg is diseased and 
sliortencd The amount sued for is $30 000 This 
action will be tried early m 1914 

49 This action is two fold, one brought by an infant, 
and the other by the father, in which the plaintiffs 
allege that the doctor was careless m treating the child 
to whom the defendant was called for the purpose of 
setting and healing a broken arm The claim is that 
the doctor was negligent and that now by reason of 
his negligence the cliild has scars wounds and paraly 
SIS and the father claims that he has had to expend 
large sums of money in attempting to cure the con 
dition from which the child is now suffering 

30 This action is brought against two physicians, and 
IS brought by the mother against them the son not yet 
being twenty one years of age Your counsel repre 
sents only one of the defendants The other is rep 
resented by an insurance company, although he is a 
member of the State Medical Society The complaint 
alleges that the boy injured his hip and that he came 
under the care of these two defendants who, making 
careful examination diagnosed the condition as a frac 
ture of the hip and he was treated accordingly The 
mother now alleges that his hip was not fractured, and 
because the doctors diagnosed the case as a fracture 
she asks damages from them So far as I can remem 
ber tins IS the first case I have ever had where it has 
been alleged in a complaint that the surgeon has been 
ovcrcareful 

51 This action was begun by the service of a sum 
mons onlv “apd although a notice of appearance has 
been served no complaint has followed it This case 
will soon be m position to be dismissed for failure to 
prosecute As there is no complaint the statement of 
the doctor must be a basis of conjecture only as to 
what the action is about and reference wDl not be 
made to it at tins time 

52 In this action the defendant and one of the hos- 
pitals are made party defendants The action is brought 
by a guardian ad litem in behalf of an infant It is 
claimed that by an operation performed by the defend- 
ant represented by your counsel the eyelid of the 
right eye was caused to droop and that the doctor v as 
negligent in and about such operation in that he left 
a piece of a needle withm the flesh which was retained 
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for a considerable period of time, as the complaint 
alleges This case will be disposed of soon 

53 In this case the plaintiff contends that she was 
suffering from leucorrhea, and that the defendant was 
negligent and unskilful, m that he prescribed and ad- 
ministered medicines for external and internal use m 
improper and injurious doses, which instead of curing 
plaintiff, as plaintiff claims, caused her to have a mis- 
carriage, and that m cleaning her womb the doctor was 
negligent 

54 This action was begun by a guardian ad litem 
of an infant It is claimed that in one of the dis- 
pensaries of a large hospital this child was treated by 
the defendant in the action, medically and surgically, 
that the defendant undertook to remove some bandages 
from a cut finger of the child’s right hand, and that 
in removing the bandages it is claimed the child’s finger 
was cut with the scissors by the doctor, and that the 
child w’as injured thereby permanently 

55 This IS an action in which your counsel is acting 
as counsel and adviser, other attorneys being the at- 
torneys of record, the defendant being insured, and the 
insurance company desiring their own counsel to look 
after the case The claim seems to have arisen out 
of an operation for appendicitis and a large number 
of 'gallstones, and it is claimed by the plaintiff that, 
although all the precautions were taken, some strips 
of gauze were left in the abdomen 

56 This action was brought by an administrator, 
the basis of the claim being the contention that the 
plaintiff employed the defendant to attend her in con- 
finement and deliver her of a child, but that the phy- 
sician was careless in failing to remove the afterbirth 
in Its entirety, and that the afterbirth was allowed to 
remain in her womb for three days, and that she finally 
had puerperal sepsis from which she died later 

57 This action was brought by the husband and 
wife, claiming that the doctor had been negligent in 
curetting her uterus after an inevitable abortion, and 
in addition it appears by the pleadings that he is 
charged with constructive assault, m that he performed 
a secondary curettement without her consent Other 
attorneys began the defence of this action, but your 
counsel was substituted and has gone on with the de- 
fence of the case This case presents many interesting 
questions and subjects, and the damages demanded are 
very large, based upon the claim that the wife was 
made insane through the negligence of the doctor Tins 
case will be tried early in 1914 Later — This case went 
to the jury and resulted in a verdict for the defendant 
in both cases, which w'ere tried at the same time 

Your counsel has been called upon during the 
year, as has been usual for the last several 
years, to do a great amount of work and render 
a great deal of advice, entirely outside his con- 
tract The reason for this is that the profes- 
sion does not understand that your counsel’s con- 
tract IS limited and confined to one class of effort 
only, but he has gone on advising and render- 
ing such services as requested, without considera- 
tion 

During the year many important matters have 
been presented, among which has been the estab- 
lishment of the Medical Society of the County 
of the Bronx, an area canned out of the County 
of New York and made a separate county It 
IS many years since this has occurred, and there 
ha\e been no precedents available to your coun- 
sel, and special care has been taken, meetings at- 
tended and advice given, in order that immedi- 
ately after the first of January, 1914, there might 
be established m this new County a representa- 


tive County Medical Society, under the best 
auspices 

Your counsel is glad to report that in no case 
of malpractice has any member of the State 
Society been called upon to pay money The 
case referred to heretofore will, beyond doubt, 
be reversed as it should be, and upon a second 
trial, if any is ever held, there will be no ver- 
dict The verdict rendered was evidently a sym- 
pathetic one, entirely independent of the rights 
of the parties or the testimony in the case 

Your counsel should feel that he had not done 
his full duty if he did not again express his 
deep feeling of appreciation for the many cour- 
tesies extended by those of the medical profes- 
sion with whom he has come in contact, and to 
add that their active and earnest cooperation and 
assistance have materially lessened the difficulties 
of his task, which otherwise would have been 
unsurmountable, and the satisfactory results at- 
tained, impossible 

The year 1913 has been by far the most stren- 
uous year of your counsel’s relationship to the 
medical profession Greater work and sacrifices 
have been demanded and accomplished than ever 
before We may well congratulate ourselves 
upon the year’s work 

All of which IS respectfully submitted, 

James Taylor Lewis, 
Counsel 

December 31, 1913 


REPORT OF THE COUNCILOR OF THE 
FIRST DISTRICT BRANCH 

To the House of Delegates 
Owing to an exasperating illness, which has 
incapacitated me for nearly a year, I have been 
able to give very 'little attention to the duties 
devolving upon me as President of the First 
District Branch Those duties have been very 
kindly assumed by the Vice-President, Dr H 
Lyle Winter, of Cornwall, to whom is due all 
the credit for one of the best meetings ever held 
by this Branch 

The meeting place was Yonkers and the pro- 
gram, arranged by Dr Winter, was well bal- 
anced, not too long, the papers all of great in- 
terest and of educational merit, and the discus- 
sions illuminating The local arrangements, and 
entertainment, planned by' a committee of Yon- 
kers physicians, was pleasing and all that could 
be desired The attendance, which was large, 
was fairly representative of the seven important 
counties comprising the First District Branch 
The following officers elected for the ensuing 
year bespeak increased interest and attainment 
President— H Lyle Winter, Cornwall , Vice- 
President, James E Sadler, Poughkeepsie , Sec- 
retary', Qiarles E Denison, New York Treas- 
urer, Thomas F Goodivm, Mt Vernon 

Although unable, for reasons stated above, to 
carry out the provision of Section five of Chapter 
five of the by-laws, I am reliably informed that 
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there is renewed activity in all of the six counties 
hiMng- county societies, Putnam having none, 
and that the work is being satisfactonl> ac- 
complished 

Respectfullj submitted, 

John C Otis, 

President First Distric* Bianch 
December 31, 1913 


REPORT OF THE COUNCILOR OF THE 
SECOND DISTRICT BRANCH 
To the House of Delegates 
The annual meeting was held m Brooklyn on 
No\ ember 24, 1913, in the auditorium of the 
Medical Societ> of the County of Kings There 
was an unusually large attendance and the ad- 
dress of the evening was discussed with great 
interest 

All the county societies were well repre- 
sented Among those present were Dr James 
M Winfield, President, Medical Societ> of the 
County of Kings, Dr Frank Overton, Secre- 
tar> Suffolk County Society, and Dr James 
S Cooley, represjcnting the Queens-Nassau 
Medical Societj, and Vice-President of the 
Second District Branch 
The scientific session of the program consisted 
of an address by Dr Robert Abbe on “The Pres- 
ent Aspect of Radium Work ” supplemented by 
many plaster-of-Pans casts of cancer cases 
treated by this metliod 

The discussion was very abl> opened by Drs 
John O Polak, Paul M Pilcher and Jacob Fuhs, 
of Brooklyn, and continued by other members 
present 

The following officers were elected for the 
ensuing year James S Cooley, Mineola, Presi- 
dent, A H Terry, Patchogue, Vice-President, 
Charles Eastmond Brooklyn, Secretary 
On October 30, 1913, the President made an 
official visit to the Suffolk County Medical 
Society on the occasion of their 117th Annual 
Meeting, at Rivcrhead There was an excellent 
program presented, Dr James M Winfield read- 
ing a paper on syphilis Addresses were made by 
Dr Guv H Turrell President of the Society, by 
Dr William Francis Campbell, President of the 
Medical Society of the State of New York and 
by Dr Victor A Robertson, President of the 
Second District Branch 
The members of the Society and their guests 
were hospitably entertained at dinner during the 
course of the meeting 

There is nothing of note to mention regarding 
the various societies constituting the Second Dis- 
trict Branch, all seem to be prospering 
The annual meeting is of undoubted value, as 
It permits the members of the constituent soci- 
eties to discuss matters of mutual interest and 
thus become better acquainted 

Respectfully submitted 

Victor A Robertson 
President Second District Branch 
December 31 1913 


REPORT OF THE COUNCILOR OF THE 
THIRD DISTRICT BRANCH 
To the House of Delegates 
The Third District Branch held its annual 
meeting in Catskill, October 25, 1913, with fifty 
members in attendance We were honored with 
the presence of the President of the State So- 
ciety, which was highly appreciated by all The 
Medical Society of the County of Greene acted 
as host, entertaining the visitors The program 
with one exception was followed out with time 
for discussion The meeting was held m the 
Court House I have so far been able to visit 
but one Society in the Distnct, that of the County 
of Ulster, but hope before the meeting of the 
State Society to have visited them all 
The following officers were elected for the en- 
suing year President, Robert Selden, Catskill, 
Vice-President, A H Traver, Albany, Secre- 
tary, J N Vander Veer, Albany, Treasurer 
Mary Gage-Day, Kingston 

Respectfully submitted, 

Robert Selden, 

President Third Dishict Branch 
December 31, 1913 


REPORT OF THE COUNCILOR OF THE 
FOURTH DISTRICT BRANCH 
To the House of Delct^atcs 
In arranging our work in the Fourth Distnct 
Branch, we found that it would not be possible 
to visit all of the County Meetings, and there- 
fore decided to devote what time we could to 
those counties that appeared to need it the 
most, and especially where there was a pros- 
pect of adding new members 

Essex County with a registration of 46 phy- 
sicians and 18 members had no society This 
we succeeded in reorganizing September 8th, 
with an addition of eight new members to the 
State Society, and at a recent special meeting 
SIX more were taken m 

St Lawrence County, with 119 registered phy- 
sicians and 56 in the Society was urged to make 
an effort to add new members but so far onlv 
two have been added to the Society 
Franklin County has added four members, but 
will lose some that will join the Essex County 
Society 

Clinton County has made her loss to the Essex 
County Society more than good by the addition 
of eight members 

Warren Washington and Saratoga Counties 
have not added to their membership but their 
societies are all m a prosperous condition 

Schenectady, Montgomery and Fulton Coun- 
ties with their cities and hospitals are in active 
and prosperous condition 
The annual meeting was held at Fort Edward 
October 14th There was a good attendance 
and we were honored bv the presence of our 
State President Dr Campbell and State Scc’-e- 
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tary, Dr Townsend We also had the pleasure 
of listening to a paper by Dr Abraham Jacobi, 
Ex-President of the American Medical Associa- 
tion 

The program as published m the Journal was 
carried out, with the exception of a few num- 
bers, the readers of which were not able to be 
present 

At the business meeting there was not a quo- 
rum of delegates present, hence there was no 
election of officers 

All of which IS respectfully submitted 

Silas J Banker, 

Piesident of the Fouith District Branch 

December 31, 1913 


REPORT OF THE COUNCILOR OF THE 
FIFTH DISTRICT BRANCH 

To the House of Delegates 

The President of the Fifth District wishes to 
report that all the County Societies show robust 
health 

On October 2, 1913, the meeting of the Fifth 
District Branch was held in Oneida, New York, 
about 130 physicians being present Everyone 
seemed to take great interest in the sessions 
In the words of a prominent member of the 
profession present, "The annual meeting of the 
Fifth District was an honor to the officers, and 
the medical profession of Oneida and Madison 
Counties ” 

After welcoming the guests, the President, 
Dr Otto Pfaff, of Oneida, spoke of the mem- 
bers IV ho had responded to their “Last call 
Dr Nathan Jacobson, Dr Albert S Hotaling, 
Dr George A Edwards, Dr Edwin C Reams, 
they vv^ere also feelingly referred to by subse- 
quent speakers 

The program was very interesting and instruc- 
tue 

The following officers were elected for the en- 
suing >ear President, Frederick H Flaherty, 
Syracuse , Vice-President, William D Garlock, 
Little Falls , Secretary, James F McCaw, Water- 
town, Treasurer, George F Mills, Oneida 
The next annual meteting will be held in 
Syracuse 

Respectfully submitted, 

I, Otto Pfaff, 

President Fifth District Branch 
December 31, 1913 


REPORT OF THE COUNCILOR OF THE 
SIXTH DISTRICT BRANCH 

To the House of Delegates 
The officers of the Sixth District Branch beg 
leave to submit their report for the year There 
has prospered throughout the district tlie work 
of the profession There has been accord in 


the County Societies with good attendance and 
awakened interest Of the smaller bodies, such 
as Schuyler, Delaware and Otsego, the members 
are few and scattered Their meetings are few 
and State and District Officers and members un- 
fortunately vasit their meetings but infrequently 
It has been my privilege to have had but two 
invitations to meet with County Societies, those 
of Cortland at the joint meeting with Tompkins, 
and the annual meeting of Chenango, not that 
a presidential visitation is at all necessary, yet 
it would seem that better co-operation would 
prove most acceptable and worthy of adoption 
The railway connections m the district are bad 
and the solution is one of good roads and auto- 
mobile communication 

The president visited a good meeting of the 
Keuka Lake Medical Society The annual meet- 
ing of the district was held at Stimson Hall, 
Ithaca, and despite the prolonged ram the at- 
tendance was excellent and the program well 
discussed The advancement of the date of this 
meeting permanently to the first Tuesday m 
October will have a most salutory effect as means 
of travel will then be of the best 
The Council Meeting of the district held in 
Binghamton m June was the means of bringing 
all officers easily together and getting full dis- 
cussion of needs in the district and formulating 
the annual program 

For the first time the Councilor, Delegate and 
members of Steuben have been with us and we 
welcome them heartily 

There is more than evident need m some of 
our counties of state help m the regulation of 
practice and application of present laws to the 
restriction of those unqualified to practice Ac- 
tion in this has been taken with favorable vote, 
by more than half the County Societies of the 
District It IS purposed to bring the whole mat- 
er before the House of Delegates m April next 
Your officers have had the utmost help from 
State Secretary Towmsend and his office 
The following officers were elected for the en- 
suing year President, Thomas F Manley, Nor- 
wich , Vice-President, Arthur D Booth, Elmira , 
Secretary-Treasurer, R Paul Higgins, Cortland 
Next annual meeting Norwich, Tuesday, 
October 6, 1914 

Respectfully submitted, 

Luzerne Coville, 
Piesident Sixth District Branch 
December 31, 1913 


REPORT OF THE COUNCILOR OF THE 
SEVENTH DISTRICT BRANCH 

To the House of Delegates 
The Seventh District Branch of the Medical 
Society of the State of New York held a Joint 
Meeting with the Eighth District Branch, at Son- 
yea, N Y , September 25, 1913 Inasmuch as 
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the weather was so very fine, it wa-- rather a 
disappointment that the attendance at the meet- 
ing was not larger The program presented 
was well discussed and the two branches iiad the 
pleasure of listening to an mspinng address by 
the President of the State Society, Dr William 
Francis Campbell, of Brooklyn 
During the year, as one of my duties I hate 
t isited SIX of the seven County Societies included 
in the Seventh District Branch and expect to 
visit the Society of the other County in Janu- 
ary, 1914 

The officers of the Seventh District Brandi 
were re-elected for the year 1914, as follows 
President, William T Shanahan, Sonyea, Vice- 
President, Frederick J Bowen, Mt Morris, 
Secretary,} F Myers, Sodus, Treasurer, H J 
Knickerbodcer, Geneva 

It IS my opinion that if the members of our 
various County Societies, not only in this District 
but in other Districts, would take a little livelier 
interest in medical matters that their respective 
meetings could be made much more valuable than 
IS often the case at the present time 
The place of meeting for 1914 has not as yet 
been decided upon, but in all probability will be 
held at a central point in the District 
Respectfully submitted, 

William T Shanahax, 
President Seventh District Branch 

December 31, 1913 


REPORT OF THE COUNCILOR OF THE 
EIGHTH DISTRICT BRANCH 
To the House of Delegates 
During my term of service as President of 
the Eighth District Branch, I have visited the 
medical societies of the Counties of Allegany, 
Cattaraugus, Chautauqua, Erie, Niagara and 
Wyoming Conflict of dates and professional 
engagements have interfered with the Orleans 
County meetings, but I expect to meet with this 
society at an early date I have been ably as- 
sisted in placing before the meetings of the 
various societies the advantages of belonging to 
the organized profession by Dr Albert T Lytle 
the second Vice-President, who has accompanied 
me on most of the visits Generally speaking, 
the different County Societies embrace the great 
majority of the eligible physicians, Chautauqua 
Society in particular, being very strong in its 
membership Wyoming County also shows up 
exceedingly well The point that impresses me 
most strongly is that the recruiting of the dif- 


ferent societies rests largely upon a few earnest, 
active men who never let an opportunity slip 
by to enlist a good man, and to whom no effort 
IS too great, and no time or place inappropriate 
in which to urge the benefits of membership m 
the Society of organized medicine The men to 
whom particular credit is due are, Dr J W 
Morris, of Chautauqua, Drs Grover W Wende 
and Albert T Lytle, of Erie, and I wish here to 
acknowledge my indebtedness to them for their 
cordial support during the past year 
In compiling some statistics in reference to the 
membership of the Eighth District, the follow- 
ing figures are not without interest They are 
taken from the official State Directory, and are 
therefore assumed to he approximately correct 
In the State at large there were at the time of 
the issue of the Directory 13,777 physicians and 
of this number 7,388 were members of the 
Medical Society of the State of New York, 
a percentage of 53 6 In the Eighth District 
Branch there were 1,247 physicians, with a so- 
ciety membership of 865, a percentage of 69 36 
If the Eighth District be deducted from the 
State at large, the figures are 12,530 physicians, 
and a society membership of 6,523, giving a 
percentage of 51 9 This gives the Eighth Dis- 
trict Branch an advantage of 17 46 per cent 
May not the Eighth District Branch say to the 
State at large without any bombast or feeling 
of self-sufficiency, “Go and do thou likewise 5” 
The annual meeting was held at the Craig 
Colony for Epileptics at Sonyea, at the invita- 
tion of Dr W P Shanahan, President of the 
Seventh District Branch The meeting was at- 
tended quite well and was noted for the scien- 
tific character of the papers presented It was 
addressed by the President, Dr Campbell, who 
spoke of the needs and policy of the State Medi- 
cal Society The meeting was entertained by 
Dr Shanahan to whom the Eighth District 
Branch desires to extend its sincere apprecia- 
tion of all that was done for its comfort and en- 
tertainment 

The election of officers for the ensuing year 
was as follows President, Arthur G Bennett 
Buffalo, First Vice-President, C G Leo Wolf, 
Niagara Falls , Second Vice-President, Albert T 
Lytle, Buffalo , Secretary, E A Sharp, Buffalo , 
Treasurer, F H Van Orsdale Belmont 
Next Annual Meeting Buffalo, the date to be 
decided by the Executive Committee 
Respectfully submitted, 

Arthur G Bennett, 
President Eighth District Branch 

December 31, 1913 
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HOUSE OF DELEGATES 

The regular annual meeting of the House of Dele- 
gates of the Medical Society of the State of New 
York was held in College Hall, Hotel Astor, New 
York City, April 27, 1914, at 8 30 PM, Dr William 
Francis Campbell, Brooklyn, President, in the Chair, 
Dr Wisner R Townsend, New York, Secretary 
On the roll call the following members answered to 
their names 

A J Bedell, T W Jenkins, F C Conwaj, C R 
Bowen, M R Bookman, W M Dunnine, W G 
Ejnon, H Roth, L H Quackenbush, V M Griswold, 
C H Richard, A W Booth, P B Brooks, J B 
Ransom, F D Reese, J E Safford, A L Peckham, 
F \V Barrows, G F Cott, E L Frost, A T Lytle, 
T H JMcKee, J Richter, W H Thornton, J V 
Woodruff, C G Stockton, H C Finch, V M Rice, 
W G Rommel, W Browning, E E Cornwall, C G 
Crane, W J Cruikshank, J W Fleming, O A Gordon, 
E A Griffin, G R Hawley, O P Humpstone, J W 
Ingalls, J R Kevin, W D Ludliim, J C MacEvitt, 
J O Polak, J C Rushmore, J M Winfield, R F 
Barber, B Harris, S J McNamara, E N K. Mears, 
G K Collier, W E Brown, O E Jones, W T Mulli- 
gan, J M Swan, J R Williams, C F Timmerman, 
H Barclay, T P Berens, J A Bodine, N E Brill, 
M L Carr, W L Carr, F M Crandall, W L Cul- 
bert, E E Harris, C Herrman, W B Hoag, H S 
Houghton, H Lilenthal, S Lloyd, R L Loughran, 
J M Mabbott, J J MacPhee, R S Morton, W C 
Phillips, S J Kopetzkj, A C Prentice, C H Richard- 
son, W Shannon, T S Southworth, J B Squier, 
H S Stark, I D Steinhardt, R Waldo, B H Wells, 
J V D Young, F Van Fleet, E Shoemaker, F J 

Douglas, H G Jones, F H Peck, C E Coon, A E 

Larkin, D H Murraj, A L Beahan, R F Medrick, 
H L Winter, I F Barnes, C Boettiger, C D Cleg- 
horn, R F MacFarlane, E Howd, W Kirk, G A- 

Leitner, W B Hanbidge, D C Moriarta, F C Reed, 

J M Quirk, J A Conwa), S B Allen, M B Heyman, 
C S Pa\ne, L Coville, H Van Hoevenberg, H E 
Clarke, E* A Nevm, T F Goodwin, L C Broughton, 
H W Matthews Total, 118 
The following officers and chairmen of committees 
w ere present 

William Francis Campbell, President, W Stanton 
Gleason, First Vice-President, Gerrit F Blauvelt, 
Second Vice-President Myron B Palmer, Third Vice- 
President, Wisner R Townsend, Secretary , Alexander 
Lambert Treasurer , Thomas J Harris, Chairman 
Committee on Scientific Work, Charles H Richardson 
Cliairman Committee on Arrangements, also the fol- 
lowing councilors Silas J Banker, Fourth District 
Branch, Luzerne Coville, Sixth District Branch, 
William T Shanahan, Seventh District Branch, 
Arthur G Bennett, Eighth District Branch 

A quorum having answered to their names. Presi- 
dent Campbell declared the meeting open for business 
and said “The Secretary wnll now' read the minutes of 
the previous meeting” 

The Secretarv As the minutes of the previous 
meeting were published in the Journal for May, 1913, 
I mo\e thcj be adopted as pnnted 
Dr Wendeli, C PHn.LiPS I second the motion 
Carried 

The President The next order is the report of the 
President 

Dr E Eliot Harris As the report of the Presi- 
dent has been pnnted and is so full of ideas and 
suggestions, I do not believe that this House, as 
constituted, has the time with the limitations put upon 
It to properlj consider it, therefore, I move that 
tins House resohe itself into the Committee of the 
Whole to consider the President’s report and the 
recommendations contained therein 
Motion seconded bj several and carried 
The President I will appoint Dr Harris Chairman 
of the Committee of the Whole but before proceeding 
I will ask the Secretari to read a telegram, which he 
has prepared 


The Secretary read the following 

April 27, 1914 

Hon Martin H Glynn, 

Albanj, New York 

The House of Delegates assembled for the one 
hundred and eighth annual meeting of the Medical 
Society of the State of New York extend their felici- 
tations to the Governor on the veto to protect the 
people of the State from incompetent practitioners of 
the healing art It also congratulates the people on 
having so fearless and clear-sighted a man as its chief 
executive 

Medical Society of the State of New York, 
Wisner R Townsend, Secretary 

It was moved and seconded that the telegram just 
read by the Secretary be sent to the Governor Carried 
President Chmpbell then asked Dr Harris to assume 
the Chairmanship of the Committee of the Whole 
The Chairman called the Committee of the Whole 
to order and stated that the business before the com- 
mittee was the consideration of the recommendations 
contained in the President’s report See p 254 
In the matter of the New York State Journal of 
Medicine, Dr Wendell C Phillips moved that it is 
the sense of the Committee of the Whole that the 
State Journal should remain as under the present 
management, that the entire time of a business mana- 
ger would not be more efficient than the efforts of 
a committee of professional men , that it is the sense 
of this Committee of the Whole that the Journal’s 
possibilities are being quite fully realized, and that its 
business is being conducted according to modern 
methods of efficiency 
Motion seconded and earned 
As to Malpractice Defense, Dr Frank Van Fleet 
moved that the malpractice defense of the Medical 
Society of the State of New York be continued as 
It IS without any change 
Motion seconded and carried 

As to the Directory, Dr Van Fleet moved that it 
IS the sense of this body that the Directory is of suf- 
ficient importance to the Society as a yvhole to warrant 
its publication 
Motion seconded 

Dr T Passmore Berens moved to amend that the 
Directory be published yearly as at present 
The amendment W'as seconded, accepted, and the 
original motion as amended was put and carried 
It was moved and seconded that the Committee of 
the Whole rise and report to the House Carried 
President Campbell then called the House of Dele- 
gates to order, and called on the Chairman of the 
Committee of the Whole to report 
Dr Harris (Chairman of the Committee of the 
Whole) In reporting for the Committee of the Whole, 
I do so with the feeling that the President in his re- 
port was filled largely with the consideration of the 
individual practitioner of this State Every paragraph 
in his report is full of concern for the well being 
and general benefit of the practitioners of this State, 
and it IS hoped that this State Society, this State 
scientific body', can extend its activities so as to be 
more careful of the economic interests of the medical 
profession and the general practitioner, and yet, if 
I may quote from a section of his report, he says 
“The function of the State Medical Society is not 
general, it is specific, it is to do for its individual 
units what they cannot do for themselves, it is pri- 
marily a protective function, its aim is to better safe- 
guard the interests of its individual members and 
thereby sustain the dignity of the medicai profession m 
the various communities throughout the State ” In 
another part of his report he says “The State So- 
ciety IS for the benefit of the individual member, and 
as It sohes his problem, so will it command his respect” 
I wish to state that the individual also ought to make 
sacrifice for the profession of the State, and it is 
incumbent upon him to support the publication of the 
Journal and the Directory of the State Society which 
are not the result of any sporadic action on behalf of 
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this Societj but the result of the most careful con 
sidention of >ears of a general comnuttee of the 
Societ> and the Society met debated and considered 
nhnt were the interests that could be best furthered 
b\ a stienlific society reprc'.ented by the iledical So 
ciet\ of the State of New \ork whose ideals and 
tnditions are protected in these publications, and 
therefore m moving the adoption of the report winch 
includes the adoption of the motions made and earned 
in the Committee of the Whole I do so with all re 
pect to the large heartedness of onr President 
Motion seconded and earned 

Tjif Prusioent The next order of business is the 
Report of the Council See p 256 
The Secretary rt.ad the recommendations m the 
report 

The President What will vou do with the Report 
of the Council’ 

Dr Phillips I move thit it be received and 
adopted 

\If)tton seconded and earned 

The Prfsidfnt The next item is the Report of the 
Secretary See p 255 

The Secretary rend the recommendations m Ins 
report 

The President What disposition will you make of 
this report’ 

Dr Phillips 1 move that the report of the Sec 
retarv be received and adopted 
Motion seconded and earned 
The President The report of the Treasurer 
See p 260 

Dr Alexander Lvmbert There are no recommenda 
tions in the report of the Treasurer 
The President What vviU you do with the report 
of the Treasurer’ 

Dr Booth I move that the report be accepted as 
published 

^IotlOll seconded and earned 
The next report is from the Committee on Scientific 
Work See p 266 

The President What will you do with it? 

It was moved that the report be accepted as printed 
Motion seconded and carried 
The President The next order of business is the 
report of the Committee on Legislation See p 264 
In the absence of Dr Neff Oiairman the report was 
read by the Secretary 

It was moved and seconded that the report be re 
ceued and adopted Carried 
The Pkisident We will listen to the report of 
the Committee on Public Health See p 264 
The Secretary read the report of this committee 
The President This report is before you What 
will you do with it? 

The SEcrETVRY I move it be referred to the Com 
mittee on Legislation with power 
Motion seconded 

Dr Howard Liuentuvl I think that part of the 
report in reference to an appropriation of §100000 for 
radium ought to be left out as the time is not npc 
for asking the Legislature to appropriate that ainount 
Radium has not been shown as yet to be a aire all 
Dr Samuel Lloyd I move to amend that the re 
port he received and adopted with the exception of 
that part of it referring to radium 
Tlte amendment was seconded accepted and the 
original motion as amended was earned 
The President The next is the report of the Com 
nuttec of Arrangements See p 266 
Dr Charles H Richardson Oiainnan of the Com 
mittec on A.rrangemcnts reported tint satisfactory ar 
rangcments had been made for the meetings of the 
me actions in the Hotel \stor which would also be 
the iiciufiuartcrs 

I iiF President Tou have heard the report WTiat 
will 'Oil do with it’ 


h was moved and seconded that the report be ac- 
cepted 

Motion earned 

The President The next is the report of the Com 
mittee on Medical Research See p 265 
It was moved that the report be adopted as pub 
Iishcd 

Motion seconded and carried 
1 HE President Reports of Special Committees 
Dr Edward D Fisher read the report of the Com 
mittee on Prize Essays as follows 
To the House of Delegates 
The Committee on Prize Essays would respect 
fully report that no essay has been presented for 
the Mernt H Cash Prize and but one for the Lucien 
Howe Prize 

The latter is of so much value we believe it worthy 
to be awarded the prize The name of the author is 
contained in the envelope bearing the motto Cogito 
Ergo Sum Dr Fisher opened it and found the author 
to be Mark ] Schoenberg A Contribution to the 
Experimental Study of Ocular Anaphylaxis 

A Van DEB Veer 
Edward D nsuER 
J F W Whitbuk 

Committee 

The President Aou Inve heard the report of this 
committee What is your pleasure’ 

It was nioved and seconded that the report be adopted 
Carried 

The President The next is the report of the 
Committee Appointed to Consider the Question of the 
Prosecution of Illegal Practitioners See p 266 
Dr R P Higgins Chairman presented the report 
The President What will you do with this report’ 
Dr Rosalie S Morton stated that although this matter 
was referred to in the Committee of the Whole this 
specific report has not yet been considered It should 
be fully discussed 

Dr Samuel Llovd I move that the report be re 
ceKed and the recommendations adopted 
Motion seconded and after discussion on being put 
to the House was declared lost 
Dr Mvenorr I now move that the report be re 
ceivcd and placed on file 
Motion seconded and earned 
The President The next special committee 
The Secretary presented a supplementary report of 
the Committee on tlie Regulation of the Introduction 
of Alcdical Expert Testimony 
\our pecial committee on Medical Expert Testi 
mony desires to make the following supplementary 
report 

The biH as set forth in our original report was jn 
troduccri m the Assembly and Senate but we were 
unable to get action upon the bill this year We will 
continue to work upon this bill if the House of Dele 
gates desires lo have ns continue the work 
We respectfully sugj,est that the Qiainnan of the 
Committee ou Legislation be added to this committee 
We respectfully suggest that the committee be re 
appointed and given the same powers as heretofore 

DwiciitH Murrav Chatrniaii 

The President What will vou do with this report’ 
Dr. Philups 1 move that it be received and 
adopted 

XIotion seconded and earned 
1 HE pRFstDENT The next special committee is 
the report of the Counsel Sec p 268 
Dr Pniuiis I move the report be received as 
printed and placed on file 
Motion seconded and carried 

The President Reports of Councilors of District 
Branches See p 272 

It was moved that the reports of the Councilors of 
the First Second Third Fourth Fifth Sixth Seventh 
and Fighth District Branches be received and placed 
on file 

Motion seconded and earned 

The President The next order is Unfinished Bust 
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iicbs Is there anj unfinished business to come betore 
the meeting^ 

The Secrctar 3 ' read the am'endments to the Consti- 
tution presented at the last meeting, and they were 
dulj seconded and adopted 
Section 2 of Article II 

Sec 2 The term county medical society as used in 
this Constitution shall be deemed to include all societies 
noM in affiliation with this societj or which may be 
organized and chartered by the House of Delegates 
Sections 1 and 3 of Article III 

Section 1 The officers of the Society shall be a Presi- 
dent, three Vice-Presidents, a Secretary, a Treasurer, 
and one Councilor from each District Branch They 
shall be elected annually by ballot for the term of one 
year, except the Councilors, and the majority of the 
votes cast shall elect 

The President, Vice-President, Secretary and Treas- 
urer shall be elected by the House of Delegates At the 
first election in the District Branch societies hereafter 
held, the Councilors for the First, Second, Third and 
Fourth District Branches shall be elected for the term 
of two years The Councilors for the Fifth, Sixth, 
Seventh and Eighth District Branches shall be elected 
for one jear, and thereafter all Councilors shall be 
elected for the term of two years by the District Branch 
of the District in which they reside and shall be the 
respective Presidents thereof 

Sec 3 No delegate elected to the House of Delegates 
shall be a candidate for a general office in the Society 
until after the expiration of the term for which he 
shall have been elected a delegate, and no person shall 
be elected to any office in the Society who shall not 
have been a member of the Society for two years 
immediately preceding the date of his election 

Section 1 and 2 of Article VII 

FUNDS 

Section 1 Funds shall be raised by an annual per 
capita assessment on each county society at a uniform 
per capita rate throughout the State Funds may also 
be raised by voluntary contributions, by the sale of the 
publications of the Society, and in any other manner 
approved by the House of Delegates No funds of the 
Society shall be appropriated for any purpose except by 
authority of a resolution of the Council, nor shall any 
indebtedness be incurred by officers, members of com- 
mittees or members of the Society until the same shall 
have been approved by the Council 

Sec 2 The State annual per capita assessment shall 
be $3 00 and shall be collected by the county treasurers 
at the same time and as part of the county dues, and 
shall be remitted to the State Treasurer by the treas- 
urer of each county society on or before the first day 
of June of each year 

The Secretary It is necessary to take action on 
the motion by Dr E Eliot Harris, presented 
last j'ear in accordance with Article VI, Section 1, of 
the Constitution, relative to the time and place of 
holding the annual meeting 

Dr Harris I move its adoption 
Seconded and carried 

Dr E Eliot Harns moved, in accordance with 
Article VI, Section 1, of the Constitution, that notice 
is hereby given that a motion will be made at the 
next annual meeting to change the time and place of 
meeting 

Motion seconded and carried 

The President Where will this Society hold its 
meeting next year, and at what date^ 

Dr Charles A Stockton, of Buffalo, extended a 
warm invitation to the Society to hold its next Annual 
Meeting m Buffalo, and moved that when the Society 
adjourns, it adjourn to meet in Buffalo in 1915 
Dr James W Fleming I second the motion 
Carried 

The President The date of the meeting^ 

It was moved that the next Annual Meeting be 
held on the last Tuesday in April, 1915, namely, April 
27th (the House of Delegates will thus meet on 
April 26th) 


ilotion seconded and carried 

The President Any further new business’ 

The Secretart Ihere is a recommendation for 
honorary membership. Dr John George ^dami, Mont- 
real, Quebec, recommended by Drs Fox, Whitbeck, 
and Eisner 

The President What will you do with tins recom- 
mendation ’ 

Dr Phillips I move the recommendation be con- 
curred in 

Motion seconded and carried 
Ihe President Anything further’ 

The Secretary Dr Edward G Ra\e, Hicksville 
desires to be placed on the retired list The Secretary 
stated that his application is properly endorsed 
The President What wnll you do w'lth this request’ 
Dr Phillips I move the request be granted 
Motion seconded and earned 

The President Is there any further new, business’ 
Dr Brooks H Wells, New York, offered the fol- 
lowing preambles and resolution, and moved their 
adoption 

Resolutions for the establishment of a Committee 
on Health and Public Instruction in the Medical Society 
of the State of New York 
Whereas, The Public Health Education Committee 
has been made a standing committee of the Council on. 
Health and Public Instruction of the American Medical 
Association, and 

Whereas, The Council on Health and Public Instruc- 
tion has recommended that a Committee on Health and 
Public Instruction be established by each state society , 
and 

Whereas, The Committee has offered in other states 
the best method of reporting organized, free-lecture 
work carried on by doctors, and 
Whereas, The Committee, through its course of 
lectures on the prevention of disease, has increased 
the good-will of the public toward the medical pro- 
fession, and 

Whereas, It is only through organized effort that 
the best results in the work on the prevention of 
disease can be accomplished, and 
Whereas, The annual expense of said Committee 
has been less than fifty ($50) dollars in many states, 
to the State Society, and 

Whereas, This Committee has been formed and' 
recognized by the State Society in twenty (20) states, 
therefore, be it 

Resolved, That the Medical Society of the State of 
New York authorize the appointment of a Sub- 
Committee on Health and Public Instruction as part 
of the Public Health Committee of the Medical Society 
of the State of New York 
Motion seconded and carried 

The President Is there any further new business’ 
Dr Coville, Ithaca Under the head of new busi- 
ness, I would suggest, Mr President, the following 
resolution, and I so move, that the Medical Society 
of the State of New York appoint a special committee 
of ten to be known as The Medical Educational Com- 
mittee, who shall endeavor to secure the cooperation 
of the Board of Regents, and shall act in conjunction 
with the Board of Regents to obtain a modification 
of the state education law, in so far as it relates to 
medical practice, as follows 

1 A candidate for a license to practice medicine in 
addition to the four-year course in a medical school now 
required, shall furnish evidence of preliminary educa- 
tion consisting of a diploma from a high school recog- 
nized by the Regents of the State of New York 
(equivalent to 72 counts) 

2 And a year of study of college grade in the sub- 
jects of physics, chemistry and biology 

3 The year of work of college grade in physics, 
chemistry and biology may be given in the medical' 
school as the first year of a fiv e-year medical course 

4 The law to take effect January 1, 1919 
Requirements as high as those above-stated have been? 

announced as being required by all of the following 
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colleges Columbia University Cornell University 
Syracuse University, Fordham University* University 
and Bellevue Hospital Medical College, Albany Medical 
College Long Island Medical College University of 
Buffalo 

The above colleges have made this announcement to 
take effect in 1914 if not already in force or if not 
having higher requirements Anj student entering in 
1914 would graduate m 1918 By placing the date at 
which the above suggestion would take effect, Janu- 
ary 1 1919 one year leeway would be given to take care 
of cases where it might otlierwise work hardship 
The President \Vhen is this committee to report^ 
Dr. CoviLLE It is to report to the House of Dele- 
gates ne\t year 

Motion seconded and carried 

The President Is there any further new business' 
Dr M B Hevman Central Ishp I have some reso 
lutions I de«;ire to present and move their adoption 
They are as follows 

WiiEREA's The entry of insane and mentally defective 
immigrant to this country is a menace to the mental 
health of the Nation not only m the present but in 
succeeding generations and 
WIIIBE.VS As pointed out by Gov'ernor Glynn m a 
special message to the Legislature of New York this 
State bears an unequal part of the burden of caring 
for insane and mentally defective aliens and 
Whereas The present immigration taws although 
providing for the exclusion of such immigrants do 
not provide adequate means for their examination by 
trained experts nor for effective measures for the 
retuni of in«ane aliens who become inmates of our 
institutions and 

Whekea®, Ihese are primarily matters of public 

health therefore be it 

Resohtd By the House of Delegates of the Medical 
Society 01 the State of New York that Congress be 
urged to provide for the mental examination of ar 
nving immigrants by physicians in the United States 
Public Health Service especially trained in the diag 
nosis of insanity and mental defects to provide ade- 
quate facilities for the detention and careful mental 
examination of all immigrants at large ports of entry 
to provide for the detail of American medical officers 
on vessels bringing immigrants to this country m 
order that their welfare may be safeguarded and those 
with mental diseases or defects discovered to pro- 
V ide for the assumption by the Federal Government of 
an equitable share of the burden of caring for de- 
pendent aliens which is now borne entirely by the 
states and to provide for the safe and humane re 
turn to their own home of those immigrants whom 
It is necessary to exclude and of those aliens m our 
public institutions who desire to return and be it 
further 

Resell ed That copies of this resolution, duly at 
tested be sent to the President and the Vice President 
ot the United States the Secretary of Labor the Sur- 
geon General of the United States Public HeaUh 
Service the Commissioner General of Immigration 
the Chairman of the Senate and of the House Com- 
mittees on Immigration and to each member of the 
Aew ^ork State Delegation m Congress 
■Nfotion seconded and carried 
Tiif President Any further new business > 

Dr, DwiniT H Murrav Syracuse Since our last 
meeting four members of the State Society who have 
been mo«t prominent in their work in this bodv and 
who have been beloved by all have died I refer to 
Dr Egbert Le Fevrt Dr Joseph D Bryant Dr Ros 
well Park and Dr Nathan Jacobson I move you Mr 
President, that a special committee of three be ap 
pointed to draft a memorial to be presented to this 
House of Delegates 

The Oiair appointed Drs Alexander Lambert 
Edward D Fisher and Dwight H Murray 
Df Bennett of Buffalo offered the following amend 
nients to the Constitution and Bv Laws 
Amend Article III ot Constitution Section 1 bv add 


ing after the word Secretary the words ‘also an 
Asmtant Secretary and after the word Treasurer 
also an Assistant Treasurer 

Amend Article V by adding after the word Society m 
the second line the words except the Assistant Secre 
tary and the Assistant Treasurer* 

Amend the By Laws by adding to Chapter VI a 
section 3a to read as follows 
‘ The Assistant Secretary shall aid the Secretary in 
the work of his office and in his absence or inability 
to act perform the duties of the latter until he slial! 
resume his duties or m case of a vacancy until a sue 
cessor shall be appointed 

And add to Chapter VI a section 4a to read as fol 
lows 

The Assistant Treasurer shall aid the Treasurer in 
the work of Ins office and m his absence or inability 
to act perform the duties of the latter until he shall 
resume his duties or in case of a vacancy until a sue 
cessor shall be appointed 

Amendments received and ordered printed and to 
follow regular course prescribed in Constitution and 
By Laws 

Dr John Van Doren Young New York offered the 
following preambles and resolution 
Whereas The demand for better obstetric care has 
directed increased attention to the practice of mid 
wives, and 

Whereas Necessity demands that the supervision and 
training of midwivcs should be undertaken by the State 
and 

Whereas At the present time there does not exist 
in New York State any sucli supervision and regulation 
therefore be it 

Rcfolvfd That the President of the Medical Society 
of the State of New York appoint a commission of 
five members who shall immediately after their organi 
zation begin a study of tlie subject as it presents itself 
m this state and file their report with the House of 
Delegates of tlie State Society at us meeting m 1915 
The President \ou have heard this resolution 
What IS your pleasure^ 

It was moved that the resolution be adopted 
Motion seconded and earned 

The President Is there any further new business? 
The Secretary read a proposed amendment to Chap 
ter 45 of the consolidated laws of the State of New 
\ork, which was presented by Dr Irving D Stem 
hardt who suggested that the Medical Society of the 
State of New i.ork recommend this legislation to the 
State Legislature 

Amend health law, chapter 45 of the consolidated 
laws Became a law February 17 1909 Amended to 
close legislation 1913 (See handbook 9 University of 
the State of New York ) 

Article 8 — Practice of Mediqne 
Section 160 proposed amendment to read as follows 
(9) Unprofessional conduct means and shall in 
elude the following acts or conduct by or on the 
part of a practitioner of medicine 

(a) Advertising in his own name or in the name of 
another person firm association or corporation in any 
newspaper magazine pamphlet or other printed paper 
or document or writing general letters or causing them 
to be written wherein or whereby the medical prac 
titioner holds himself or herself out to cure diseases 
or defects of the sexual organs or to cure cJironjc 
or inairablc diseases Nothing in this section however 
IS to be construed as limiting or enjoining the usiral 
presentation of cases irstniments papers etc before 
saenlific bodies nor in any wav limiting preventing or 
enjoining open and full discussion of what is pre 
sented nor is am thing in this section to be construed 
as preventing the established custom of the medical 
practitioner writing for the medical or scientific press 
and distributing among his colleagues and friends re 
prints or copies of these articles Neither shall any 
tliim, in this article be construed to prevent scientific 
bodies from holding meetings for the public wlurcin 
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the latter may learn of medical and surgical progress, 
nor shall lectures on -vanous topics of the public weal 
or health be prohibited by anything in this section, 
nor shall it be construed against the meaning of this 
section if the name or names of the medical practi- 
tioners who are to deliver the said lecture or lectures 
be announced or published Nor shall this section be 
construed to prevent the medical practitioner, where 
medical custom permits it, to have a card in the 
medical or public press stating name, address office 
hours, telephone number and limitation of practice if 
any, but shall be construed to absolutely exclude any 
other statements particularly such as testimonials of 
success, specific methods (except such statement as to 
the school of medicine the physician professes to prac- 
tise), guarantees, etc Neither shall anything in this 
section be construed as enjoining, preventing, or limit- 
ing the medical practitioner from writing scientific or 
semi-scientific articles for the lay press, magazines, 
journals, etc , for their respective editions but it is 
expresslj prohibited that the author pay for or cause 
to be paid for m monej or otherwise for the printing 
of the same 

(6) Employing a capper, solicitor, drummer or other 
emploje to secure patients, wdiether on salarj', commis- 
sion, or otherwise Nothing in this section shall be 
construed to mean that a medical practitioner may not 
give his services free as he sees fit 

(c) Emplojment bj any corporation, individual, firm 
or association who advertises medical treatment by 
printing, writing or word of mouth where a charge 
is made for the examination and diagnosis or where 
the prescribed treatment is charged for at a profit 
Nothing in this section is to be construed as pre- 
venting the medical practitioner from working in recog- 
nized public clinics, hospitals or dispensaries 

(d) Announcing of professional services without 
compensation if a cure is not effected or the acceptance 
of a fee with the consideration that it is to be re- 
turned if a cure is not effected, or the ‘acceptance of 
a fee in consideration of the assurance that an in- 
curable disease may be permanently cured by some 
treatment known onlv to the particular practitioner 

{c) Wilfully betraying a professional secret, and 
this shall include the betrayal of a professional secret 
while intoxicated or under the influence of drug or 
drugs, self-administered because of a drug addiction 

(/) Haliitual drunkenness, addiction to drugs, men- 
tal incompentency, insanity 

(g) Advertising either m his own name or in the 
name of another person, firm, corporation or asso- 
ciation m any newspaper, magazine, pamphlet or other 
printed paper or document or in written letters to cure 
aiij disease bj a secret process or remedy 

(/i) Who undertakes to act by contract verbal or 
written, as physician to houses of prostitution or ill 
fame Nothing in this section, however shall be con- 
strued to prevent any medical practitioner from treat- 
ing immoral women as individual patients 

Section 168 to be amended to read as follows (iicwi 
maltci III tfaltcs) 

Examtmhoiis and reports — Examinations for licenses 
shall be given in at least four convenient places in this 
state, and at least four times annually, m accordance 
with the Regents’ rules and shall be both ■written and 
practical The w’ritten examination shall be exclusively 
in English Each written examination shall be con- 
ducted bv a Regent’s examiner who shall not be one of 
the medical examiners At the close of each written exam- 
ination the Regents examiner m charge shall deliver the 
questions and answer papers to the medical board or its 
dulj authorized committee, who, without unnecessary 
delaj shall examine and mark the answers, and trans- 
mit to the Regents an official report, signed by its presi- 
dent and sccretarv stating the standing of each candi- 
date m each branch, his general average, and whether 
the board recommends that a license be granted so far 
as the candidate’s standu g in the written examination 
goes Such report shall include the questions and 
answers and shall be filed in the public records of the 


university At the time of the written examination, 
and at such hours or on such days as will not interfere 
With it the practical examinations are to be held These 
practical examinations are to be held in hospitals, clinics 
or dispensaries designated by the Regents, and ate to 
be conducted by examiners designated by the Regents 
with the proviso that no examiner may examine ap- 
plicants for a license who may have studied in the 
medical school where the said examiner teaches in or 
is connected with in any capacity The practical ex- 
aniination shall consist of diagnosis in general medi- 
cine, surgery, pediatrics and obstetrics The examina- 
tions shall be held upon actual patients chosen at 
random for each candidate and shall be held in the 
presence of and under the supervision of a Regents’ 
examiner At least five cases in each subject shall be 
presented to the candidate who shall he required to 
answer in a satisfactory manner at least fifteen of the 
twenty cases presented to him At the close of each 
practical examination the examiners shall at once de- 
liver to the Regent/ examiner in charge their individual 
report on each applicant examined in their particular 
subject This report shall state the kind of cases 
presented to the candidates, the correct diagno- 
sis in so fat ^as this is possible, and the diag- 
nosis made by the candidate It shall also state 
whether in the opinion of the examiner the applicant 
passed a satisfactory examination in the particular sub- 
ject, and the standing or per cent attained The 
Regents’ examiner in charge shall from these reports 
draw up an ofhcial report for the Board of Regents 
stating which of the candidates have passed in all the 
required subjects, recommending the successful ones 
for a license, provided the board in charge of the 
written examinations do make a like recommendation 
for the same candidate Tins report of the results 
of the practical examinations shall be filed in the public 
records of the university If in the written examination 
a candidate fails to get the required average in either 
surgery, diagnosis, or obstetrics, but passes the practical 
examination in these subjects (i e any one of them) 
with a percentage of over 90 per cent, the surplus 
percentage in that particular subject may be used to 
add to hts written examination percentage and the 
applicant passed in the subject providing that this 
combination will give him an average of at least 80 
per cent in both the practical and written examinations 
If a candidate fail in not more than one subject in 
both the written and practical examinations he may tty 
again at the examination without extra fee, and be 
required to pass in this one subject only, if a candidate 
fail in not more than one subject of the ■written ex- 
amination and one subject of the practical examina- 
tion he may after six months try again without extra 
fee and be required to pass in the failed subjects only 
If a candidate fail in more than one subject of the 
written examination and more than one subject of 
the practical examination he may after six months 
try again without extra fee but must pass the examina- 
tions in all subjects both written and practical No 
candidate may try re-examination more than tzvice 
in the same year It shall be within the discretion of 
the Board of Regents whether to permit a candidate 
a retrial after three failures, and if they should so 
permit another examination fee must be paid 
Section 170 to be amended as follows Up to but 
not including subdivision “a” to remain as at present 
(a) A practitioner of medicine who was or is guilty 
of any fraud or deceit by which he or she was admitted 
to practice, or 


ui meoicine wno was or is guilty 

of any felony, or 

^ practitioner of medicine who was or is guilty 
of fraud of anj kind or is deliberately guilty of deceit 
in Ins practice for private gam or advantage , or 
(d) Is an habitual drunkard or who attempts or 
undertakes to diagnose, treat or prescribe for a patient 
while under the influence of drink, or 

(f) Is habituallj addicted to the use of morphine, 
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opium heroin cocaine or other drugs ha\ing a similar 
or other deleterious effect or ^\ho attempts or under 
takes to diagnose treat or prescribe for a patient uhile 
under the influence of such drugs or 

(/) Is adjudged mentally incompetent or insane or 
(g) Present section c to become section g* or 
(/i) Present section 'd to become section h or 

(t) Who IS gutlt> of unprofessional conduct as de 
fined m section 160 sub division 9 of this act 
The rest of the luv to be the same as it is at present 
with the following added to it 
But upon notice to the accused practitioner of medi 
cme that the findings of the Committee of the Board of 
Medical Examiners are against him which notice shall 
be sent him upon receipt of the said findings by the 
Board of Regents the said accused medical practi 
tioncr may appeal to the Board of Regents to review 
his case and if their \erdict shall still be against him 
he may appeal to the Supreme Court of the state to 
pass upon the findings in his case If the Supreme 
Court decides in favor of the accused practitioner the 
Board of Regents may retry the accused practitioner 
once more only or may drop the charges against him 
entirely Should they retry the practitioner he or she 
shall have the same right of appeal again to the court 
If the court sustains the findings against an accused 
practitioner the punishment visited upon the accused 
must meet the approval of the court Such appeal to 
the Supreme Court shall act as a stay against any 
punishment being meted out to the accused practitioner 
until the issue is decideil Such appeal to the Supreme 
Court must be filed within twenty days and it shall 
be incumbent upon the court to hear the case within 
sixty days The decision of this court must he final 
in cases of this sort 

The PjiESJX^XT What will you do with tins amend 
ment? 

It was moved and seconded that it be referred to 
the Committee on Legislation with power Carried 
The Presipent Any further new business? 

The Secretary announced tlie presence of Dr ) 
Romer as a delegate representing the New York 
Branch of the American Pharmaceutical Association 
and Dr C W Baldwin of Vermont representing the 
Vermont State Medical Society 
The President Any further new business^ 

The Secretary moved that the question of sections 
for the meeting in Buffalo be referred to the Council 
with power 

Motion seconded and carried 

The President Is there any further new business? 
If not the Chair will entertain a motion to adjourn 
It was moved that the House adjourn until 9 30 A M 
Tuesday and that the first order of business shall be 
the election of officers 
Motion seconded and earned 
Whereupon the House adjourned at 1145 PM 

ADJOURNED MEETING OF THE HOUSE OF 
DELEGATES 

The adjourned meeting of the House of Delegates 
was called to order at 930 AM Tuesday April 28 
1914 Dr William Francis Campbell President in 
the chair Dr Wisner R Townsend Secretary 
The nomination and election of officers being in 
order, the following officers were nominated and duly 
elected — President Dr Grover Wende Buffalo First 
Vice President Dr Myron B Palmer Rochester 
Second Vice President Dr S W S Toms Nva^ 
Third Vice President Dr Robert M Elliott Willard 
Secretary Dr Wisner R Townsend New \ork re 
elected Treasurer Dr Alexander Lambert New \ork 
re elected Chairman of the Committee on Scientific 
Work Dr Thomas H McK.ee Buffalo Chairman of 
the Committee on Public Health Dr Joshua M Van 
Cott Brooklyn re elected Giatrman of the Commit 
tee of Arrangements Dr Albert T Lvtle Buffalo 
Qiairman of the Committee on Medical Research Dr 
Frank Van Fleet New \ork Oiairman of the Com 


mittce on Legislation Dr Lewis K Neff New York 
re elected 

Tlie President appointed as tellers to count the votes 
for Delegates to the American Medical Association 
Drs William Shannon L CoviIleandO P Humpstone 
The following were placed in nomination for dele- 
gates for 1914-1915, Drs Dwight H Murray S^acuse 
Wendell C Phillips New \ork James W Fleming 
Brooklyn John C ^^acE\Itt Brooklyn Charles H 
Richardson New \ork Owen E Jones Rochester 
Samuel Lloyd New \ork M M Lucid Cortland 
and W E Bowen Rodiester 
The following received a majority of the votes cast 
Drs Dwight H Murray 72 votes Wendell C Phillips 
70 James W I lennng 64 John C ItlacEvitt 49, 
and Charles H Richardson 49 Total number of 
votes cast 96 

The Chair declared Drs Murray Phillips Fleming 
MacEvitt and Richardson elected delegates to the 
American Medical Association for two years 
The following were placed in nomination for alter 
nates for 1914 and 191S Drs Owen E Jones Roches 
ter Samuel Lloyd New York M M Lucid Cort 
land W E Bowen Rochester A W Booth Elmira 
O A Gordon Brooklyn J R Kevin Brooklyn W 

H Thornton Buffalo, W J Cruikshank Brooklyn 
H S Stark New \ork L H Neuman Albany I 

D Stcinhardt New Aork W T Shanahan Sonyea 
The following were declared elected alternate dele- 
gates for two years O E Jones 48 votes A W 

Booth 40 S Llovd 37 W E Bowen, 33 M M 

Lucid 31 total number of votes cast 74 
The Secretary presented the resignation of Dr Mac 
EmU as alternate for 1914 On motion duly seconded 
It was accepted 

^^oved that Dr J Riehard Kevin who received 30 
votes next highest after Dr Lucid for alternate 
take the place of Dr MacEvitt resigned for the year 
1914 Seconded and earned 
The Qtair declared Dr Kevin elected alternate for 
1914 

Thf President Is there any further business to 
come before the meeting before we closed 
Dr. Dwight H Murray I have a memorial report 
to present on the deaths of members of our Society 
As the Medical Society of the State of New Aork 
has sustained a great loss in the past year in the 
deaths of four most useful and prominent members 
Drs Nathan Jacobson Roswell Park Egbert Le Fevrt 
and Joseph D Bryant be it 
Resolved That the Medical Society of the State of 
New York record its appreciation of their past serv 
ices and desires to pav this tribute to their personal 
high character and attainments and be it further 
Resol ed That a copy of this memorial he sent to 
the members of each familv and be spread on the 
minutes of this meeting 

Signed Alex \noer W Lambert 
EdW \RD D I ISHER 
Dwicht H Murrvy 

The President What will vou do with this report 
of the Memorial Committee’ 

Dr Natuan E Brill New Aork I move that it he 
adopted as read 
Motion seconded and earned 

The President Is there any further business to 
come before the IIousc> 

Dr J B Rwsovr Dannemora Iinsnnicli as there is 
to Ik. a Constitutional Convention in IQla when the 
Constitution of the State of New York is to be re 
vised and many important matters of legislation are to 
be referreil to that cotuention I deem it important that 
the meihcal profession of the State of New Aork be 
represented I therefore move Mr President that a 
committee be apoiiitcd that shall have the interests of 
the meilical profession of the State of New A’‘ork in 
hand and be present at that convention to do such 
other work as may be necessary to secure the wisest 
provision upon medical matters 
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The Presidem Hou mam do you Tvish on the 
committee ' 

Dr. Ransom I will leave that with the President 

Motion seconded and carried 

The President Is there any further business? 

Dr Goodwin (Medical Societj of the County of 
WestchcsterJ, stated that at a meeting of that society, 
held September 16, 1913, the following ^vas adopted 
Whereas The object of the National Food and Drugs 
Act as applied to drugs, being specifically for purpose 
of consening the public health in relation to standards 
of puritj , and 

Whereas, Under the present construction of the law 
in relation thereto, it is manifest that such purpose 
IS wholly defeated by reason of the proviso under 
section 7, which admits of any standards, and 
Whereas There can be only one grade, quality and 
standard ot medicine in order to safeguard the health 
of the people, therefore be it 
Resohed, That we respectfully request the accredited 
delegates of the Mestchester Countj Medical Society 
to the State Society at its annual meeting use their 
efforts in affecting an amendment to the present law, 
by striking out the following words 

“Prozided, That no drug defined in the United States 
Pharmacopoeia or National Formulary shall be deemed 
to be adulterated under this provision if the standard 
of strength, quahtv or purity be plainly stated upon 
the bo\, bottle, or other container thereof, although 
the standard may differ from that determined by the 
test laid down in the United States Pharmacopceia or 
National Formularj 

“If the strength of purity fall below the professed 
standard or qualitj under which it is sold ” 

Then this section so far as applying to drugs will 
read as lollows 

Section 7 That for the purpose of this act an 
article shall be deemed to be adulterated 
In case of drugs 

If when a drug is sold under or by a name recognized 
m the United States Pharmacopceia or National Formu- 
lary, It differs from the standard of strength, quality 
or purity as determined by the test laid down in 
the United States Pharmacopoeia or National Formu- 
lary official at the time of investigation 
The President You have heard this resolution 
Wliat IS your pleasure^ 

It Avas moved that the resolution be adopted 
Motion seconded and carried 

The Secretary read the following letter from Dr 
Frederick Tilney, Directing Librarian of the Medical 
Society of the County of Kings 
Ml Dear Sir Some five or six years ago the books 
m the Library of the old New York State Medical 
Association ivere deposited with us, the remainder, after 
making a selection for this library, to be held for dis- 
tribution among other county medical society libraries 
throughout the state Selections were made by Schenec- 
tady and Poughkeepsie, but there remain several thou- 
sand old volumes, etc, which w'e still have on storage 
The books and journals are all old and out of date 
and of but little value to any but a large medical 
library , their practical value for starting a new library 
IS almost ml They are likely to remain on storage 
here for many years, subject to deterioration We 
would offer the suggestion that the remainder on hand 
be offered to the state library, Albany, N Y , and that 
such, if any, as they may not wish be donated to the 
National Medical Library Association Exchange Balti 
more for distribution among the medical libraries 
throughout the country The y olumes might thus prove 
of some use and we would be glad to see them dis- 
posed of in this way With your approval, will you 
not bring the matter to the attention of the Council? 

Sincerely yours, 

Frederick Tilnev, 

Directing Librarian 

On motion, diih seconded and carried, the communi- 
cation was reterred to the Council 

Dr Wende, the new h -elected President, v\as asked 


to come to the platform, which he did amid great 
applause 

The retiring President, Dr Campbell, in introducing 
his successor, said ‘‘Gentlemen, behold your President ” 
Dr Wende, in accepting the Presidency, said “Mr 
President and members of the House of Delegates, I 
sincerely thank you for the compliment you have paid 
me I take it not as a compliment to myself, but to 
the faithful men who come to the meetings of this 
socety from the western part of the state I also ap- 
preciate the partiality you have shown in selecting 
me as President of this society for the coming year, 
and I can assure you that in selecting Buffalo for 
the next place of meeting we shall endeavor to con- 
tribute as much of value as we can to the scientific pro- 
ceedings and other matters Again, I thank you ’’ 

As there was no further business to come before the 
House, on motion, duly seconded and carried, the House 
adjourned sine die, at 11 AM 

WisNER R Townsend, Seci etary 


^WLeUital ,f>otx£tp of tl^e, of 

IRcto forft 

ONE HUNDRED AND EIGHTH ANNUAL 
MEETING 

The society met in the North Ball Room of 
Hotel Astor, Tuesday, April 28, 1914, and was 
called to order by the President, Dr William 
Francis Campbell, of Brooklyn, at 11 A M , who 
said 

Members of the Mcdteal Piofesswn of the 
State of New Yoik, Honoied Guests, Ladies and 
Gentlemen I wish to extend to you a hearty 
welcome to our metropolis and bid you join with 
us in the program which has been prepared for 
your edification and entertainment I think the 
medical profession is realizing more than ever 
that broad medical culture cannot be obtained by 
staying at home and plying our well worn 
grooves, and so a spirit of travel possesses it 
during the past decade, going to and fro, ex- 
changing fraternal courtesies, deeply appreciat- 
ing each other’s work and worth, and all this 
has moulded and modified and vitalized the pro- 
fession to a remarkable extent Whether you 
live m a large town or a small town, it makes 
no difference No town has a monopoly of the 
genius of American medicine I have even 
heard. Dr Crile (turning to Dr Cnle), of men 
going from New York to Cleveland in order to 
cull some of the blossoms which grow on your 
fruitful vine, and all this has raised the level 
of the medical profession and has leavened the 
lump, so that medicine at the present time was 
never more progressive With this thought in 
mind we have prepared for you a series of scien- 
tific papers which are intensely interesting, and 
the clinics of New York, with their wealth of 
material, bid you come and see what the men in 
this town are doing We trust you will take 
advantage of this hospitality, so that when you 
return home you will not feel this week has been 
spent simply m idle recreation, but that you have 
been enriched foi all time and repaid a hundred 
fold 
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I do not know ns much about the purlieus and 
devious ways of New York Cit> as others, and 
so I am going to introduce to you the Hon 
Marcus M Marks, President of the Borough of 
Manhattnn, New York City, who will deliver an 
address of welcome 

Address or Welcome by Mr Marks 
Mr President, Ladies and Gentlemen It is 
really a jo) to me, representing the great City 
of New York, to bid you an official welcome 
to day I offer you the freedom of our city — 
our streets, our sidewalks, our galleries, our 
museums, our libraries, our parks, our baths, 
our markets, and all our other public works 
You may stroll freely and there will be no toll 
charged to you on the outside anywhere 
(Laughter) This is a cheap city to come to, 
but a dear city to get away from, but whatever 
we have is yours, principally for a consideration 
(Laughter ) 

Personally, my dealings with physicians up to 
a few years ago were slight and pleasant In 
the last few years my touch with physicians 
has been more than personal I have had 
the good fortune to co operate with a number of 
our leading physicians in certain preventive 
work, and I have been lost in admiration of the 
men with whom I have worked — men like Dr 
Hermann M Biggs like Abraham Jacobi, like 
Thomas Aleaander Miller, like Charles Baldwin 
(Applause ) I found all of these men with their 
eyes looking far into the future and the possi- 
bilities of what might still come and, at the 
same time, they had their feet firmly planted 
on the ground as leaders They were not 
dreamers but thinkers, they were practical men 
as well as being professional men, and that com- 
bination IS not generally credited to one indi- 
\ idual 

The mam purpose of your society I assume, 
IS to give to the members whatever benefits may 
come to any one of them Formerly , people were 
averse to giving up their own benefits in business 
as w ell as in the professions It seems the selfish 
element was then predominant We wanted to 
keep things to ourselves, to get every advantage 
That day has passed by We do not work any 
more in committees of one We work in asso- 
ciations and the benefit of every member of an 
association is the benefit which he himself gives 
to an association multiplied by the number of 
members of the association If you have six 
hundred members, you have got 600 benefits all 
concentrated in exchange of what voii give up 
yourselves That is the spirit of the day , it is 
rather to give than to receive Cure is slow 
and difficult and expensive, prevention is simple 
and economic and the physician of the present 
day IS the man who concentrates his attention 
upon every possible method of prevention, just 
as our civic servants are working for the pre 
vention of waste for the prevention of strikes, 
as our diplomatists are working for the pre- 


vention ot war It IS the same m war as in 
medicine — the tendency is to save to prevent, 
and we have given one of our great preventive 
physicians of the City of New \ork to youi 
service m the state We have with heavy 
hearts given up Dr Hermann il Biggs from the 
Health Department of the City ot New York 
to become the head of the State Department ol 
Health of the State of New \ork, so that you 
all will have the benefit of his achievements, 
particularly along preventive lines 
The City of New York may appear to some, 
who come from i distance as a cold city Even 
the freedom of the city I offered was rather cold 
and formal, but I vv ish you to know and appre- 
ciate fully that the heart of the world beats in 
New York We have m New York a great heart 
which IS fed with the blood of all other nations 
pouring in, and when we hear the beat of the 
heart, we feel the impulse echoing trom Ger- 
many, from France, from Russia from Italy, from 
England, from every part of the world and it 
IS a great joy to live at the heart and hear the 
heart beat of all We are an experiment here 
The experiment of the world is being worked 
out here, a social experiment of hav ing people 
of all classes and of all nations come and live 
together m close association, and if this demo- 
cratic experiment of New York works out suc- 
cessfully there is no doubt but that the spirit 
of the future will be the spirit of the world 
over Warl How can we war when we have 
England in New York, we have Germany right 
here Italy right here We cannot vv ar vv ith these 
nations, we are a part of them, and America’s 
mission IS one of peace, and New York should 
be in the forefront of the mission of peace, be- 
cause New York cannot afford to fight with 
itself, and New York itself is all the nations 
welded together through the melting pot into one 
great heart I offer you the fulness of courtesy 
consideration and regard from that great heart 
of the City of New York (Loud applause ) 
The President We have the great pleasure 
of having as our honored guest to dav a man 
who has trod the higher range of surgical thought 
and crystallized his philosophy into something 
of real and permanent v'alue to humanity It 
is with deep pleasure that I introduce to you Dr 
George W Cnle, Professor of Surgerv in West- 
ern Reserve University, 

Dr Cnle then delivered the Oration on 
Surgery 

At the close of the oration President Camp- 
bell said "I am sure, I express the sentiment of 
this convention when I give you their deep 
appreaation and gratitude for your presentation 
of this brilliant contribution to experimental 
medicine” (Applause) 

The President The Secretary will read the 
minutes of the last annual meeting 

The SrcRETVRV I move that the minutes of 
the last annual meeting be adopted as printed 
in the State Journal for May, 1913 
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^Motion seconded by several and earned 
There being no further business, the meeting 
adjourned 

WiSNER R Townsend, 

Sea etaiy 

The scientific program was carried out as 
published m the New York State Journal 
or jMedicine, April, 1914, issue, Vol 14, No 4, 
pages 221 to 226 For clinics held see same pro- 
gram 

MEETING OF THE COUNCIL 

A regular meeting of the Council of the Medical 
Societj of the State of New York was held at the 
Societj Rooms, 17 W 43d Street, New York, April 
30, 1914, at 1230 PM Dr Groter W Wende, Presi- 
dent, in the chair Dr Wisner R Townsend, Secre- 
tary 

The meeting was called to order by the President, 
and on roll call the following answered to their names 
Drs Groter W Wende, S W S Toms, Wisner R, 
Tovnsend, Thomas H McKee, Joshua M Van Cott, 
Albert T Lytle, Lewis K Neff, Frank Van Fleet, 
Henry L Winter, James S Cooley, Robert Selden, 
George Leiiz, Thomas F Manley, Wilham T Shanahan, 
Arthur G Bennett 

Drs Lambert, Palmer and Elliott sent excuses 
The minutes of the last meeting were approved as 
printed m tl e New York State Journal of Medicine 
for January, 1914, aoI 14, page 48 
The Secretary reported that the House of Delegates 
had referred the question of Sections to the Council 
with power Moved, seconded and earned that the 
subject be left over to the May meeting 
Moved, seconded and earned that the present con- 
tract with the Attorney, Mr James Taylor Lewis, be 
cancelled 

Mo\ed, seconded and carried that the present Coun- 
cil make a new contract on the same terms as made 
by the Committee on Finance of last year, to date 
from May 1, 1913, to April 30, 1915, and until a new 
contract is made 

Moted, seconded and earned that the communica- 
tion from the House of Delegates m regard to the 
distribution of books in the Medical Library of the 
County of Kings, the property of the Medical Society 
of the State of New York, be referred with power to 
a committee consisting of Dr Joshua M Van Cott and 
the Attorney, Mr James Taylor Lewis 

Aloted, seconded and carried that a committee of 
three to pass upon County Society By-Laws be ap- 
pointed, to consist of Drs Lew'is K Neff, William T 
Shanahan and Thomas F Manley 
Mo^ed, seconded and carried that a Committee on 
Finance be appointed to consist of Drs Alexander 
Lambert S W S Toms and Frank Van Fleet 

Moted, seconded and carried that the present Com- 
mittee on Prize Essays be reappointed, namely, Drs 
Albert Vander Veer, John F W Wiitbeck and Edward 
D Fisher 

Moted, seconded and carried that the amount due 
on the Lucien Howe Prize for 1914 be paid by the 
Treasurer to Dr Mark J Schoenberg, New York City, 
on authorization of the Finance Committee 

ed, seconded and earned that the following Com- 
mittee on Publication be appointed Drs Floyd M 
Crandall, Alexander Lambert John C MacEt'itt, Victor 
A Robertson and S W S Toms 
Mo\ed, seconded and earned that Dr John C ^lac- 
Entt be appointed Editor for the ensuing year, the 
Honoriarium to be the same as during the past y ear 
Moted, seconded and carried that the Honorarium 
of the Secretary be the same as for the past year 
Mo\ed seconded and carried that on and after 
Jul\ 1, 1914 no member of tlie Medical Society of the 
State of New York shall receue the Directory, the 


New' York State Journal of Medicine, nor be entitled 
to malpractice defense, until his county dues and state 
assessment ha\e been paid 

Moved, seconded and carried that, in order to en- 
courage increase in membership for the year 1914, 
all members who are elected between October 1, 1914, 
and December 31, 1914, and who shall pay during that 
period their state assessment, may have the same 
credited to 1915, provided that they request it All 
whose assessments are so credited shall be entitled to 
malpractice defense for 1914, but shall not be entitled 
to recene the Directory or the Journal for 1914 State 
assessments so credited shall be immediately forwarded 
by the County Treasurer to the State Treasurer 
Moved, seconded and carried that the Secretary of 
the State Society be requested to attend the meeting 
of the state secretaries and editors to be held in 
Atlantic City, on June 22d, and that upon presentation 
of proper vouchers he may have his railroad expenses 
paid 

Moved, seconded and earned that officers, members 
of committees and delegates or alternates acting as 
delegates of the Medical Society of the State of New 
York upon presentation of proper vouchers may have 
their railroad expenses paid, protiding that all shall be 
presented within sixty days after they have been in- 
curred, and that the delegates to the American Medi- 
cal Association be paid only if they attend all the 
meetings of the House of Delegates, and stay through 
the last meeting of the House 
Moved, seconded and carried that the Treasurer be 
thanked by the Council for his services during the past 
year 

The Chairman of the Committee on Scientific Work, 
Dr Thomas H McKee, named as members of his 
Committee the following Dr Franklin W Barrow's, 
Buffalo, and the elected section chairmen Surgery', 
Dr Samuel Lloyd, New York, Medicine, Dr G Reese 
Satterlee, New York, Pediatrics, Dr Joseph Roby^ of 
Rochester, Obstetrics and Gynecology, Dr James E 
King, of Buffalo, Eye, Ear, Nose and Throat, Dr 
Thomas J Harris, of New York 
The Chairman of the Committee on Public Health, 
Dr Joshua M Van Cott, proposed as members of 
his Committee the following Drs Allen Arthur Jones, 
Buffalo, Charles Sto\er, Amsterdam On motion duly 
seconded and carried they were approved 
The Chairman of the Committee on Legislation pro- 
posed as members of his Committee Drs James F 
Rooney, Albany, and J Richard Ke\in, Brooklyn On 
motion duly seconded and carried they were approved 
The Chairman of the Committee on Arrangements, 
Dr Albert T Lytle, proposed as members of his Com- 
mittee Drs Carl G Leo-Wolf, Edith R Hatch, Lesser 
Kauffman. Julius Richter, A L Benedict, Arthur G 
Bennett, Edw'ard A Sharp, all of Buffalo On motion 
duly seconded and carried they were approved 
Dr Frank Van Fleet, Qiairman of the Committee 
on Medical Research, stated that as his Committee 
was a very large one, and also a very important one, 
he would like to defer making the nominations until 
the May meeting 

Moved, seconded and carried that Dr Henry L 
Winter and Mr James Taylor Lewis, Attorney for the 
Society, be appointed a committee to prepare uniform 
by-law's for the district Branches, same to be sub- 
mitted at the May meeting 
Moved, seconded and carried that the Council grant 
authority to the Chairman of the Committee on Public 
Health, Dr J M Van Cott, to appoint the committee 
authorized by the House of Delegates, on Public Health 
and Instruction as a sub-committee of the Committee 
on Public Health 

Moved, seconded and carried that in accordance with 
the By-Laws a May meeting be held New York was 
selected as the place The date to be announced by 
the Chair There being no other business, the meet- 
ing adjourned at 3 00 PM 

Wisner R Towx'send, Secretary 



^ElV } ORk STATE JOURNAL OT MJJDICINL ADVERTISER 


28 o 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Next Annual Meeting Buffalo April 27 1915 
President — Grover \\ ^^ende BufTalo 

First I ic I resident — M>ron B raltncr Rochester Secretary — Wisner R Townsend 17 \\ 43d Street New ^ork 

Second I ic President—*^ W S Toms N>acl TreuMrer— Alexander Lambert 17 U 43d Street \ew\ork 

Third Pice President— liaheTt M Elliott Willard Coiiiwe/— James Ta>lor Lewis 40 Exchanse Place New ^ork 


Sr-ii\DING COMMITTEES 
Committee on Scientific If ork 

Thomas H McN.ee Chairman Buffalo Trankhn W Barrows Buffalo Simuel Lloyd New Vork G Reese Satterlee New Nork 
Joseph Robv Rochester James L King Buffalo Thomas J Hams New Tork 

Committee on Legislation 

Lewis K Neff Chairman Ness Toik J Richard Kexm Brooklyn James T Roonev Albany 

Committee on Public Health 

Jo hua M \ an Colt Chairman Brookljn Allen \rthur Jones Buffalo Charles Stover Amsterdam 

Comnitlee on eirrangi iienls 

\lbcrl T Lytle Chairman Buffalo \ I Benedict Buffalo Arthur C Bennett Buffalo Edith V Hatch Buffalo Lc ser 
Kauffman Buffalo Carl G Leo Wolf Buffalo Julms Richter Buffalo Edward A Sharp Buffalo 

CommiHee on Medical J?eirirc/i 
Frank \an Fleet Chairman New \ork 
COL •dCILORS 

Fff/h Dir n r— Frederick 11 I lahert) Syracuse 
5irf/» District — Thomas F Manltj Norwich 
Yrt nf/» District— \\ illiam T Shanahan Sonyei 
Eii/it; Dirtnrt— Arthur G Pennett Buffalo 
SECTtO\ OFFICERS 

Medic nc — G Reese Satterlee Nev Tork Chairman Nelson G Russell Buffalo Secretary 
Surgery — Samuel Llovd New York Chairman Harry R. Trick Buffalo iecrctarj 

£vr Ear Nose aid T/iroot-— Thomas J Harris New \ork Chairman Lee M Francis Buffalo Secretary 
Obstetrics and Cyiieeolog \ — James E King Buffalo Chairman James K Quigkj Fochester becretar) 

Pediatries — ^Jos ph Rol> Rochester Chairman Dewitt II ‘Sherman Buffalo Secretary 

DELEG-tTES TO AMERICA^ MEDICdL 4SS0CI IHCV 
1914 

Delegates — Henry L EUncr Edgar A \andcr \ cer S W S Toms Flojd M Crandall We Icy T Mulligan John O Polak 
ilieriiiites — Jerome M Lynch Charles A Wall Thomas H McKee Henry D Furnis 1 Richard Kevin George F Davis 

1914 I9IS 

Drfrgolei— Dwight 11 Murray John C MacEvitt W'endell C PhiUns Charles H Richardson James W Fleming 
dl/rrii lire— Owen L Jones Willis F Bowen Samuel Lloyd Arthur W Booth M M Lucid 


First District — Henry L Winter Cornwall 
Sc ond DiJirict — James S Coolev Mineola 
Third District — Robert Seldeti Catskill 
Fourth District — George Lcn* Glover \illc 


FIRST DISTRICT BRANCH 


President— Henry L Winter Cornwall 
I I e I resident — James E Sadher Piughkeepsie 
Secretary — C E Denison 143 W 76tli St New Terk 
Treasurer— T F Goodwin Mt \ emon 


BRONX COU\n MEDICAL SOCIETA 
President — N B Van Etfen New A ork 
First i ice President— I L Donlon New Aork 
Second I lee President— W A Boyd New Aork 
Seer iary — H T Rsdin 654 E 165tb St New York 
Ftiianriai Secretary — II A Dodin Nev Aork 
Treasurer — E F Hurd New Aork 

MEDICAL SOCIETA OF THE COUNTA OF DUTCHESS 
President — L C Wood ioughkeeisie 
I ice President— R II Breed Wnppingcrs Falls 
Secretary — F J Klann 26'’ Main St Poughkeepsie 
Assistant S Cretan. — J II Dingmnn lougbkeepsie 
Treasurer — L. II Marks Poughkeepsie 

MEDICAL SOCIETA OF THF COUNTA OF NEW AORK 
President — T P Berens New Aork 
First lied resident — H Lilienthal New Aork 
Second I lee President — F Sondem \ew Aork 
Secretary — J VanD Aoung 138 W 71st St New Aork 
djjutaiil i’ccrctory — J M Malihott New Aork 
Treasurer — C H Richardson New Aork 


MUnCAI SOCIETA OF THE COUNTA OF ORANGE 
President — J 1 Cotter Campbell Hall 
I ICC Prcsi lent — E M Schulte Middletown 
Seer fory— W W Davis Chester 
Treasurer — II J Shelley Middletown 

RICHMOND COUNTA MIDICAL SOCIETA 
President — H T GoodviH Tompkinsvillc 
I let^Pr sident — C. F Pearson Tompkinsvillc 
Seer Iary — C R Kingsley Jr West New Brighton 
Treasurer — E D Wisely Port I ichmond 

COUNTY OF ROCK! AND MFDICAL SOCIETA 
President — J W Gile Nyack 
I ice President — J 11 CrOsby Ilavcrstrnw 
Secretary — R De Baun Congers 
Treasurer — A K Doig Nyack 
MrniCAL SOCIETA OF THE COUNTY OF WFSTCHESTER 
President — J W Smith Bronxville 
I tee President — S E Getty Aonkers 

Seerelary — \\ S Woolruff 133 Park Avc Mt \ ernon 
Treas rer — P F Drake New Rochelle 


SBCOND DISTRICT BRANCH 


President — ^James S Cooley Mmcola 
Vice President — Arthur II Terry Palchogue 
Seereta y and Treasurer — Charles Eastmond 67 Hanson PI Bklyn 


MI DICAL SOCIETA OF THE COUNTA OF KINGS 
President — J R Kevin Brooklyn 
I ice President — ! S Fowler Brooklyn 

Seereta y — B Hams 475 Crecne Av Brooklyn 
Associate Seerelary — C F Scofield Brooklyn 
TrffljHrrr — S II LuU Brooklyn 
dssocia e Treasurer— R L Moorhead Brooklyn 


QUEFNS NASSAU MFDICAL SOCIETA 
President — G A Fensterer Floral Park 
J tee President — II L Barker Woodside 
Secretary and Treasurer— James S Cooley Mineola 

SUFFOLK COUNTA MEDICAL SOCIFTA 
Prestdenl — S R Corwitb Bndgehampton 
f icr President — B P Many Port Jefferson 
S'ecretary-— 1 rank Overtoo Patebogue 
Treasurer— B D Skinner Creenport 
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THIRD DISTRICT BRANCH 


President — Robert Sclden, Catskill 
Vice President — -Alvali H Tracer. Albanj 
Secretary — Tames N Vander Veer, 28 Eagle St, Albanj 
Treasurer — ^TiTary Gage Day. Kingston. 


MEDICAL SOCIETA OF THE COUNTY OF ALBANY 
President — I F Koone^, Albany 
Vice President — T \\ TenLins, Albany 
Secretary — F C Com\a\, 292 Madison Ave , Albany 
Treasurer — G \\ Papen, Jr, Albani 

COLUMBIA COUNTY MEDICAL SOCIETY 
President — T R Conllin, Philmont 
Vice Presidcri — W D Collins, Hudson 

Secretary aid Treasurer — C G Rossman, 11 So 6th St, Hudson 


MEDICAL SOCIETY OF THE COUNTY OF RENSSELAEB 

President — H C Gordmier, Troy 

Vice President — T S A O’Connor, Troy 

Secretary — J bIcShane, 2642 Fifth A\e, Troi 

Treasurer — 0 F Kinloch, Troy 


SCHOHARIE COUNTY MEDICAL SOCIETY 
President — C L Olendorf, CobleskilL 
Vice President — A R Warner, Gallupville 
Secretary — H Le R. Odell, Sharon Springs 
Treasurer — Le Roy Becker, Cobleskill 


MEDICAL SOCIETY OF THE COUNTY OF GREENE 
Preside! t — J F Loutfian, Coxsackie 
Vice Preside! t — G L Branch, Catskill 
Secretary — Robert Selden, Catskill 
Treasurer — C E AAilIard, Catskill 


MEDICAL SOCIETY OF THE COUNTY OF SULLIVAN 

President — A B Sullivan, Liberty 

Vice President — C E Patterson, Liberty 

Secretary and Treasurer — C S Payne, Liberty 


MEDICAL SOCIETY OF THE COUNTY OF ULSTER. 
President — F Keator, Kingston 
Vice President — t, Einenck Saugerties 
Secretary — R Gillett, 193 Elmendorf St , Kingston 
1 reasurc! — E E Koruood, Kingston 


FOURTH DISTRICT BRANCH 

President — George Lenz, Gloversville 
Secretary — F J Resseguie, 509 Broadway, Saratoga Springs 
Treasurer — G H Oliver, Malohe 


MEDIC.AL SOCIETY OF THE COUNTY OF CLINTON 
President — ^H S McCasland, Saranac. 

Vice President — R. S Macdonald, Plattsburg 
Secretary — T .A Rogers, 42 Court St , Plattsburg 
Treasurer — J G McKinney, Plattsburg 

MEDICAL SOCIETY OF THE COUNTY OF ESSEX. 
President — L G Barton, Willsboro 
Vice President — C B Warner, Port Henry 
Secrctar\—C R Pavne, Wadhams 
Treasurer — T Sherman, Crown Point 

MEDICAL SOCIETY OF THE COUNTY OF FRANKLIN 
Prestdetit~Vi H Harwood, Malone 
Vice Preside! t—J W Price, Saranac Lake 
Secretary and Treasurer — G Jf Abbott, Saranac Lake 

FULTON COUNTY MEDICAL SOCIETY 
President — S J Colton Johnstown 
Vice President — S C Clemans. Gloiersyille 
Secretary — C Bledsoe, II Spring St, Gloversiille 
Treasurer — W J Kennedy, Gloversville 

MEDICAL SOCIETY OF THE COUNTY OF JIONTGOMERY 

President — S J H Reed, Fultonville 

V tee President — A McC Gilbert Amsterdam 

Secretary — W R Pierce 60 Bridge St , Amsterdam 

Treasurer — C F Timmerman, Amsterdam 


MEDIC.AL SOCIETY OF THF COUNTY OF ST LAWRENCE 

President — C D Laidlan, Canton 

Vice President — R H Hutchings, Ogdensburg 

Secretary — S W Close, Gouverneur 

Treasurer — ^A H Allen, Gouverneur 

MEDICAL SOCIETY OF THE COUNTY OF SARATOGA. 
President — F F Gow, Schuylerville 
Vice President — R H Stubbs, Waterford 
Secretary — J T Sweetman, Jr, Ballston Spa 
Treasurer — T E Bullard, Schuylerville 

MEDICAL SOCIETY OF THE COUNTY OF SCHENECTADil 

President — L. Betts, Schenectady 

Vice President — E S Vass, Schenectady 

Yeerc/ory — H P Groesbeck, 1226 State St., Schenectady 

Treasurer — G V Johnson, Schenectady 

MEDICAL SOCIETY OF THE COUNTY OF WARREN 
President — E B Probasco Glens Falls 
Vice President— LeR Haviland Glens Falls 
Secretary and Treasurer — ^V D Selleck, 44 Bay St, Glens Falls 

MEDICAL SOCIETY OF THE COUNTY OF WASHINGTON 

President — W A Tenney, Granville 

Vice President — J Millington, Greenwich 

Secretary — S J Banker, Fort Edward 

Treasurer — R. C Pans, Hudson Falls 


FIFTH DISTRICT BRANCH 

President — Frederick H Flaherty, Syracuse 
Vice President — William D Garlock Little Falls 
Secretary — ^James F McCaw, Bank S. Loan Bldg, Watertown 
Treasurer — George F Mills, Oneida 

MEDIC \L SOCIETY OF THE COUNTY OF HERKIMER 
President — A E Santry , Little Falls 
Firj. Vice President — E W Rude llion 
Second 1 icc Pres dci t — ^J \\ Graves, Herkimer 
Tl ird Vice Prciidcnt — C J Diss, Ilion 
Sicre'ari — A W Suiter 103 Court St, Herkimer 
Treasurer — G Gr-’ves Herkimer 

MEDICAL SOCIETY OF THE COUNTY OF JEFFERSON 
Fr4.siaci t — C N Bibhins, Matertown 
Vice President — -L L Gannett Adams 

Sccrc'arv — C E Pie-ce 12 Savings Eanl Bldg, Watertov n 
Treasurer — P E Tho-nbill, Watertown 


MADISON COUNTA MEDICAL SOCIETY 

President — ^W T Tanner, Oneida 
Vice President — A R Ihomas W'est Eaton 
Secretary — G W Miles 11 Washington Ave, Oneida 
Treasurer — C H Perrv, Oneida 


LEWIS COUNTY MEDIC.AL SOCIETY 
President — I D Spencer, Crorfian 
I lee PresideiF — C W Culver Lowville 
Sfcrctorv — E N K Mears Lowville 
Treasurer — P H von Zierolshofcn, Croghan 


MEDICAL SOCIETY OF THE COUNTY OF ONEIDA 

President — C R Hart Nev Hartford 
I tee President — M T Davies Utica 
Secretary— \S B Roemer, 31 Oneida St , Utica 
/ reasurer — ^T W Clarke, Utica 

THE ONONDAGA MEDICAL SOCIETY 
President — I H Lew Syracuse 
Vice President— J C Parsons Marcellus 
Secretary— H S Doust, 641 Park Ave, Syracuse 
Treasure! — R J Stoup, Syracuse 


MEDICAL SOCIETY OF THE COUNTY OF OSWEGO 
Preside! t — J B Ringland Oswego 
r lee President — H AV Schlanpi, Fulton 
Secretary — AV C Todt 40 West Cay uga St , Osw ego 
Treasurer— -F L Sm Clur, Osvego 


SIXTH DISTRICT BRANCH 


Preside! t — ^Thomas F Manley, Norwich 
Vice President — ^Arthur W'” Booth Elmira 
ScLrctary and Treasurer — R. P Higgins, 20 Court St , Cortland 


BROOME COUNTY AIEDICAL SOCIETY 
Presidcii* — S H Stevens Union 
Vi~e President — S E Blakely, Binghamton 
Kccreiary — H DeW Watson, 151 Front St, Binghamton 
Treasurer — F M Dver, Binghamto" 


SULitl y (jp- THE COUNT! 
Preside! (— R B Lvnn Elmira 
Vice Preside! t—C F Abbott Elmira 
XeerHory— C L Carev 314 E Church St El 
Treasurer— H W Fudge, Elmira 
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CHENANGO COUNTY MEDICAL SOCIETY 
Preiident — J T Hand New Berlin 
Vice Pres\ieni — E Danforth Bainbridge 
Secretary — P B Brooks Norwich 
Treasurer — } B Drake Norwich 

COBTLAND COUNTY MEDICAL SOCIETY 
President — R P IIiRgins Cortland 
V^ct President — C J Kelley Cortland 
Secretary— I Walsh 28 Clinton Ave. Cortland 
Treasurer — F F Sornbergcr Cortland 
MEDICAL SOCIET'i OF THE COUNT\ OF DELAWARE. 
President — C R Woods Hamden 
Vice President — J H Acheson Hancock 
Secretary Treariircr — \\ illiam Ormiston Delhi 

OTSEGO COUNTY MEDICAL SOCIETY 
President— 1. T Genung Worcester 
Vice President — F J Atwell Coopersiown 
Secretary'— \i Lalcher 3 Church St Oneonta 
Treasurer — F L \\msor Laurens 


SCHU\LER MEDICAL SOCIETY 
President — H De Wolf Watkins 
Secretary and Treoxiirrr — F B Bond Watkins 

AIEDICAL SOCIETk OF THL COUNTS OF STEUBEN 
President — D H Smith Bath 
Vue President — W E Barron Addison 

Secretary and Treasurer — B R Wakcman 5 Hakes Ate Hornell 

THE MFDICAL SOCIETY OF THE COUNTY OF TIOGA. 
President— C. W Chldester Newark \allej 
Vice President — W L Ayer Owego 
Secretary — C J V Redding Owego 
Treasurer — J M Barrett Owego 

TOMPKINS COUNTY MEDICAL SOCIETY 
President — J S Kirkendall Ithaca 
Vue President — R. C WNlson Ithaca 
Secretary — W G Fish S04 N Aurora St Itha a 
Treasurer — H E Merriam Ithaca 


SEVENTH DISTRICT BRANCH 
President — W T Shanahan Sonyca 
p ice President — F J Bowen Mt Morn 
Secretary — J F Myers Sodus 
Treasurer — H J Knickerbocker Geneva 


CAYUGA COUNTY MEDIC \L SOCIETY 
President— C E Goodwin Weedsport 
Vue President— h "E Jenkins Auburn 
Secretary — M LeR Seccomb 2 Park PI Auburn 
Treasurer— F A Lewis Auburn 

MEDIC\L SOCIETY OF THE COUNTY OF LIVINGSTON 
Pretid lit— A H Paine Caledonia 
Vue President— J T Munson Sonyea 
Secretary end Treasurer— C K Collier Sonyea 

MEDICAL SOCIETY OF THE COUNTY OF VONROE 
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CHARLATANS 

T he farmer with his hoe walks through 
the furrows of his growing corn and ruth- 
lessly uproots and casts into the fire the 
noisome and pestilential weeds which suck the 
elements from the soil, which should instead 
give strength and maturity to the ripening 
gram Would that we could in some manner 
eliminate, destroy or imprison the harpies who 
infest our ranks and prey upon the unfortunates 
who, through a sense of shame or through 
Ignorance, fall victims to their insatiable greed 
For audacious defiance of moral and criminal 
law the advertising quacks stand preeminent 
Why they have been permitted to exist and mul- 
tiplj we cannot say but will leave the answer to 
the casuistry of the negligent civic officials 
However, it is pleasing to know that the Depart- 
ment of Health has inaugurated a crusade 
against these ’malefactors under the immediate 
supervision of Dr W S Barringer, Medical Ad- 
Msor of Venereal Diseases of the Department, 
who, in a recent address deliaered before the 
Medical Society of the County of Kings, pre- 
sented some of the interesting facts he gained 
in Ins efforts to secure information which would 
aid in the criminal prosecution of these adepts 
in duplicity 

Their doubly unfortunate dupes are obtained 
principally through advertisements placed m 
weekly and daily newspapers Publishers and 
editors of lay publications are not so entirely un- 
sophisticated in the ways of the world that they 
arc unable to distinguish between the true and the 


false in tlie claims made in advertisements Logi- 
cally It IS then fair to assume that they know- 
inglj, for so many cents a line, permit their 
publications to act as mediums for the dissem- 
ination of sordid, mendacious statements Dr 
Barringer named sixteen New York papers, and 
they represented but a part of the whole number, 
m which these advertisements appeared Com 
puting their cost at the regular advertising rates 
of these different papers, the yearly income 
amounted to the grand total of $105,000 00 As 
an example of the palpable lies contained in 
these advertisements, and to illustrate the rank 
duplicity of their rapacious methods the follow- 
ing are a few excerpts taken from the Health 
Department’s Venereal Clinics 

“We guarantee to cure e>ery man with any private 
disease for $10 00 Five bottles of this medicine 
guaranteed to cure syphilis’ ‘I attend >ou until >ou 
are fully cured for Five Dollars” $10 00 reward for 
any case of lost manhood that cannot be restored ’ 

The two following histones are of cases, 
similar m character to many others, recorded 
at the Venereal Clinic at which the patients 
sought relief after having been treated b> 
charlatans 

J D — ^Two and a half jeari, ago he went to Dr 
C (who advertised in toilets) to be treated for 
gonorrhea He was treated for twent> weeks He 
paid $4000, was not cured Now he went to Dr L 
who advertises m most foreign papers and who has a 
so-called anatomical museum This Doctor charged 
him $35 00 for a cure The patient sta>ed with him 
fifteen w^eks was not cured and Dr L suggested 
that he pay extra money for a cure which ne did for 
1 number of times He now went to a drugqast who 
advertises in the Russian papera and paid $4 (X) a week 
for twenty weeks Not cured he went to another 








290 


EDITORIALS 


New Yopk State 
Journal op Medicine 


Drug Co on the Bower j, where he paid $10 00 down 
and from $1 25 to $2 00 a week for treatment After 
going to them for a number of v.eeks and apparently 
not being cured, they asked him for $25 00 for a 
guarantee to cure his gonorrhea The patient gate 
them $15 00 and he is now being treated A blood 
test at the Department of Health showed that he had 
no gonorrhea 

“J F R has had syphilis for twelve years He 
V ent for treatment to Dr A , who has an office over 
an anatomical museum He gave the doctor $60 00 to 
begin treatment and paid $2 00 a week for medicine 
He sometimes did not take the whole bottle during the 
week, so the doctor insisted that he use a larger spoon 
Then he went to Dr S who took $85 00 for two injec- 
tions of ‘606’, although he said he would give the two 
for $65 00 The first one did the patient so much good 
that the doctor raised the price $2000 He discharged 
the patient as cured and did not even attempt to take 
a blood examination The Board of Health examina- 
tion shous that he still has syphilis” 

Among another class of victims is the penitent 
youth under whose eye has fallen a pamphlet on 
“Lost Manhood ” The stones we are told of 
their experiences and their mental perturbation 
excites one’s sympathy, likewise our indignation 
at the heartlessness of the methods pursued to 
rob them by working upon their fear by a gross 
exaggeration of the harmful results which follow 
practice of self-pollution, although the practice 
may have been discontinued a long time before 
Many of these youths, through fear of imaginary 
consequences, approach the border line of in- 
sanity 

The eradication of this evil will be by no means 
an easy task We do not believe that without 
the active cooperation of the County Societies 
and the aid of the untainted lay press that it can 
be accomplished What the quacks fear is pub- 
licity Before it they will wither like grass be- 
neath the burning rays of the sun Criminal 
prosecution seems to have no terror for them 
They know full well that sufferers from loath- 
some diseases will not appear against them, and 
what with unprincipled lawyers to defend them, 
politicians to plead for them, and the law's 
devious ways they pursue their way unmolested 

The folloiving law ivas enacted in Oregon in 
1913 While its constitutionality has not been 
established it has had the desired effect It 
reads 

"Section 2095 Any person who shall advertise or 
publish anv advertisement intended to implj or to be 
understood that he will restore manly vigor, treat or 
cure lost manhood, lost power, stricture, gonorrhea, 
chronic discharges, gleet, varicocele or sjphihs, or anv 
person who shall advertise anj medicine, medicinal 
preparation, remedj or prescription for anj of the ail- 
ments or diseases enumerated in this act, shall be 
deemed guiitv of a misdemeanor, and upon conviction 
thereof, shall be punished bv a fine of not less than 
$1,000 or bj imprisonment in the County jail for a 
period of not less than 6 months nor more than 12 
months or by both fine and imprisonment An> owner 
or managing officer of anv newspaper, in whose paper 


shall be printed or published any such advertisement 
as is described in this act, shall be deemed guilty of a 
misdemeanor, and upon conviction thereof shall be 
punished by a fine of not less than $100 nor more than 
$1,000, or b> imprisonment in the County jail for a 
period of not less tlian 6 months, or by both such fine 
and punishment" 

A more stringent law was passed in Chicago, 
and one similar to the Chicago ordinance was 
passed by the New York Board of Aldermen of 
the present year See page 330 

“A DUTY WE NEGLECT ” 

T he indifference shown by the medical 
profession, collectively and individually 
to the enactment of vicious legislation im- 
periling the public health is not only regret- 
table but evinces a spirit of selfish indolence 
The requests made by the Legislative Committee 
of members, to write or explain to their party 
representatives m Albany, what is pernicious and 
what is good in the medical bills introduced for 
adoption are practically unheeded The Com- 
mittee IS left to fight unaided the legislation 
sought for by well organized pseudo medical 
cults through asthenopic politicians whose vision 
IS limited to the field of the exigencies of per- 
sonal politics This apathy should not exist 
Let ) our culpability m the past be an incentive to 
fulfill your duty m the future As family medi- 
cal advisors to legislators, with the confidence 
and friendship which that relationship implies, 
you can instruct them regarding the true char- 
acter of the bills introduced, and request their 
aid m refuting those which are pernicious to the 
public welfare It is necessary to bring home to 
the legislator the vast importance of health legis- 
lation so that he will not in liis ignorance, having 
no particular interest m a medical bill, indulge 
in reciprocal interchange of votes At the hear- 
ing before Governor Glynn in Alfiany, on April 
15th last, on the so-called Mental Healing or 
Christian Science bill, and the Osteopathic bill, 
which required only the Governor’s signature to 
become laws, it was a trifle humiliating to see the 
small group of medical men present in contrast 
to the 1,000 or more Christian Scientists and 
Osteopaths Of the former it is pleasing to 
record that they presented an assemblage of in- 
tellectually clever appearing people, a character- 
istic frequently accompanying highly de- 
veloped neurotic temperament Of the latter, 
their physical development and deportment left 
nothing to be desired It was well for the 
public, that, seated in the governor’s chair was 
a man who possessed a trained and judicial mind 
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— 1 man who recognized the broad humanity of 
our contentions — and expressed it m his veto 
For a model of deductive, persuasive pleading, 
free from vituperation and epithetical in- 
sinuations, the Journal takes pleasure in sub 
nutting Dr Abraham Jacobi’s address 

“Amongst the mam rights and privileges of 
citizefis are security of life and the enjoyment of 
health The health of the individual is secured 
by his own sufficiently taught and well directed 
efforts, advised by scientific and technical knowl- 
edge, and by the safeguards furnished by the m 
telligently guided democratic societj After pro 
tracted discussions, sometimes extending over 
}ears, never unguarded like that of this year, 
successive legislatures have aided the medical 
profession in extending the two years curricula 
to three years as long as three decades ago, to 
four years a decade ago, to the addition of a 
hospital }ear a year ago, the increase of en- 
trance requirements before the matriculation of 
students, and twenty years ago to the enforce- 
ment of a state examination before granting the 
license to practice on luiman beings Even the 
specialist has to prove by his full four or five 
years’ study and a thorough examination, that 
he IS an all-around doctor before pretending to 
cobble like a watchmaker or a corset builder, an 
isolated wheel in the composite luiman organiza- 
tion This safeguarding of the people was the 
result of the work of the physicians of the state, 
supported by the state as represented in succes- 
sive legislatures In a late discussion, like many 
times before, it was claimed that the irregulars 
want only ‘fair play’ So do I But fair play, 
not for self comjihcent half knowledge or the 
pert Ignorance accumulated in an idle life but 
fair play for ten millions of American citizens 
who are entitled to the restoration and preserva- 
tion of their health, to the reduction of infant 
and adult mortality, and the lengthening of the 
duration of life 

“Such results have been obtained by the initia- 
tive of doctors cither alone or in cooperation 
with authorities or private aid That is how 
cholera was kept out of the country Swinburne 
and Hoffman Islands were rebuilt, the water- 
shed was cleaned and the water supply of New 
Vork was protected, the milk supply watched 
and purified, and infectious diseases, such as 
diphtheria, tjphoid fever, smallpox and men- 
ingitis, who«:c very existence is denied by obtuse 
fanatics, was diminished or totally exterminated 
All that and much more was accomplished bv 


the collective work of physicians, of their so- 
cieties, their laboratories, in ceaseless, unselfish 
work 

“Is the profession of medicine what is called 
h iinion'^ Surely there is no money in it, less, 
indeed, now than ever Whenever there is a 
combat on to reduce the number of diseases or 
epidemics which are reputed to yield an income 
to the practitioner, it is he whose initiative and 
fcirless unselfishness fights the scourges at the 
risk of his life and of the poverty of his aban- 
doned widow and orphans If there be any busi- 
ness or calling which permits dilettantism and 
levity it is not the practice of medicine or the 
dealing with human lives 
“The benefaction coming to the individual and 
the people from an enlightened profession, but 
through it only, can be secured only by a high 
degree of education and knowledge in the medi- 
cal profession , m the public schools and the pub- 
lic, by the enforcement of strict and always new 
rules having in view the elevation and regula- 
tion of the practice of medicine , not by the let- 
ting down of bars m favor of misled and mis- 
leading of selfish Ignoramuses or enemies of the 
people, but by the discreet scrutiny of bills pre- 
sented to the legislatures, — indeed, the two bihs 
now before the Governor waiting for his veto 
are a humiliation to the common sense of the 
people, who always, when looking for self 
sacrifice and altruism, turn their eyes to the doc- 
tor, and, finally, by the keen eyed watchfulness 
of the discerning executive whenever legisla- 
tures hav e been led astray ’’ 

“THE GREEN-BOOK” 

W C desire to call to the attention of mem- 
bers the necessity of promptly returning 
the cards containing data for the Direct- 
or} The copj IS now being compiled and w ill soon 
be ready for the printer It is important that 
this intimation be acted upon as it is the desire 
of the Publication Committee to make the Direct- 
ory as complete as possible Delay in returning 
the cards and corrections received after the mat- 
ter has been set up causes additional expense to 
the Society The Director} this year will contain 
the office hours and telephone numbers of all 
physicians, tho*!e who live in towns and villages 
as well as those who live m large cities You 
will therefore if }ou have omitted to incorporate 
}our office hours and telephone number please to 
do so, or if having sent in vour card }ou failed 
to do so address a note with the desired informa- 
tion to Dr riovd M Crandall, Chairman 
Committee on Publication, 17 West 43rd 
Street New York Cit} 
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SOME OF THE NEWER METHODS OF 
TREATMENT IN NERVOUS AND 
MENTAL DISEASES =<- 

By L PIERCE CLARK, M D , 

NEW YORK CITY 


I AM aware that I have undertaken to write 
to a very large text — a text that has only 
been more or less adequately handled in a 
recent work of two large volumes of encyclo- 
pedic dimensions In assuming this title I had 
two points m view First, to take a subject that 
would permit me to touch upon several topics 
of treatment m nervous and mental disorders 
that are only remotely correlated, and secondly, 
to bring to your attention a senes of diverse 
points of treatment, so that every one of us may 
find some one subject m which he may be par- 
ticularly interested In doing this I hope to 
touch only, in a casual manner, upon the several 
subjects, and give you as succinctly as possible 
the last word, as it were, upon the different is- 
sues brought up and the general trends of work 
and interest m neurologj’’ 

It IS generally held by the neurologists that 
the Wassermann reaction and the modified use 
of salvarsan and the detection of the spiro- 
chsete in the central nervous system have done 
away uith much of the older ideas that there 
is a para-syphihtic condition to be handled m 
nervous diseases, and instead we have come to 
recognize that there is but one condition always 
present — that of syphilis of the nervous system 
We find that by fully eradicating the spirochsete 
from nervous tissues we put an end to degenera- 
tive changes in the brain and spinal cord, and if 
the damage to these delicate structures has not 
been great and they have not lost their innate 
power to take up their function again, one may 
hope to recover manji cases of nenmus syphilis 
I will not speak of the different methods of 
salvarsan therapy in syphilis of the nervous 
sjstem, as such are more or less well-known, 
but pass on to a newer and more pressing is- 
sue of the use of this drug in the treatment of 
general paresis Since the finding of the spiro- 
chiete in the brains of paretics bj" Noguchi and 
Moore, different plans of assault upon the in- 
tegnty of the spirochiete have been made The 
verj remoteness of the germ from vascular chan- 
nels has made the problem of, how to get at it, 
the paramount question Trephining the skull 
and direct injections of salvarsan or salvarsanized 
serum have even been tried Probably the most 
rational and effective method of treatment is 
that outlined bj’- Swift-Ellis, which is tlie use of 
a salvarsanized serum injected into the spinal 
canal, by this plan a senes of cases in special 
hospitals and asylums ha\e been treated Prob- 
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ably the best controlled and observed cases are 
those by Cotton m the Trenton asylum At the 
present time all his early cases, including juvenile 
paresis, have shown favorable results There 
IS little reaction in the injection treatments, and 
private cases are required to stay m the hospital 
but one night before returning home to wait 
for the next treatment Cotton constantly reiter- 
ates, that in the most cases selected for success- 
ful termination the diagnosis must be very early, 
before tissue destruction in the cortex of the 
brain has far advanced No one can say whether 
the prompt cessation of most of the symptoms 
of paresis is merelji a remission or a real and 
permanent check to the disease From the cases 
of Cotton’s, which I have seen, the betterments 
do not appear like the older and well-known re- 
missions m paresis However, only time will 
tell There is now the greatest need of careful 
clinical study of these salvarsanized paretics be- 
fore and after treatment 

Some recent expenments, to determine how 
salvarsan gets to the spirochacte in the brain, have 
been undertaken in the last few weeks by 
Tilney These studies are highly important He 
found by a plan of vital staining of trypan red, 
by various methods of administration in animals, 
given intraspinously, venously, and muscularly, 
that probably salvarsan, administered intra- 
spinously, reaches the deeper portions of the 
central nervous system by 'two very distinct 
routes First by the trabeculae extending from 
the pia mater, and second, by its penetrating the 
vessels and thus having access to the deeper 
structures of the cord and brain It has been 
suggested by Goldmann, that possibly the intra- 
vitum staining substance may be used to carry 
in the remedial agents, and Tilney is now in- 
vestigating this important therapeutic suggestion 
By all the various experiments it ivould seem to 
be conclusively shown that the intraspinous meth- 
od of introducing salvarsan is the best plan of 
giving the drug If the intravenous method is 
employed, very much larger doses must be used 
One cannot help but think that this intraspinous 
administration of salvarsanized serum promises 
much m the future treatment of general paresis, 
the fatality of which disease is greater than 
cancer, and comprises at least a third of all 
asylum deaths 

The next subject which we will consider, 
briefly, is that of the palliative treatment of 
brain tumor It seems to be generally admitted 
that the vast majority of all brain tumors are 
either non-localizable or cannot be removed when 
found, therefore, our best attention of recent 
years has been toward the adoption of palliative 
measures, such as the so-called decompression 
operation, particularly to preserve the ej'csight, 
relieve headache, vomiting, etc Probably all 
have noted the formation of the tumors and brain 
hernias after the usual decompressive operations 
for increased intracranial pressure Many dif- 
ferent methods ha\e been suggested to obviate 
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lliese mishaps, but probably none have been of 
such signal value as the puncture of the corpus 
callosum, recently extensively reported upon by 
Hsberg of this city During the past winter the 
laiter surgeon reported the results in thirt>-two 
cases , these were done for non-obstnichve 
hydrocephalus and for obstructive hydroceph- 
alus due to localizable but non-removable or un- 
localizable brain tumors, and as a temporary pro- 
cedure, in removable tumors to save the eye- 
sight His results, as well as some reported m 
the clinics of other cities, have been very satis- 
factory It IS undoubtedly the best decompres- 
sion operation for mid-brain lesions and for tu 
mors under the tentorium which cannot be re- 
moved This operation conserves the patient 
fully as much as the older decompressive meas 
ures with enormous hernias following operation 
The new operation is simple and can frequently 
be done under local anesthesia Elsberg has 
reported no deaths in his thirt)-tv\o cases 
Surgical repair of nerves that have been lacer- 
ated and contused still finds a large field of use- 
fulness The secondary suture for brachial birth 
palsy (the obstetric accident of Erb), first under- 
taken in this country by Taylor and myself, has 
proven that if the pnmary injurj has not gone 
beyond the second stage, that of laceration of 
the cervical fascia and the rupture of the nerve 
sheaths, the nerves can be practically restored 
to their full function when operation is under- 
taken early Unfortunately old text-book dicta 
die slowly, in many it is still stated that spon- 
tancus recovery from this form of obstetnc palsy 
IS the rule, even though severe lacerations of tlie 
brachial plexus obtains On the contrary, as 
Prout, Taylor, and I have repeatedly shown ex- 
perimentally and clinically, such spontaneous re- 
generation cannot take place One needs but to 
see the microphotographs of our different pub- 
lications, and especially Taylors masterly sum- 
mary of the whole subject m last December s is- 
sue of the Aviciican Journal of the Medical 
Sciences, to fully realize the truth that the very 
earliest operation, after four or six months, 
when little or no improvement is shown, then one 
should seek surgical repair and save these little 
children from a life of crippled misery The 
work of nerve repair m palsy of the seventh or 
facial nen e show s even better results The func- 
tion of the paralvzed face is restored in the 
course of three to seven months in all recent 
cases, and has been known to be restored to a 
great extent alter a score of )cars, as shown in 
one of Sachs cases In one of our own cases 
we had verv poor results m a complete palsv 
from ma«;toid operation, which had existed for 
twelve >ears and almost complete facial atrophy 
obtained witJi the exception of some muscles 
about the mouth Singularly enough m this 
ca‘?c the few non atropine muscles regained con 
sulerable power after operation and did so 
promptlv in three months after intervention 
There is still a great difterence of opinion as 


to whether one should use the spinal accessory 
or the hypoglossal as the implanting nerve Oc- 
casionally one sees a slight degree of atrophy of 
the tongue though one but open the sheatli of the 
hypoglossal nerve and lay inside its sheath the 
paralyzed seventh nerve A slight atrophy of the 
tongue matters little, neither does the associated 
movement of the tongue after anastomosis has 
been undertaken, when the face may move with 
the tongue, these two movements are more nat- 
urally allied, anyway, than those of the shoulder 
and face, which occurs when the spinal acces- 
sory IS chosen Personally, after seeing many 
of these operations of both sorts for years, I 
should still advise the facio hypoglossal anas- 
tomosis 

It IS regrettable that nerve anastomosis has 
as yet not proven serviceable m the later treat- 
ment of pohomyehtis , one would consider polio- 
myelitis the ideal disease for this surgical pro- 
cedure Unfortunately the distribution of paraly- 
sis IS rarely so limited as it clinically appears to 
be Tor instance, it is rare to find the anterior 
tibial exclusively involved If it appears to be 
so, clinically, pathological studies prove this is 
really not so The marchi and other degenerative 
stains show much diffuse damage m the nerve 
fibres m other adjacent nerves to those actually 
paralyzed One can readily see that attempts to 
draw neural power from such a partially damaged 
nerve might prove disastrous to the functional 
integrity of the tapped nerve thus making the 
palsy larger, in clinical expression than before 
nerve anastomosis were undertaken In the few 
cases that have been reported one sees that tlie 
foregoing reason was probably the cause of the 
failure In two or three cases of mine thus 
treated, I assured myself that this explanation 
was probably the more reasonable one How- 
ever, wlicn we find a complete palsy of one ex- 
tremity, an arm or leg of one side, in such le- 
sions It has recently been proven that we are 
justified m doing a laminectomy and graft part 
of the nerve roots from the sound side to those 
paralyzed, thus carrying the graft across the 
cord Several cases thus treated in Prance and 
England and a few in this country have proven 
very successful The whole problem of suc- 
cessful secondary suture and anastomosis of 
nerves is intimately bound up with the subject 
of the degeneration and regeneration of nerves 
The subject is perhaps of sufficient importance 
for us clinicians to briefly note some of the facts 
concerned with the subject 

Tor years neurologists have found themselves 
either in the warring camps of the ‘centralists’ 
or the “penpheralists ” That is, a certain group 
of investigators have made careful histologic 
studies and have apparently shown conclusively 
that the central end of reunited nene grows 
down m the emptv nerve strand tubes of the 
peripheral portion An equally energetic though 
opposing, group of investigators have contended 
that certain micro'^copic short segments of nenc 
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fibrils have the power to regenerate themselves 
independent of the stimulus or help from the 
central end Thus the warfare has progressed 
since 1880 to the present day All best investi- 
gators at the present time are apparently agreed 
that tlie proximal section of a simple division 
of a nerve undergoes simple atrophy, in which 
the medullaiy- sheaths of the nerves undergo 
greater w'astmg than those of the peripheral 
segment Regeneration of nerve fibres operates 
in a fashion essentially the same in central or 
peripheral ends of reunited nerve, although it 
is much slower in the penpheral segments This 
fact is constant in any resected or contused peri- 
pheral nerve Even after so short a time as 
fifteen hours one finds in the central end of a 
resected nen’^e evidence of a reparative process 
already at work, m these few hours there are 
present new short-length nerv’^e fibres contain- 
ing mv ehne, while in the peripheral end the same 
degree of activity is not present until three or 
four w eeks, but in six months the}, appear plenti- 
fully It would appear from the most recent 
research that nerve regeneration after division 
has Its point of departure in the nuclei of the 
neurilemma, which are surrounded by protoplasm 
and in undergoing cell division form new cells, 
each forming a definite nerv'e segment In the 
protoplasm of this segment, the medullary 
sheath and axis cylinder undergo differentiation, 
the latter constituting the central conductive ele- 
ment of nerv'e cells, which, each for itself, be- 
come a link in a chain of conducting cells 
In fine, then, the advance w'ork of the past 
year on these problems of degeneration and re- 
generation of nen'es, especiall} by Doimkow, 
Henriksen, and Biondi by various delicate tech- 
nique, including that of die new^ principle of 
vital staining of nen^e tissues, has at last rather 
conclusive!) proven that the central and peri- 
pheral ends of divided nerves before and after 
suture undergo degeneration and regeneration 
in such a manner that one may say that the 
healing of nerv'es goes on locally as well as 
under the impulse from the central end There- 
fore, the “centralists ’ and the “penpherahsts” of 
the past w ere both partly right and partly wrong 
The practical clinical fact to be drawn from it 
all IS that the earliest possible reunion of di- 
v’lded nerves should be practiced, and that one 
gives clinical hostage to functional fortune die 
longer such reparative procedures are delayed 
Fmalh, after much clinical experience in this 
field, I must say that I hav e found that the laws 
governing the healing of nerves are ver}-^ peculiar 
and are subject to change wnthout notice, the 
rules of healing differ widely from the repair 
process of almost any other tissue of the body 
The whole issue is possibh on the eve of a great 
impetus, especially in those instances where large 
gaps between the nerv'e ends obtain It is just 
in this latter instance that the transplantation of 
nerves, a method that mav grow out of the care- 
ful and important w o’‘k of Harrison and Carrel, 


may find a practical application Let us hope 
at the same time, however, that the various pre- 
ventative measures of paralysis, peripheral and 
spinal, may be so perfected that there may be a 
steady decrease for the need of the future surgi- 
cal treatment In this respect we must still hope 
that we may soon find the exact preventative 
method against the transmission of poliomyelitis, 
and that we ma) soon have a serum or chemo- 
therapy against its insidious attack in the indi- 
vidual w hen the tragic disorder is once initiated 

Surgical efforts for relief of spastic palsv, as 
inaugurated b) Forster in 1908 and modified 
and applied by a number of us, has not borne 
the perfect fruit we at first thought it might 
It will be recalled the original principle was 
to resect the sensory or dorsal roots of those 
spinal cord segments presiding over the para- 
lyzed and spastic muscle group Several hun- 
dred cases have now been operated upon both 
in this country and abroad Without burden- 
ing this report with detail, one may say that in 
the vast majority of the cases treated the rigidity 
of muscles has been permanently relieved, but 
such a thorough and systematic education and 
re-education of muscle movements, covering a 
period of years, has been found necessary that 
the surgical procedure of dividing the nerves 
IS but the merest episode to the successful treat- 
ment of the individual cases The result has 
been that onl) in a small majority has a practical 
or full restoration of station and gait been 
obtained 

The best results follow m cases where the 
spasticity IS confined to the lower extremities, 
and that, too, in the abductors and where the 
intelligence is fairly good This necessarily 
greatly limits the field of operative cases, inas- 
much as the type of palsy usually carried with 
It a great mental defect The treatment has 
proven of little avail in any of the adult spinal 
spasticities following in the wake of a myelitis 
or a sclerosis, for two reasons The spinal dis- 
order involves other than motor elements, and in 
the majority of cases the lesions are more or 
less progressive and outrun the field of operation 
first planned However, one may finally say that 
in carefully selected cases dorsal root section 
follovved by proper continued training treatment 
promises the best end results of any plan of 
treatment heretofore planned for relief of the 
spasticity following in the wake of infantile 
cerebral palsies of children 

In this, or any other more extensive review. 
It must be admitted that the present methods of 
study of the nature and pathology of organic 
nerv^ous diseases has not produced any very start- 
ling new facts in treatment of such diseases dur- 
ing the past decade It is true researches of all 
sorts in laboratory, clinic, and experimental sta- 
tions have added, slowly but surely, a more exact 
know ledge of the structure and functions of 
the several structures of the nervous system But 
all this work has really been but a rounding 
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out of lines ol uork long ago \isioned by the 
{^reat misters— Qnrcot, Erb, Ivleynert, and 
Jickson Ho\ve\er this miy be, \\c should not 
disparage this necessary completion of our 
knowledge of the structure and functions of the 
brain and spmal cord Often in the details of 
such investigations one reallj finds the key to 
nnny a spccihc phn of treatment not apparent 
when the first part of the research is outlined 
We shall now turn our attention to that part 
of our subject which has practically had its maxi- 
mum and not minimum development in the past 
decade That of the nature and treatment of the 
psvchoneuroses and mental disease In this 
group one finds the hysterias, phobias, obsessions, 
tic and habit movements, the depressions and 
the frank n«;anities Until within very recent 
)ears it has been supposed that the name neu- 
rology naturall) covered mental disorders, and it 
has been possible to find in many text-books a 
«hort, bizarre, and rather rigid anatomic des- 
cription of vanous types of mental disorders, 
but their ver) inconsequential and naive plans 
of treatment have m a measure, given many 
physicians a very contemptuous opinion of the 
subject which the neurologist himself seemed to 
sinrc in preparing this part of his book For 
instance, in a very excellent text-book of nervous 
chseises of o«r day all the funct/onaJ nen'ous 
disorders are hardly given more space in the 
book than tliat devoted to brain tumors When 
one bears in mmd that nine tenths of all dis- 
eases neurologists are called on to treat are of 
this character, and that a severe neglect of them 
has enabled at least two large religious move- 
ments to make a world-wide exploitation of what 
they are pleased to call a new discoverv m 
treatment of these diseases, and, what is more, 
many of the lav public believe these movements 
have discovered the first effective plan for the 
eradication of functional nervous diseases it is 
high lime we should all awaken to our duty and 
get on the job A good number of neurologists 
are awal ening vet it may seem to many who are 
general practitioners that the process of our get- 
ting awake is as though our sleep had been 
Rip-Van-Winkle long, and as heavy as the pall 
of Lethe permuted, nevertheless, the point of 
real importance I have to declare is that we are 
awakening We freeU admit that our greatest 
handicap has been our inability to throw off the 
“tail of the serpent” of reckoning all nervous 
disorders and especially the neuroses, such as 
hysteria obses^ons, tics, and the like in terms of 
structural cell alterations in the brain and spinal 
cord Many of us still hope against hope and 
accuse the as yet shadowy ghosts the ductless 
glands for these nerve disorders I submit when 
we bring forward a line of mental and nervous 
svanpfoms that are simple and understandable 
and that show the plain successive order m which 
certain false ideas and nerve symptoms come 
about and speak of these symptoms as “the 
mechanism” bv which such diseases have origi- 


nated tint we are the conservative and tradi- 
tional followers of the masters of rational medi- 
cine Those neurologists who wish to speak of 
auto intoxication, toxins, and disordered ductless 
glands as the cause of the functional and mental 
disorders, must submit proof, and not we I heirs 
IS the burden of proof, and not ours No man 
can reasonably help believing that there is always 
a structural basis for any sort of function, nat- 
ural or perverted, but I submit again while the 
Abderhaldens and Metchnikofs are inspiring 
laboratory workers to find these chemic defects 
or ductless gland alterations, and while they 
are experimenting to find a successful chemo- 
therapy or scrum therapy, it behooves all of us 
as clinicians to stick close to facts that are at 
hand and are demonstrable, and, above all, we 
need to refine our system of taking case histones 
in the psychoneuroses Many of us have still to 
Icam that a very careful and detailed history , de- 
V eloped along the lints by which the di'^ease pro- 
cess has come about, is just as scientific and 
important as any urinalysis or Wassermann 
reaction 

Those of us long immured to the study of 
gross and microscopic pathology and espetiallv 
clinical patliology, have been woefully slow to 
recognize that the careful recording of vanous 
e« 70 tJ 0 /jaJ reactions wh»d? neurotics show to 
everyday situations are highly important and 
are scientifically comparable to any laboratorv 
test of getting reaction time or making hterarv 
or puzzle tests In fine (and I want to sav 
right here that I am telling no tales out of 
school — ^school is out, and many a neurotic is 
shouting the news everyavhere m the street’) 
the day of fanciful and cryptic neurology in 
the treatment of the neuroses is past the cards 
must go on the table, face up to the average 
neurotic patient Such neurotics must know and 
see exactly what is being done m anahsis, and 
they must become an important, if not the most 
important participant m the plan of campaign 
in treatment Neurologists are obliged dailv 
to shamefully admit that, m many respects until 
recently they were but little in advance of the 
Middle Ages m the treatment of the neuroses 
Some of us are still striving to wash out the 
unclean spirits (symptoms), electrify them out, 
rub them out, or purge them out Now that 
many of us are divorcing the auto-ia^^oxication 
idea we no longer think exclusively in histologic 
terms of neurotic symptoms We are aware that 
we must adopt a certain psvchology and common- 
sense term instead In place of an extensively 
equipped laboratory to study these neurotic svm- 
toms, we find we have need of a pencil, paper, 
a quiet room, and a certain amount of tact, 
for silence as well as for talking We need to 
know the commonest yet most important w’avs 
different types of personalities meet the vanous 
difficult situations in life and what certain types 
and trends of indiv idual habits may mean We 
must know and treat the individual as a bio 
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logic unit, physically and mentally Manji may 
saj’- that such plans of analysis presuppose a 
knowledge and interest m the small affairs of 
life The idea is true A study of the dis- 
organization of habits in a neurotic is no less 
difficult and important than the disintegration of 
the proteids in digestion and elimination, ex- 
cept we know the former is a part of neurotic 
disease, and ue hope the latter may be 

What has been the result of this more intensive 
plan of analysis of the psychoneuroses? It has 
shown us that a perversion of the fundamental 
emotional instincts are at fault m the hysterias, 
and that taken early one is able to set these 
disorders right, not on a superficial reconstruction 
as heretofore by electric exorcism, but m such a 
radical and fundamental manner that the vast 
maiority of such patients are of permanent use 
to themselves, besides, what is not less import- 
ant, they cease being a pest to their friends and 
to society at large 

What we all need to do is to rid ourselves of 
mere labels, names, and cant phrases and face 
the facts A large number of periodic neuras- 
thenic depressions have been found to be at 


tj'pe occur in certain individual temperaments, 
usually classed as the open types of personality 
Studies are now m progress to determine just 
what way different persons react to success and 
failure It is truly surprising that no one has 
carefully studied such a relatively simple every- 
day mental reaction, but such is the case 
A number of us are studying the innate nature 
and mental treatment of the tics We have al- 
ready found that such disorders as mental tor- 
ticollis and the facial tics are really the outward 
expressions of certain types of mental conflicts, 
and which, when such individuals are fully freed 
by a detailed analysis of their disorder, the out- 
come m relief is surprisingly good When we all 
realize how stubborn to treatment the tic dis- 
order has proven m the past we should hasten 
to welcome any rational plan of therapy that 
promises any measure of permanent success It 
IS singular and ironically amusing that the facts 
we are but just now working out in detail in 
the tic disorder were long ago specifically given 
general elaboration by Charcot The original 
precept of the master and the detailed facts of 
to-day are now one 


bottom doubt neuroses, the fohe de doute, and 
are being treated upon that basis I have several 
cases of this sort A large number of these 
periodic depressions have been stopped by 
psychotherapy I have one case of a woman 
of fifty-six, who had two or more depressions 
(uhich had been called manic-depressive bj 
some physicians), and uho had her ailment for 
twentj-four jears She has now corrected the 
defects in her mental and emotional life, at 
least sufficiently so tfiat she has not had a de- 
pressed day for the past six years 

Some of the later Avork of Campbell, Hoch, 
Abraham, and some of my own studies, clearly 
point the Avay by Avhich we must reconstruct all 
our Avork upon the nature and mechanism of 
the maniacal excitements and depressions These 
Avorkers contend and present a number of con- 
crete cases to shoAv that the heretofore often 
meaningless jargon of these manic and depressed 
individuals has a real bearing upon their form 
of psjchosis Further, if one Avill but take the 
pains to piece together the fragments of tlie 
flight of ideas such patients present, the same 
AvilI show' a rather definite mosaic pattern that 
not oiiIa makes sense but really intimately con- 
cerns the real difficulties AVith Avhich the patient 
coped unsuccessful!} In addition to all this it 
has been more than proven that a person breaks 
doAAn mentally, into a psychosis of the manic- 
depressiA'e tjpe and especiall} in the depresswe 
form, because there is a blocking or a failure for 
the proper outlet of the mental and soul energies, 
ambitions, and ideals (hbido) Still further, }OU 
and I haA'e these same blockings and shortcom- 
ings m w'lnning our goal in life, but for some 
reason these manic-depressive indunduals can- 
not make the fight, or they go under in the 
contest All these depressions of melancholic 


I wo Avidely divergent schools are working on 
dementia praecox One, the physical group that 
makes the insanity the outcome of certain types 
of toxins from ductless glands, and the other, 
AA'ho holds that the mental disorder is the out- 
come of a disorganization of innate trends of 
conduct and habit, and that, in consequence, the 
individual reacts or behaves to a type of life 
realities that exist only m his own diseased imagi- 
nation Hence he is shut m or shut aivay from 
the normal everj'day reality and its rules of be- 
havior Both groups claim successes in treat- 
ment , no doubt a treatment based upon both 
vieAvs IS now giving us better results than ob- 
tained in this well-nigh hopeless form of in- 
sanity a feAv years ago, Avhen it was strictly be- 
lieved that It occurred only in adolescence and 
was invariably attended by dementia To-day 
Ave know' that neither contention is true 

Finally, I trust I have brought out a suffi- 
cient number of individual points of treatment 
in nervous and mental disease to open a broad 
and earnest discussion of the individual topics, 
Avhich is the mam purpose of this someAvhat 
rambling paper And before closing I Avish to 
point out in commendation a rather new de- 
parture neurologists are making, however such 
activity may be detrimental to individual practice 
The ncAv movement is a reconstruction of this 
special field to the cause and advancement of 
general social betterment Foremost I Avish to 
commend the National Committee of Mental Hy- 
giene Avhose practical work all of you, I trust, 
will have a chance to go over in detail in its 
important reports , (2) the establishment of 
special mental examiners to the juvenile courts 
soon hope will be extended to all the criminal 
courts, (3) the passage of a state-mde law for 
a commission to study the cause and prevention 
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of feeble-mmdediiess, which passed the New 
\ork State Senate yesterday, and we have good 
guarantee that it will soon be passed and signed 
the Governor, (4) the steady extension in 
other cities of mental clinics in connection with 
the public school system, wherein all neurotic 
and defective children may be carefully examined 
and taken proper care of in one waj or another 
before their diseases, crimes or defects become a 
social menace and enormous economic loss to the 
famil) and the State 


THE RELATIONSHIP OF THE GEN- 
ERAL PRACTITIONER TO THE SUR- 
GEON 

By NATHAN JACOBSON M D 

SYRACUSE N \ 

T he President of the County Society has 
asked me to make some remarks bearing 
upon the relationship of the general practi 
tioner to the surgeon, and particularly as to when 
the services of a surgeon are needed In his let- 
ter he states that it has been his experience that 
too frequently the services of the surgeon have 
been called at a time so late that to render them 
then would be unjust to the surgeon and to the 
patient as well 

With increasing experience we have learned 
that in many cases, in which medicinal treatment 
IS futile, surgery can afford lasting relief Many 
conditions are subjected to operation for which 
a quarter of a century ago no one would have 
suggested surgical treatment 
There are two groups of cases in which it 
seems to me that early association of the physi- 
cian and the surgeon would be of tremendous ad- 
\antage to the patient In the first group should 
be placed all of the emergency cases, whether of 
traumatic or pathologic origin, and in the second 
a class of cases which while not acute, present in 
their early period a time wlien operation would 
afford a cure, while because of delay tlie oppor- 
tune time for such cure is lost Ihe surgeon is 
\ery apt to be called promptlj m cases of cmcr- 
genc) of traumatic origin, yet there are certain 
conditions which perhaps are not sufficiently ap- 
preciated b> the general practitioner There is 
no class of cases m which immediate need of the 
surgeon is greater than m penetrating wounds 
of the abdomen No matter how slight may be 
the surface wound, in ever> case where there is 
reason to suspect that peritoneal cavity has 
been entered, no delaj should occur The only 
salvation of such patients lies m a clean but 
prompt m\ Citigation of the damage done within 
the abdominal cavity I have seen stiletto wounds 
of not more than one-half and possibly one- 
quarter of an inch in diameter in which the knife, 


after having entered the abdominal cavity, has 
been twisted in various directions and the intes- 
tines and stomach most horribly mutilated It 
IS a singular thing that a single penetration of 
the intestines or the stomach mav not be followed 
at once by evidence of profound shock or other 
manifestations to suggest the seriousness of the 
injury Within a few years a case has occurred 
in a nearby city of a man having stabbed a fel- 
low workman about one-half hour after the latter 
had eaten his breakfast The injured man was 
taken to a hospital So slight were the evidences 
of mischief that no exploratory operation of the 
abdomen was made At noon he felt so well that 
he insisted upon leaving the hospital, and his 
father was indignant because the dietary of a 
health} man was not furnished to his injured 
son Throughout the day nothing occurred to 
suggest that mtra-abdommal damage had been 
done, but before morning the stomach wound 
opened and the abdominal cavity was flooded 
with stomach and intestinal contents, general 
peritonitis occurred and the man died I know 
of no excuse for not proceeding at once, in every 
penetrating abdominal wound, to explore the peri- 
toneal cavity, and determine the extent of the 
mischief Gunshot wounds of the abdomen, no 
matter how little evidence they ma> present of 
injury to the viscera, must at once be met b> sur- 
gical exploration 

We have, however, another group of cases in 
which there has been no penetration, and possibly 
no apparent injury to tlie abdominal wall I have 
repeatedly seen rupture of the hollow viscera, as 
well as tearing of the liver and spleen, from 
blows upon the abdomen These concealed in- 
juries should be investigated b} a surgeon who, 
from the experience he has had, knows the possi- 
bility of nipture of the urmarj or gall bladder, 
the intestines or stomach In this connection I 
might also refer to the serious results which fol 
low a ruptured urethra Blows upon the peri- 
neum, m which there has been laceration of the 
surface tissues, are apt to be followed by a most 
furious form of cellulitis, if treatment is not at 
once administered, and urinary leakage is per- 
mitted to occur into the tissues There is no 
form of cellulitis which is more destructive 
and apt to be associated with a more virulent 
toxemia than that in which bruised and torn 
tissues become saturated with decomposed 
urine 

Quite as serious as these traumatic ruptures of 
the liollow viscera are tho e perforations due to 
pathologic conditions A perforating duodenal 
or gastric ulcer, an appendix which has been 
perforated by a fecal stone, or for any other 
reason has ruptured, and a diverticulitis affecting 
usually the large intestine and leading to perfora- 
tion will produce results quite as serious and ur- 
gent as though penetration had resulted from a 
traumatism It is imperative that these condi- 
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tions be recognized at once After a lapse of six 
hours the prognosis is so much worse and the 
resulting general peritonitis imperils the life of 
the patient The pain caused by a perforation of 
one of the hollow viscera, especially the duode- 
num, is most intense It is described as being 
the most severe pain that an individual can suffer 
The occurrence of such agonizing pain, associated 
with earlv localized muscular rigidity and attend- 
ed with shock more or less profound, is Nature’s 
loud call for surgical help No delay is justified 

Most of the acute intra-abdominal conditions 
are right sided One of the few exceptions has 
been referred to, namety, perforating diverticu- 
litis This usually occurs on the left side of the 
abdomen It is sometimes impossible to differ- 
entiate between the different acute conditions 
which occur with such extreme suddenness with 
intense manifestations The Englishmen have 
been describing the acute emergencies which ap- 
pear within the abdominal cavity under the sin- 
gle term of “the acute abdomen ’’ It seems to me 
only necessary for the physician to recognize the 
existence of an acute abdomen With such rec- 
ognition he must appreciate that nothing in the 
way of medicinal treatment can be of any avail 
The administration of a hypodermic injection 
of morphine may in part relieve the suffering of 
the patient More frequently than not, the indi- 
vidual, not a morphine subject, is not relieved by 
ordinary doses of morphine The very fact that 
the pam is so intense that the usual hypodermic 
injection does not furnish relief should in itself 
be sufficient warning to the medical attendant that 
the existing condition is an unusual and serious 
one and probably demands surgical help If w'e 
defer operating until general abdominal rigidity 
occurs, until the intestines have become paralyzed 
by the occurrence of general peritonitis, until 
vomiting becomes persistent and not even flatus 
IS discharged we then are no longer dealing wuth 
a simple pnmarji condition but with a secondary 
general peritonitis of w^hich unfortunately we 
have learned that only the exceptional case re- 
covers 

It IS not the purpose of this paper to deal with 
the distinguishing features of the various acute 
mtra-abdominal conditions, but rather to call at- 
tention to the manifestations which demand im- 
mediate surgical relief 

That the appendix is responsible for more acute 
abdominal catastrophes than any^ other organ is 
a w'ell recognized fact I cannot state too em- 
phaticall)' that my experience justifies the state- 
ment that there exists no single manifestation nor 
am' group of signs or symptoms which positively 
indicate that an acute appendicitis is of so mild 
a character that it wull reco\ er wuthout operation 
Let me state in plainer w'ords my conviction that 
e\ ery case of appendicitis presents a surgical con- 
dition and demands a surgeon ^ 

* See Icttc’* Dr Wi'^eman, pnge 330 


INFECTION WITH THE BACILLUS 
COLI COMMUNIS, COMPLICATING 
PREGNANCY, LABOR, AND THE 
PUERPERAL STATE. ITS MEDICAL 
AND SURGICAL TREATMENT^ 

By EDWARD P DAVIS, M D , 
PHILADELl’HIA, PA 

R ecent studies m obstetric pathology 
have added to our knowledge of septic 
conditions complicating pregnancy, labor, 
and the puerperal state, infection with the bacil- 
lus coll communis 

It IS of practical importance to note that this 
germ does not produce an antitoxin, that it does 
not decompose urea into ammonia, and hence 
that when it infects the urinary organs the urine 
does not become alkaline It is readily isolated 
in pure culture from blood taken from the kid- 
neys and from blood obtained from other por- 
tions of the body In the genital tract it is often 
present with staphylococci, less frequently with 
streptococci Its free presence in the organism 
in considerable quantities causes high leucocy- 
tosis, fever which is often extreme, and m severe 
cases rigors Although producing a severe re- 
action It seems less fatal in its results than the 
streptococcus 

In pregnancy the action of this germ has been 
extensively studied in pyelitis In the experience 
of the writer, infection of the pelvis of the kid- 
ney by the bacillus coli communis is frequently 
accompanied by appendicitis The germ gains 
access to the kidneys by ascending infection from 
the bladder through the ureters, or by its pas- 
sage fiom the wall of the bow'el through the con- 
tiguous ureter to the pelvis of the kidney It 
may also enter the kidney through the blood cur- 
rent From the anatomy of the parts, the right 
kidney is more often affected, although both may 
be involved ' 

The cardinal symptoms of this condition are 
considerable fever, pain referred in the back to 
the location of the kidneys, pain in the right 
low'er abdomen, high leucocytosis, and m severe 
cases chills and great prostration 
The extensive literature of appendicitis com- 
plicating pregnancy shows that this disease runs 
a particularly insidious course in the pregnant 
w'oman Unless promptly checked by the re- 
moval of the appendix, should adhesions and 
suppuration occur, the uterine wall becomes a 
portion of the wall of the abscess cavity, and the 
action of the uterus in expelling its contents must 
inevitably open this cavity and permit the infec- 
tion of the peritoneum by its contents 
Those w’ho operate extensively for diseases 
and infections of the liver recognize the fact 
that many cases of cholecystitis may be traced to 
colon bacillus infection during pregnancy The 
condition is rarely recognized during pregnancy, 
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and pain referred to the region of the gall blad- 
der nnj be ascribed to the pressure of the uterus 
or the moiements of the fetus Unless cases 
are thoroughly studied a mild infection passes 
vranoticed 

Colon bacillus infection of the large intestine 
complicating pregnancy is seen in women who 
ha\ e neglected hygienic precautions during preg- 
nancy, who have remained obstinately consti- 
pated, or who have taken irritant drugs to empty 
the bowels The condition may remain latent 
during pregnancy but after the uterus is emptied, 
probably from the disturbance of labor, the pa- 
tient has abdominal pain, moderate distention, 
remittent fever, leucocytosis, and manj of the 
sjmptoms of puerperal septic infection, of uter- 
ine origin The pain may usually be localized 
in the intestine and not m the general peritoneum 
The distention and tenderness are limited to the 
region of the large bowel If the patient comes 
to operation a diseased appendix is found, and 
ulcerated surfaces in the wall of the large in- 
testine may be seen beneath its peritoneal cover- 
ing Should the intestinal infection be active and 
the lymphatics of the peritoneum become in- 
volved death will ensue, with symptoms of gen- 
eral peritonitis Colon bacillus infection of the 
large bow el complicating the puerperal state may 
be mistaken for typhoid malaria, or septic infec- 
tion of uterine origin 

The differential diagnosis may be made by 
laboratory study, and proven by section, with 
removal of the appendix 

The colon bacillus may infect the newborn 
infant, causing icterus and ophthalmia 

The colon bacillus may be the cause of septic 
abortion It has also been isolated in pure 
culture after labor, and hence may cause 
puerperal septic infection Its action is not 
confined in this regard to parturient patients, as 
It may complicate the recovery of patients oper- 
ated upon for disease of the pelvic and abdom- 
in il viscera 

From this brief summary of the pathology of 
this condition as known at present, we must 
recognize infection with the colon bacillus as a 
clinical entity of importance, both in prevention 
and in treatment 

In prophylaxis, as the colon bacillus is most 
abundant in the colon the parturient patient de- 
mands especial attention to the condition of the 
bowels during pregnancy As it is impossible 
to complete the removal of the colon bacillus, 
such laxatives must be used as shall not irritate 
the mucous membrane of the bowel by producing 
ulceration, which would favor the passage of 
the colon bacillus into the lymphatics and blood 
V essels of the intestine The w ritcr has seen fatal 
infection with this germ follow the use of verv 
irritating purgatives taken by the patient with 
the hope of killing the child and bringing on 
premature labor Those laxatives which thor- 
oughly soften the feces producing a competent 


daily evacuation, and which can be used for 
long periods, should be employed Such pre- 
eminently are compound licorice powder, or 
preparations of olive or petroleum oil In cases 
where the colon remains persistently distended, 
with evidences of irritation, high colonic flush- 
ing with sterile salt solution, administered skil- 
fully by a nurse, is of great value The ordinary 
enema, as usually taken by a patient, is useless 
and often irritates and greatly disturbs the 
mucous membrane and veins of the lower bowel 
As the colon bacillus is usually destroyed suc- 
cessfully by the resisting properties of the 
patients blood, it follows that anemia during 
pregnancy must be prevented Exercises and 
the absence of constricting clothing to prevent 
pressure upon the bowel, are also v aluable The 
patient s complaint of pain in the abdomen must 
not be treated lightly, and pregnant patients 
should be examined at intervals, not only to de- 
termine the period of gestation but also the con- 
dition of the abdomen Persistent distention, 
with tenderness m the right lower abdomen, or 
tenderness m the left lower portion of the abdo- 
men, are significant and demand attention 

During labor the proximity of the rectum to 
the genital tract exposes the patient to the dan- 
ger of infection with the bacillus cob communis 
The bowels should be thoroughly emptied before 
delivery, and it is well in prolonged and diffi- 
cult labor to irrigate the colon thoroughly with 
salt solution At the moment of birth the anus 
should be completely occluded by a pad of gauze 
wrung out of antiseptic solution, and should 
fecal matter be extruded during delivery this 
region should be thoroughly cleansed and pre- 
cautions taken to avoid wounds in the genital 
tract 

The treatment of colon bacillus pvehtis com- 
plicating pregnancy has been extensively de- 
scribed by various authors In ordinary cases 
rest m bed, a diet of pasteurized milk, or lactic 
acid milk, the free use of mildly saline waters, 
flushing of the colon, and the application of dry 
cold for pain are usually successful Should 
further treatment be required, a differential 
diagnosis by cathetenzing the ureters will locate 
the pyelitis The infected pelvis mav then be 
irrigated through the ureteral catheter with salt 
solution, boracic acid or other diluted and non- 
irntating antiseptics 

Should these measures not suffice, and should 
pain be localized over one kidnev it is justifiable 
to expose tbe kidnev by the usual line of incision 
to bring It into the wound anchor it by sutures 
passed through its capsule, incise the kidney and 
with the gloved finger explore the pelvis A 
gauze dram should then be carried into the pel- 
vis of the kidney and the wound closed around 
the drain Drainage should be maintained until 
the wound closes by granulation If the right 
kidnev be infected the removal of the appendix 
should precede the drainage of the kidney 
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The writer has treated successfully three cases, 
removing the appendix and draining the right 
kidney by the method described Pregnancy 
was uninterrupted, the patients going on to spon- 
taneous labor with a living child 

Where examination of the kidney shows it to 
be extensively nddled with small abscesses, the 
patient having had hectic fever and evidences 
of pyemia, nephrectomy maj"^ be necessary 

The writer desires to draw attention to the 
difficulty of diagnosis where colon bacillus pye- 
litis occurs in pregnancy on the right side Aside 
from the urinary findings the symptoms may be 
those of pyelitis, appendicitis, cholecystitis, rup- 
tured ectopic gestation, or salpingitis Where 
under careful observation the patient does not 
improve with physiological rest and simple treat- 
ment, surgical exploration is indicated Should 
the condition of the kidney and appendix not 
explain the patient’s illness the gall bladder 
should also receive attention, and if necessary 
be drained 

The writer has not had the opportunity of see- 
ing cholecystitis in pregnancy become so severe 
as to justify operation Cases which have been 
suspicious have gradually subsided with physio- 
logical rest and have gone on to recovery Un- 
questionably this recovery is more apparent than 
real, for these patients are afterward treated by 
the general surgeon for chronic cholecystitis 
The fact of pregnancy does not m any way 
contraindicate drainage of the gall bladder, and 
the operation should be done, if indicated In 
one case the patient passed through pregnancy 
w’lth considerable pain in the region of the gall 
bladder, culminating m eclampsia From this 
she recovered W'lth a persistence of the gall 
bladder pain The writer then exposed the gall 
bladder, finding that it had disappeared in a 
mass of adhesions containing several gallstones 
These were removed and the patient made a 
complete recovery 

Colon bacillus infection of the bow'el should be 
treated by the prompt removal of the appendix, 
if tenderness can be located in that region In 
some cases where the infection is not severe, 
the symptoms are those of abortion or premature 
labor With such patients the leucocyte count 
should be watched and a careful search 
made for tenderness and distention, and if these 
sjmptoms are not pronounced, and the bowel 
does not become paretic, the patient may be 
treated by rest in bed, mild laxatives, irrigation 
of the colon, and the use of sterilized food which 
contains little residue The free use of mildly 
saline water is indicated The writer has seen 
numerous cases of this condition where the symp- 
toms did not justify surgical interference and 
where the patient recovered with medical treat- 
ment 

W here the colon bacillus infection of the bowel 
develops after the birth of the child uterine 
septic infection must first be excluded This 


may be done by finding the uterus normal m size 
without adhesions or tenderness, the lochial dis- 
charge normal, and wounds or lacerations unin- 
fected or healed Should non-operative treat- 
ment fail the patient should be subjected to sec- 
tion, with removal of the appendix If portions 
of the intestine have become adherent such ad- 
hesions should be separated The course of this 
infection is a long one, and recovery is usually 
protracted The following illustrative case may 
be of interest 


The patient was an ill-nourished primipara 
who had lived in a warm climate Her labor 
w'as spontaneous, with a living child, but fever 
developed during the first week of the puerperal 
period There were no streptococci in the blood 
nor could puerperal septic infection be recog- 
nized The patient had chills of moderate sever- 
ity and the temperature was considerably raised, 
with sharp descent As supporting treatment 
did not improve her condition, and no abscess 
could be found, the abdomen was opened The 
patient s symptoms had been fever, malaise, and 
diffuse abdominal pain, with impaired peristalsis 

The appendix was found enlarged at the base 
w'lth recent adhesions between the coils of intes- 
tine, while a portion of the transverse and the 
entire descending colon were red, thickened, and 
at one point showed an ulcerated portion beneath 
the peritoneal covering The appendix was re- 
moved, the adhesions separated, and a gauze 
pack dram placed at the bottom of the pelvis 
wnth a cigarette dram to the former site of the 
appendix Salt solution was given during con- 
valescence through the bow'el The drains were 
removed gradually The patient’s recovery was 
tedious, and complicated by phlebitis of moderate 
seventy 

In this case the Widal test for typhoid, the 
examination of the stools for amoeba, the Was- 
sermann reaction, and the test for tuberculosis, 
were all negative 

Infection of the uterus and appendages by the 
bacillus coll communis gives characteristic symp- 
toms, and may be diagnosticated by the bacteri- 
ological examination of the contents of the 
uterus The treatment of this condition does not 
differ from that of uterine puerperal infection 
of other origin, except that the tendency to 
mixed infection and pus formation m these cases 
must be remembered Pelvic abscess may be ex- 
pecte^d, or multiple abscesses m various portions 
of the body These invariably demand drain- 
age 


w.aL uic uaciiius coll communis 
forms no antitoxin and that it has so far resisted 
treatrnent by vaccines, does not encourage us to 
hope for brilliant results by the use of sera or 
vaccines 


In the recent literature of the subject the fol- 
lowing cases are illustrative 
Andrew's (British Medical Journal, May 18 , 
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1912) in n senes of cases could distinctly trace 
the effect of chronic constipation In some of 
his cases not only was the colon bacillus m its 
ordinar> form found in urine from the pelvis 
of the kidney, but in one case the streptococcus 
and diphtheria bacillus 

Schickele {Archiv f Gynakologic, Band 98, 
Heft 1, 1912) has been able to outline the dis- 
tended pelvis of the kidney m the p>ehtis of 
pregnancy b\ the use of the X-rays His obser- 
^ ations indicate that the pain m this condition is 
cau'sed b> tension upon the kidney due to the 
dilated pelvis 

Kehrer (Zeitschrift gyn Urologte, pp 24-40, 
1912) found that in the pyelitis of pregnancy 
the colon bacillus was the originating cause m 
79 per cent He believes the infection is an as- 
cending one from the bladder 

Mansfeld {M^ttcilungen atis dcr II, Frauen- 
hhmh, Budapest, Band 2, Heft 1, 1912) in 26 
ca'^e': of the pjchtis of pregnancy draws atten 
tioii to the atypical character of the symptoms 
There was general malaise, and the pain was re- 
ferred to various portions of the abdominal cav- 
it} The pain was rarel) characteristic of the 
location of the disease The colon bacillus was 
the cause of the infection, and in one fatal ca^^e 
the pneumococcus The passage of bacilli from 
tiic intestine through the ureter was the most 
frequent method of infection Up to the fifth 
month of pregnancy he had the best results by 
catheterinng the ureters 
\VidaI (journal d Urologxe, I, No 3, 1912) 
in two cases of pyelonephritis of pregnanc> 
found pure culture of the colon bacillus not only 
in the urine but also in the blood 
Gemell {Journal of Obstetrics and Gynecology 
of the British Empire, p 34S, 1912) in a case of 
suspected appendicitis complicating pregnancy, 
found an encapsulated abscess, a portion of the 
wall of which was formed by the uterus This 
abscess was drained but premature labor fol- 
lowed, with septic infection and death 
Stockel {Munchener med ]Vochenschnft,'Fio 
46, 1912) performed total extirpation of tile 
uterus for criminal abortion with perforation of 
the uterus The point of perforation was in the 
posterior wall of the cervix, and the intestine 
was not opened, but there was a mass of dark 
red blood adherent to the small intestine There 
was beginning peritonitis when the utenis was 
removed Bacteriological study showed that the 
colon bacillus was the cause of the beginning in 
fection The patient recovered 
Kohler {Zaitfalblatt f Gvnokolof'ie, No 50 
1912) in two cases of septic abortion obtained 
the bacillus coh communis in pure culture from 
the blood, pus in the abdominal cavity and from 
abscess in the parotid gland The case was stud- 
ied most tlioroughlj from the bacteriological 
standpoint and the conclusion reached that the 
original infection had entered the genital tract 
from the anus 


Sackenreiter (Dissertation Strassburg, 1912) 
in stud) mg 50 cases of putrid endometritis found 
bacillus coh communis the cause of the condition 
in 34 per cent This was the most frequent bac- 
terium found, anr seemed to be the most active 
in the production of the condition 

Sachs {Deutch med Wochcnschnft No 28, 
1912) m stud) mg infection developing during 
labor, m 672 cases found the bacillus coh com- 
inums the cause of the infection during labor m 
20 patients Of these he could trace 14 as in- 
fected by this germ before labor actuall) began, 
6 cases m which the membranes ruptured pre- 
maturel) seemed to have been most severely in- 
fected 

Bondy {Gyn Ges zn Breslau, 21, XI, XII, 
1911) in an extensive study of abortion in es- 
timating the comparative frequcnc) of infective 
germs found that in putrid abortion 81 per cent 
were caused by germs other than streptococci, 
imong which the bacillus coh communis pla)ed 
a very important part In the treatment of in- 
fection by the colon bacillus Kohler found sal- 
varsan without effect 

Gruitzner {Munchener med IVochenschrift, 
Band 59, p 1324, 1912) m a case of septic infec- 
tion from the colon bacillus traced the infection 
to a complete laceration in the perineum and pel- 
vic floor, the colon bacillus passing from the 
bowel into the lymphatics and then into the cer- 
vix 

The colon bacillus may also be the active agent 
in diseases of the newborn Beneke {hlunchc- 
nci med IVoch, Band 59, page 387, 1912) re- 
ports cases of severe icterus in the newborn 
caused by the bacillus coli communis 

Bertels (Khn Monatsbl f Augenheilh, Band 
49, Heft 5 &. 6 1912) calls attention to conjuc- 
tivitis in the newborn, which is not the result of 
the gonococcus In 70 cases of ophthalmia but 
38 were caused b) the gonococcus The remain- 
der arose from the presence of other germs, 
among them the colon bacillus 

In the American Journal of Obstetrics, March 
1914 Foskett reports an interesting series of 
cases where the colon bacillus has been the active 
agent of infection in the uterus, tubes, and ova- 
ries, as observed in Coes service at the Bellevue 
Hospital 

Experience shows that patients react very dif- 
ferentl) to infective bacteria, and especially to 
the colon bacillus Some tolerate its presence 
with little or no disturbance, while others are 
rendered severely ill This fact adds new em- 
pha<;is to tlie necessity for good li)gienic care 
during pregnane), so that the pregnant woman 
ma> be kept m the best possible condition to re- 
sist the action of bacteria 

We cannot agree with the suggestion so often 
made that in these cases pregnane) should be in- 
terrupted 

Infection with the colon bacillus is a comphea 
tion of pregnanev or the puerperal state, and 
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pregnancy and the puerperal state are not com- 
plications of colon bacillus infection Disturb- 
ance of the genital tract in these cases may open 
fresh avenues for infection and introduce the 
germ directly into the blood or lymph channels 
of the patient Cases are recorded where labor 
has been induced with but temporary benefit, op- 
eration becoming necessary later, and followed 
by a fatal issue 

Nor does it seem rational to place any risk 
upon the mother’s life with the hope of saving 
that of the child In severe bacterial infection 
of pregnancy the child’s life depends upon the 
ability of the placenta to destroy infective bacte- 
ria before they gam access to the child So 
uncertain are the child’s chances that the obstet- 
rician should content himself with giving the 
mother the best possible care Should the child 
die it will be expelled spontaneously, with the 
least possible disturbance and risk to the mother 

We believe that if this infection be kept in 
mind in dealing with parturient women that pa- 
tients will receive adequate treatment more 
promptly, and that the mortality and morbidity 
m parturition will be lessened Rest, hygienic 
and medicinal measures, should be given a 
prompt and thorough trial, but if improvement 
does not follow in a reasonable time surgical 
aid gives an excellent chance of recovery 


ASPHYXIA NEONATORUM AND ITS 
SEQUELAE ^ 

By W P MANTON, M D , 

DETROIT, MICH 

T hat keen observer, but somewhat priggish 
old gentleman. Sir Thomas Browne, pro- 
pounds the question, “Why, though some 
children have been heard to cry m the womb, yet 
so few cry at their birth, though their heads are 
' out of the womb ” Let us attempt to answer 
the query by considering one of the most potent 
causes of neonatal silence, asphyxia 

It has been said that 90 per cent of all 
cephalic born children enter the world more or 
less asphyxiated, whether true or not, the con- 
dition IS so frequent that “familiarity breeds con- 
tempt ” and the average physician gives it scant 
thought beyond immediate attempts at resuscita- 
tion Yet asphyxia of the new'born presents a 
problem of no little interest and importance and 
is well w'orth the time and study wdiich may be 
given it 

It IS greatly to be regretted that statistics are 
so deficient, that no reliable data are to be had as 
to the frequency of this condition and its sequelae 
in this country In the recording of stillbirths, 
boards of health should insist on the reporting 
of causes of death, and no certificate should be 
accepted unless this is definitely stated Were 

* Held it the \nnual Meeting of the Medical Socictj of the 
State of Ncv. \ork \pnl 29 1914 


this obligatory, I am inclined to believe that a 
large proportion of neonatal fatalities w'ould be 
ascribed to asphyxia In the present day cam- 
paign for the prevention of infant mortality, such 
statistics would be of value m computing the ben- 
fits of prenatal supervision and would lead to 
improved methods in the care of expectant moth- 
ers and m delivery technique 

That infant death rate in general is very large 
IS shown by the mortality statistics from the reg- 
istration area for 1911 In the Children’s Bureau 
Publication No 4 it is stated that “42 per cent 
of the infants dying under one year of age did 
not live to complete the first month of life, and of 
this 42 per cent almost seven-tenths died as a 
result of conditions existing before they were 
born or of injury and accident at birth Of 
those that lived less than a week about 83 per cent 
died of such causes, and of the number that lived 
less than one day, 94 per cent died of these 
causes ” 

The customary division of asphyxia neona- 
torum into livida and palhda is a convenient one, 
for from the appearance of the child we are en- 
abled to determine, with more or less accuracy, 
whether w^e are dealing with a lesser or a more 
serious form of the condition It should be borne 
in mmd, however, that prognosis is always un- 
certain In livida the cyanosed face and upper 
thorax, the strongly pulsating cord, the tonicity 
of the muscles and the presence of the reflexes 
are signs, as a rule, of a more or less ephemeral 
condition But the “blue” variety may pass into 
the pale, anemic form, w'lth immediate or near- 
future exitus Even i esuscitation in such in- 
stances does not insure the continuance of life, 
for a large percentage of these children perish 
wnthin the first eight days, while from 20 to 30 
per cent die within varying periods thereafter 
Poppel estimates that the death rate of asphyx- 
iated children within the first week of life is seven 
times that of those born normal 

The causes which lead to neonatal asphyxia 
are so numerous and obtain under such different 
circumstances that, for the purpose of this paper. 
It wnll be necessary to mention only the principal 
factors which enter into its etiology 

During labor the slowing of the fetal heart is 
indicative of a lessened gas exchange, either from 
mtra-cardial or cerebral pressure, or restric- 
tion of the utero-placental area, possibly all three 
operating to cause increased venosity of the 
blood But this IS only temporary, and compen- 
sating conditions are probably present preventing 
permanent damage, the circulatory equilibrium 
being regained during the intervals of uterine 
contraction 

When, however, the labor from any cause is 
undulj' prolonged, w'hen a malposition is present 
requiring operative correction, when coiling of 
the cord narrows the lumen of the funic vessels, 
w'hen the fetus is expelled unripe, and when the 
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forceps ire injudiciously employed, the circu- 
latory bihnce is gradually lost, and asphyxia 
super\ enes 

Among the most important and serious mani- 
festations of neonatal asphyxia are those of 
cerebral pressure which must be differentiated 
from those arising from asphyxia of a purely 
suffocati\e t>pe In the latter the symptoms are 
usually transitory and give rise to little or no in- 
jury to the nervous structures When death re- 
sults, autopsy reveals small or punctate hemor- 
rhages into the meninges of the brain and cord, 
the nervous substance being rarely implicated 
Under timelj and proper treatment children sur- 
Mve this state even when it has progressed to 
the pathological degree just noted, and it is alto- 
gether probable, m instances of this kind, that 
the minute extravasations become absorbed with 
out leaving trace of the preceding process 

The occurrence of cerebral pressure s>mptoms, 
on the other hand, as seen a hvtda, mark a more 
extensive and serious involvement of the brain 
structures In most, if not all, of these cases the 
manifestations are the result of intracranial hem- 
orrhage of considerable extent In these children 
the face and body surface is extremely pale, 
there is absence of muscle tonus, the extremities 
are relaxed and external reflex excitability is 
wanting The heart’s action is extremely feeble 
and rapid, as a rule, but it is sometimes slowed, 
and respiration, once established, is irregular, 
spasmodic and shallow The pupils are contract- 
ed, strabismus may be present, and hemiplegia 
and convulsions may develop 

In those children m whom the intracranial 
hemorrhage is slight at birth but gradually aug- 
ments during the first hours or days of life, the 
infant may be born apparently healthy, and at 
first cry lustily Later s>mptoms of cerebral 
pressure graduall) appear, convulsions and par- 
al>ses occur, breathing becomes more and more 
difficult and shallow, and the child finally suc- 
cumbs In other instances death may occur sud- 
denly and unexpectedly, without previous notice- 
able symptoms 

The following case is illustrative 
K Male Bom at Detroit Woman's Hospital, 
January 8, 1913 Position L O A Sponta- 
neous delivery Weight of child, six pounds five 
ounces Nothing unusual was noticed except a 
subnormal temperature, 98 to 97 8° The child 
cned and continued m good condition, took the 
breast well and voided urine and mechomum 
On the afternoon of the tenth it was found dead 
in its enb A diagnosis of cerebral hemorrhage 
was made At the autopsy a large clot was 
found in the occipital region, the blood coming 
from the superior longitudinal sinus 
Alienists and especially neurologists, follow- 
ing the publication of Little’s paper in 1862, have 
laid especial stress on these hemorrhages as catis- 
atue factors m the production of the cerebral 


paralyses of children jMendal and !MitcheI state 
that 4 per cent of asphyxiated children become 
idiots, from involvement of the frontal lobes 
(Peterson) Langdon-Downs raises this to 20 
per cent, Voigt emphasizes the relationship be- 
tween asphyxia and subsequent nervous affec- 
tions, and other observers agree with Peterson 
that "‘conditions attending birth frequently lead 
to brain lesions m the child" From my own 
experience it appears that these statements are 
greatly exaggerated, for in a considerable number 
of individuals whom I have been able to follow 
from birth to young adult life, the case herewith 
reported is the only one that I have met with, 
while, m my own locality I can learn of but two 
others If ninety out of every one hundred chil- 
dren are born more or less aspb3rs.iated, it would 
be strange indeed if a certain percentage of the 
mentally blighted and nervously affected in later 
life did not give a history of this birth incident 
In seventj -three cases which Burckhardt was 
able to follow during a period of years, only one 
(13 pel* cent) subsequently developed palsy of 
undoubted cerebral birth origin The investiga- 
tions of Walter Hannes in this connection are of 
particular interest m that they embrace a large 
number of cases and for control compare the 
subsequent histones of asphyxiated born chil- 
dren with those unaffected at birth Hannes' ma- 
terial IS divided into three senes of one hundred 
and fift> cases each, with the following results 

First Senes Asphyxiated, resuscitated chil- 
dren Subsequent abnormal nervous or mental 
development, m 3 2 per cent 

Second Senes Healthy, artificially delivered 
children Subsequent abnormal nervous or men- 
tal development, in 3 3 per cent 

Third Senes Healthy, spontaneously deliv- 
ered children Subsequent abnormal nervous or 
mental development, m 3 4 per cent 

Similar conclusions were arrived at b> Beatiis 
in his recent inaugural dissertation from mate- 
rial from the Breslau Clinic during the years 1900 
to 1913 

While not denying the influence of difficult and 
assisted labor in the production of these post- 
natal mental and nervous conditions, Konig has 
shown that diseases of the individual, — lues, alco- 
holism, heredit),— are reallj of greater impor- 
tance 

From what has been stated it is evident that 
while profound asphyxia neonatorum is a dis- 
order of serious import it is not often directly 
responsible for the cerebral paralyses of children, 
— chieflj, perhaps, for the reason that infants 
rarely survive the initial stage of the disorder 

My object in bringing before vou a subject 
with which you are quite familiar is, not to re- 
hearse what mav be found m e\er> text-book of 
midwiferj but to direct jour attention to infant 
mortality from neonatal a'iphyxia and its asso- 
ciated conditions The fetal death rate from this 
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cause alone is exceedingly large^ and it is quite 
within the province of modern obstetrics to re- 
duce, or attempt to reduce, this fatality It is 
true that a certain percentage of infants will con- 
tinue to be stillborn, or will die soon after birth, 
from conditions over which the obstetrician can- 
not possibly have control, but I am sure that these 
cases are in the minority, and that more careful 
supervision can and will reduce the mortality 
rate We have only of late years become alive 
to the importance of continued attention to the 
pregnant woman during the entire period of ges- 
tation Is it not time that we should also extend 
our efforts to the prenatal care of the infant^ 
Societies exist for the prevention of infant mor- 
tality after the child has entered the world , sta- 
tions are established in order that pure and whole- 
some milk may be furnished even to the poorest 
of our tenement dwellers, and infant welfare as- 
sociations endeavor to ameliorate the morbidity 
of these helpless babes through improved hygi- 
enic and food conditions Up to the present, 
however, too little attention has been given to 
the “rights of the unborn child,” save in the at- 
tempted prevention of abortion Our efforts for 
the child should begin with the advent of preg- 
nancy, or as soon after as opportunity makes pos- 
sible Indeed, conditions rendering the nidation 
of the ovum doubtful or impossible, should be re- 
lieved anticipatory of impregnation Lues, tu- 
berculosis and other systemic taints should be 
systematically treated and the future mother put 
in as good physical condition as possible Con- 
genital debility in the child should be forestalled 
by improved housing for the poor and proper 
food, fresh air and water, in maintaining the 
uell-being of the mother, personal cleanliness, 
hjigiene and the importance of attention to the 
excretory functions must be taught and reiterat- 
ed, the evil effects of too strenuous work and 
o\ er-strenuous exercise must be explained and 
cautioned against, and even the accustomed daily 
round of pleasures must be regulated These 
matters can be affected among the poor to a large 
extent as well as among the well-to-do and the 
rich 

In this connection I desire to call attention to 
the splendid work accomplished by the Commit- 
tee for the Reduction of Infant Mortality of the 
New York Milk Committee, — the saving of 7 7 
pel cent of lives per 1,000 is a w'onderful show- 
ing, indicatne of wdiat may be done by efficient 
effort The Se\ enth Annual Report of this Com- 
mittee IS well w'orth perusal of every physician 
doing obstetric w'ork * Following this lead the 
Detroit Board of Health established a prenatal 
clinic in two divisions at the beginning of this 
>ear (1914) While we are still too young in 
the work to draw”- conclusions, the outlook is 
most encouraging 

•In connection \Mth this pamphlet should also he read Pub 
hcation Iso 4 of the Childrens Bureau of the 1/ S Department 
oi Labor entitled ‘ Prenatal Care 


A healthy child in a healthy mother should be 
the slogan of every one wdio practices obstetrics 

To accomplish this desired result, however, 
it is essential that the obstetricjan should know 
his patient and not subject her to the trial of 
labor before assistance, often too late in the in- 
terest of the child, is rendered The time to act 
is before the baby is born, as w'ell as after the 
effects of preceding conditions have become 
manifested The state of the pelvic floor and 
parturient canal should be determined long be- 
fore the estimated date of confinement, and a 
familiarity wnth the size and shape of the bony 
pelvis IS still more important In everji-day ob- 
stetric practice pelvimetry is too infrequently re- 
sorted to, it should be the rule in every case 
Only in this way can we be forewarned of pos- 
sible future trouble, and be put in a way of an- 
ticipating disaster so that w^eeks or months be- 
fore the advent of labor, we may deliberately se- 
lect that method of delivery which will prove 
best adapted to the safety of both mother and 
child A woman whom I delivered in her sixth 
pregnancy of a healthy living eight pound 
boy by the abdominal route, might have been 
spared the deaths of her five preceding children 
had her former physicians possessed a better 
knowledge of her anatomy In elderly primi- 
parae and in women whose vaginas have a re- 
duced distensibility from natural conditions or 
disease. Cesarean section offers, in my opinion, 
the best chances for the child, while it is not 
more serious for the mother than a prolonged 
and tedious labor terminated by high forceps 
With increasing experience, I am inclined to 
think that placenta previa and in suitable cases 
eclampsia will be placed m the same category 
Certainly in the latter disorder the child’s life 
w'ould be less jeopardized, in some instances, 
than when colpohysterectomy with version or 
forceps delivery is carried out I am more and 
more convinced that pregnancy should not be 
allowed to continue much, if any, beyond its 
estimated date of termination, — while in mildly 
contracted pelves labor should be started from 
tw'O to three weeks before that date, — m the in- 
terest of the child 

As protracted delivery is a fruitful promoter 
of asphyxia in the neonatus, the integrity of the 
membranes must be preserved until their pur- 
pose is accomplished, so-called “dry labor” avert- 
ed, and the child forefended from unduly long- 
continued pressure We are told that in normal 
child-birth there must be no disparity between 
the passenger and the passage, and yet few chil- 
dren wmuld probably be born alive were it not 
for Nature’s conservative measure, cephalic 
moulding To prevent excess of this important 
process, especially when the head is driven re- 
peatedly against too stiff, unyielding tissues, I 
believe that ffie rubber bag dilator should be 
more frequenth' emplojed 
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Under normal conditions this imbrication of 
the cranial bones is harmless, and by lessening 
certain diameters of the fetal head, permits of 
smooth passage through the bony pelvis Ex- 
cessive over-lapping of the bones, however, as 
seen in protracted labors and misuse of the for- 
ceps IS a frequent cause of intracranial hemor- 
rhage and asphyxia, an argument against pro- 
longed labor and for the early proper use of the 
forceps and against unscientific forceps opera- 
tions In spite of the teachings of a hundred 
years the average physician still appears to be- 
lieve that the forceps were invented for dragging 
the child through the partunent canal whenever 
Nature fails in her expulsive forces or obstacles 
are present uhich uterine contractions are ineffi- 
cient to overcome And he is too apt to forget the 
really tremendous pressure which the forceps 
wrongly used may exert upon the fetal head, and 
that squeezed between its blades there is great 
impairment of the cerebral circulation To avoid 
undue continuous pre‘?sure and permit of the re- 
adjustment of the circulation m brain and men- 
inges, traction should not be too long continued, 
the forceps blades should always be unlocked 
between pulls, and a sufficient interval allowed 
for circulatory re establishment In all forceps 
operations the motto arte non should be re- 
membered 

Twenty six years ago I read a paper* before 
the Detroit Academy of Medicine on “Shall the 
forceps be applied to the after-coming head^” 
Scliroeder and his followers at that time strong- 
ly denounced this procedure, declaring that 
heads which could not be delivered by manual 
methods should be perfor itcd I was then in- 
clined to accept the dictum of this great teacher, 
but I have learned better since, and believe as 
Crede taught that the forceps are good servants 
when properly employed m such cases, and arc 
valuable preventives of those accidents which 
lead to fetal asphyxia and death The position 
of the cord is abo given too little consideration 
A prolapsed cord if sufficiently evident, is 
looked upon as a serious menace to the child and 
attempts are made at reposition But who ever 
argues regarding a short cord’ As a patholog- 
ical entity this is rare, but the results will be the 
same when the shortening is due to coiling of the 
funis about the child In 2 154 infants delivered 
at the Woman’s Hospital (Detroit) this dis- 
placement was noted in 328 cases (15 per cent), 
not a negligible number 

In 868 cases of asphyxia studied by Wickc 
the condition was found due to misplaced cord 
m from 10 7 to 33 per cent Retarded labor in 
the presence of good pains and a normal unob- 
structed passage with dilatable soft parts is usu- 
ally the result of this condition Aside from ten- 
sion on the cord itself, tlic drag upon the placen- 
ta and possible premature separation of that or- 
gan must be borne m mind In all cases the fetal 


heart rate should be carefully watched during 
the vihole of labor, and when danger threatens, 
timely application of the forceps made and 
prompt delivery effected 

In speaking of rapid delivery, let me here re- 
cord my opinion that, as regards the ordman 
maternal lacerations, these should not be consid- 
ered whenever the life of the child is threatened 
Everything should be done to spare the patient 
immediate and future suffering, but nine months 
of pregnancy is a long period of discomfort to 
endure with nothing to show at the end but a 
dead infant The immediate aseptic repair of 
cerv ical lacerations of moment and perineal tears 
give good results and are worth the doing if a 
live and lusty child is the alternative 

Following birth, in the profound as well as in 
the milder cases of asphyxia, the gentler meth- 
ods of resuscitation, as the Ahlfeld bath, Sylves- 
ter s, Laborde’s and Bird’s methods, appear all 
that IS necessary and, persisted in, usually give 
satisfactory results when such can be expected 
In intracranial hemorrhage such rough proce- 
dure as the swinging of Schultze should be 
avoided, since nothing can be thereby accom- 
plish except, perhaps, to increase the hemor- 
rhage 

The use of the pnlmotor in the treatment of 
asphyxia neonatorum is too recent to warrant 
positive conclusions regarding its efficiency In 
intracranial hemorrhage it seems to me it would 
be of doubtful service Zahnmeister has pointed 
out three reasons for the failure of oxygen ad 
ministration m asphyxia which appear reason- 
ably in this connection, namely, the possibility of 
too small contact surface in the lungs, too few 
oxygen carriers m the blood and a reduced 
transportation of oxygen to the tissues on ac- 
count of the lessened circulation With a more 
general and better familiarity with the symptoms 
and diagnosis of intracranial hemorrhage in the 
newborn, I believe that the treatment of the 
future in these desperate cases will lie largely 
m surgery^ and that through its scientific appli- 
cation many cluldren will be rescued to lives of 
future usefulness tint are now considered 
beyond hope 

In motherhood properly instructed and re- 
spected ” as has been so well said by Mr Aider- 
man Eroadbent “there lies a potentiality of 
health and well being for future generations 
beyond the dreams of the most enthusiastic sani- 
tarian ” And It may be added, in better obstet- 
rics lies to a large extent the prevention of neo- 
natal mortality 

INTRACRANIAL HEMORRHAGI: IN THE 
NEWBORN 

CvSE I 

Mrs H A afred 24 Ipara a highly nervous joung 
woman with good familj history — no miscarriages nor 
sjphjlis— -was referred to me for confinement b> Dr 
H M Rich She passed through a normal pregnancy 
and fell in labor on the evening of March 28th The 
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child %vas active, the heart tones good, and the breech 
presented in the left anterior position The mother’s 
peh ic measurments were 


Cristas 27 c m 

Spinas 22 cm 

Trochanters 31 cm 

External conjugate 18 c m 


The vaginal canal was unusually tight, and the m- 
troitus very small and rigid 
Labor pains were excellent, but progress was slow 
on account of the presentation and the rigidity of the 
parts The breech descended into the cavity, there 
stuck and became impacted Assistance was attempted, 
but the pelvic space was so absolutely filled it was 
onlj after repeated trials that a blunt hook could be 
carried over the thigh and the breech brought down 
Both legs were extended over the abdomen and in 
delivering the left femur was fractured in its upper 
third The arms were liberated with great difficulty 
The prolonged labor and efforts at delivery had 
apparently caused death of the child the cord tightly 
wrapped around the neck once was absolutel> pulseless 
and flaccid, and the child’s body was relaxed and of 
pale jellowish color 

Believing that the fetus was dead bej’-ond recovery, 
and having been requested by the parents to baptise the 
child in the event of its not surviving, pause was made 
at this stage of delivery, the nurse sent for a tumbler 
of water and the rite performed This procedure must 
have consumed at least five minutes 
Manual methods having failed the forceps were ap- 
plied to the after-coming head and deliver> effected 
The child’s bod^ was allowed to rest across my knees 
for a few minutes The cord was then ligated, and 
extremely faint pulsations felt These increased dur- 
ing the succeeding few minutes, but remained verj 
feeble Resuscitation was at once started, by Sylves- 
ter’s and Laborde’s methods, together with vigorous 
slapping and suspension of the child by the feet After 
about twentj minutes the infant gasped, moaned and 
finallj gav e a feeble crj 

The following observations on the infant are taken 
from the verv excellent notes made by the nurse, sup- 
plemented b\ my own and those of Dr Rich 
A male child, weighing seven pounds, born at 6 
A M , March 29th In the early part of the day the 
child remained motionless, but at interv'als emitted a 
feeble moan or whimper At 4 P M , assisted b 3 
Dr Rich, I put the fractured femur in splints During 
the afternoon the child “had spasms of raising and 
shaking the arms,” with frequent stiffening of the 
bodj lasting a few seconds These convulsions oc- 
curred especially whenev^er the child was touched or 
moved Thej were partially controlled by small doses 
of a sodium bromide solution bj' mouth 
March 30 The condition remains practically the 
same 

March 31 Took the breast nicely at 12 o’clock noon, 
but not as well at 4 and 8PM Cried feebly a good 
deal during the evening and night 
April 1 Took a little W'ater at 7 A M Was som- 
nolent during dav and could not be roused Urinated 
three times , slight bnckdust stain on napkin at 9 P M 
which increased during night Small doses of Spirits 
Ether Nitrosi giv'en Two stools during da> Took 
about half an ounce of milk from bottle at 10 P M 
Did not rouse all night 

April 2 Still unable to rouse Took a few drops of 
milk Saline enema, one ounce, given at 11 A M Re- 
tained Right eve swollen 
April 3 Chcne Stokes’ respiration This improved 
during the dav, but became more marked at night 
Takes nourishment one ounce, every two hours 

A.pnl 4 Seems weaker Circulation poor at times 
Moans 


April 5 Very little change Stools still dark, urine 
almost normal Chene Stokes’ respiration greater part 
of the time 

April 6 Takes nourishment well, one ounce every 
two hours Color clearing up 

April 7 No attempt as yet to open eyes Circulation 
poor at times 

April 8 Same condition Respirations faint and ir- 
regular The fontanelles, especially the anterior, are 
increasing m size and the sutures are spreading a little 
Dr Rich, who has seen the child several times, sug- 
gested lumbar puncture, which he carried out in the 
afternoon Respirations eight per minute Six cc of 
bloody serum withdrawn Immediate improvement in 
breathing followed, the respirations becoming more 
regular and deeper 

During the first few daj s following the lumbar punc- 
ture, the fontanelle several times became very tense, 
and there was a certain amount of rigidity in the 
child’s limbs, the hands especially being clenched tight 
This would disappear, however, in a few hours, the 
lumbar puncture was not repeated 

April 9 Circulation better, yawns and stretches some 
No twitching except in eyelids Splints removed from 
leg, moderate callous, leg same length as other, bv 
measurement The hydrocephalous is checked, no 
furthur increase in size of head 

April 10 Drew on breast a few times to-day Takes 
nourishment better 

April II Yawns and stretches a great deal 

April 12-13 Slight general improvement 

April 14-15 More active Nurses better Opened 
eyes half way for about a second (15th) Weighs 
SIX and a half pounds 

April, 16-21 Gradual improv'ement , better color, 
nurses better, stools slightly better color 

April 22 Opened eyes for a short time Tremor 
in hands at times 

April 24 Gave one sharp cry this A M 

It vyas early noticed that the child did not see, and 
Dr Walter R Parker was called in to examine the 
ejes, and kindly furnished the following findings 

O p External appearance of the eye is normal, 
muscular excursion good Pupil partially dilated, direct 
reflex absent except for verj^ strong light, consenual 
reflex present, but very nearly abolished Unable to 
determine accommodation reflex Media clear, head of 
the nerve white, slight amount of excessive connective 
tissue about the blood vessels about the head of the 
nerve, edges well defined physiological cup nearly 
absent, slight contraction of the arteries, fundus other- 
wise normal O S same as right Diagnosis Optic 
atrophy, possibly consecutive to neuritis 

months later, at the age of four months, 
the child began to have severe convulsions at inter- 
vals of a few weeks with many lesser ones, so that 
scarcely a day went by for two j^ears without at least 
a slight convulsion Opisthotonos was extreme at these 
child often lay for days with the head 
and heels not more than twelve inches apart This 
condition exis^d with more or less exacerbation for 
three jears During the last year, convulsions were 
infrequent The fists were alwajs tightly clenched, 
the legs, arms and back muscles spastic The child 
could hold up Its head for a few seconds, but never 
sat up nor tried to do so, and it had no use whatever 
of arms or legs Intelligence was very limited There 
vyas no evidence of sight, and no attempt at speech, 
although the hearing was apparently good Middle 
ear infection with perforation of drum and discharge 
^ 1 , occasions but properly healed 
this had no evident connection with the paralysis 

The nutrition m genera! was good, and the child grew 
to normal bodv length Neither X-raj or Wassermann 
were made 
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Death occurred suddenlj, and without warning’ at 
the age of four years and ele\en months The child 
was not thought to be ill and was put to sleep as 
usual at night Two hours later when the nurse maid 
went m she found him dead There was no eiidence 
of convulsion or struggle, maids in the next room had 
heard no noise No autops> 

Case II 

(Record furnished bj Dr Herbert M Rich ) 

M S age 27 months old, was brought to the Pcdiat 
ric Service Out Patient Department of Harper Hospi- 
tal for convulsions, helplessness and constipation 
Parents living well and famil> history good The 
patient is the seventh of eight children, all living and 
well except the first which was born at seven months 
and died soon after 

The mother states that during the labor she was 
<ei7ed with sudden pain while walking, she hurried to 
the bed, losing her balance sat down on the child s 
head which was pressed against the handwood side 
board Later the baby s head appeared slightly flat 
teiied The birth was otherwise normal The child s 
eves were swollen and closed but there was no dis 
charge and the former disappeared within a few days 
It was soon after noticed that the child s arms and legs 
werv. stiff and at six weeks convulsions began Opts 
thotonos was alwavs present at these times The con 
Milsions have continued on an average of once a 
dav until recentl> when they have been reduced to 
one a week The child eats and sleeps well and there 
has been no intercurrcnt disease 
S P The child is somewhat undersize with large 
head and white skin Eyes do not react to light and 
nvstagmus is present Anterior fontanelle still open 
and about the size of a silver half dollar the posterior 
fontanelle is about the size of a dime Rickety rosary 
chest otherwise normal The fists are tightly clenched 
knees reflexes increased The child appears totally 
unintelligent and lies stupidl> unless hungry or m 
pam when it cries like a small bab> There is no 
evidence of reaction to light or sound and no effort 
IS made to speak, the child cv identl) being deaf dumb 
and blind Laboratory examination showed a negative 
Wassermann for both mother and child The X ray 
did not show the characteristic changes found in 
hjdrocephaloiis 

By lumbar puncture clear fluid under increased pres 
sure was obtained The characteristics of tubercular 
meningitis were not present m the fluid 
The child is still under observation 

Case HI 

(Record furnished by Dr Edwin B Forbes) 

Mrs W confined May 5 190o During the early 
months of gestation slight nausea and vomiting the 
ninth month was marked by severe pruritus vulvx 
which kept the patient in bed the greater part of the 
time Histon of pregnancy and family history other 
wise good In the latter part of the second stage no 
progress was made on account of the large fetal head 
Forceps were applied and after an hour’s excessive 
effort a male child weighing ten pounds was delivered 
The child was deeply asphyxiated and was with dif- 
ficulty resuscitated There was marked overlapping of 
the parietal bones but otherwise no external evidence 
of injury For the first week of life the infant throve 
and exhibited no 111 results from the severe labor but 
during the second week the nurse noticed that the 
left arm was paraKzed and convulsions of short dura 
tion developed These incrtased in number so that 
in the course of a few weeks there were several 
spasms daily \t one month it was apparent that the 
infant could not see The child took its food well 
and was fairlv nourished Idiocy was evident the 
condition of spastic paralysis continued and it re 
mamed helpless during the re«t of life The infant 
died during the fourth year 


STERILITY IN WOMEN 

By WILLIS E FORD, M D 
UTIC\ V \ 

T he problem of the sterility of women ib 
one that has not jet been sohed bj 
science It is one of the oldest qucb- 
tions of a medical nature tint has invited 
serious thought Statistics show that one 
marriage out of every eight, among people 
who are apparently in good condition, fails 
of offspring Just vvhj these failures take 
place IS accounted for by men with \arjing 
theories, and statistics seem to be of little value 
From the nature of the case, statistics col- 
lected by men dealing with hospital patients 
or with people who are in a social position 
that makes child-bearing a burden, and of a 
moral status that makes it probable that im- 
moral and illegitimate means are emplojed 
for the prevention of conception, differ \erv 
■much from those of men who see another class 
of people from the better walks of life, who 
desire children more than anything else in 
life, and >et who arc unable to realize this 
desire 

There are a few cases of joung women, who 
are apparently healthy and never had anj 
serious illness, excepting menstrual pain, and 
generally a troublesome Icucorrhea, usually 
with an undeveloped neck of the uterus (what 
used to be called an infantile cervix with small 
canal) and these women are very liable to 
develop serious uterine disorders later m life 
Stenlitj IS one of these conditions and I be- 
lieve that man> of the catarrhal disorders of 
the tubes, requiring serious pelvic operations 
later, are also dev eloped without any other 
cause It IS of these few cases taken before 
any lesion of serious magnitude has been 
found, that I wish to speak 
The jounger men in our profession may not 
be consulted \ery much by people who 
earnestly desire children, and who feel shame 
m speaking of it The age and social standing 
of the physician verv materially changes his 
views regarding this question, because of the 
greater number of people consulting him who 
arc anxious to bear children, while with the 
younger men the case is quite different, m 
that he may see more persons who desire to 
prevent legitimate pregnancy I think that 
the statistics on this subject, therefore, are 
practically worthless, but I am convinced that 
men who have a good social standing, and 
recognized professional ability, see more 
cases of those who desire pregnancy than are 
thought to exist in a respectable community 
The natural desire for offspring remain*? and 
there are the same number of decent people 
who want to live wholesome lives md vet 
who do not like to talk about it If wc ‘^av 

Read at the Vnnual Nteetini? of the Medical Soctetr of the 
Stale of Nc» York Vpril S 1914 
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that statistics show that one marriage out of 
every eight, in which both parties are sup- 
posed to be in normal condition, fails of off- 
spring, i\e cannot draw a general conclusion 
from this fact that is at all trustworthy 

In the early stages of scientific gynecology 
the attention of the profession was largely to- 
wards conditions of the cervical canal, 
flexions, versions, and stenoses, that suggested 
operations upon the cervix and uterus, such 
as dilatations, divulsions, and the slitting of 
the lip of the uterus, in the attempt to 
straighten the cervical canal It was found, 
hoveier, that the scar tissue which ivas left 
after larious surgical procedures about the 
cerv IX, often contracted, and was generally in- 
elastic and sometimes proved as much of an 
obstruction as the original deformity or dis- 
ease, and the dysmenorrhea continued, or the 
sterility persisted It was later the fashion to 
dilate and curette the uterus and pack it, on 
the theory of keeping open the neck long 
enough to allow the exudate into the muscle 
that was divulsed at the region of the inter- 
nal os, to stiffen and become premanently 
fixed in a nearly straight line, by the exudate 
which occurs from slight inflammatory pro- 
cesses caused by operations It is quite prob- 
able that curettage was often done with such 
vigor that the endometrium was injured, and 
sterility actually produced 

It IS within the observation of most men 
that a small contracted uterus with an un- 
healthy endometrium, follows a severe curetting 
— e^ en though there was no evidence of septic 
infection at the time Stem pessaries of vari- 
ous sorts were used to keep the uterine canal 
open, under the belief that after they were 
removed the canal would be patulous enough 
to permit pregnancy But I have often 
wondered whether continuous pressure in the 
cervical canal nould not produce those patho- 
logic changes in the glandular mechanism 
against which they rest, sufficient to prevent 
the physiologic function of the 'organ The 
theory of the cervical plug, because of the 
diseased condition of the so-called membrane 
lining the cervical canal, has been urged as 
acting like a stopper of a bottle, to mechani- 
cally preient conception I have not been 
able by any treatment that I have tried to 
convince my-self that the cervical canal, 
especially it it vas somewhat stenosed and 
small, could be made sufficiently normal so 
that this so-called mucous plug would not 
recur 

Under proper antiseptic precautions almost 
any kind of a surgical procedure can be 
carried out upon the neck or body of the 
uterus, without material danger to the patient, 
so that the experiments that have been tned 
are very numerous When pelvic surgery by 
the abdominal route became so safe that one 
may almost say it became the fashion, great 


hope was entertained that the treatment of 
the tubes and o\aries in a so-called conserva- 
tive way, would relieve many of these cases 
of dysmenorrheal sterility, independent of 
slightly abnormal positions and conditions of 
the uterus One thing at least has been 
proved, that pregnancy occurs sometimes after 
such radical procedures about the adnexa as 
would seem to render pregnancy impossible 
While these cases are rare, the number of 
cases that afterwards were found to conceive, 
on account of the conservative treatment of 
the tubes and ovaries, and the removal of 
adhesions, etc , has been disappointingly 
small Advocates, however, of these radical 
measures point out the fact, that very small 
cervices, almost infantile, with a very small 
canal, have been found to be capable of con- 
ception May It not be said, however, that 
the natural physiologic changes that may oc- 
cur in these organs — even when the organs 
themselves are practically normal — may cause 
such tumescence of tissue as to act at times 
as a bar to pregnancy, and yet escape the 
observation of the gynecologist I have no 
new theory to present in this short clinical 
paper, but desire to relate my personal ex- 
perience in this matter, and to state how my 
attitude toward this condition has changed 
•within the past few years 

When I heard VozzY" read his paper five 
years ago it struck me that he advocated 
correct surgical procedure, and the perma- 
nency of the results which he claimed, com- 
mended it strongly to my mind Throwing 
out, therefore, all those cases of former in- 
fections, or the possibility of irregularities of 
living, or lesions about the uterus and adnexa, 
otherwise than what was found by vaginal 
examination as depending upon the loiver 
segment of the uterine canal, I began the 
operation in a limited number of cases, and 
have now a small number of cases, thirty-five, 
to report, with conclusions that seem to 
me -worth while to present It probably is 
unfair to compare these statistics with all the 
other cases where procedures were necessary 
on account of distinct lesions, or even where 
gross displacements have existed, which were 
rehei ed by other means, and they are not 
counted in this list 

One of the first cases was that of a woman 
happily married seven years, and who, soon 
after operation became pregnant, but has not 
conceived a second time 

The next case was that of a friend of mine, 
•who also had been happily married some six 
years, for which she had been treated with- 
out any serious operative procedures beyond 
dilatation, douches, etc It ivas two years after 
I operated her before she conceived She had 


aurgicai ireatment of a Most Frequent Cause of Dvsinen 
orrhea wtenliU in Women ’* Head before the Am G>n 
boc b\ Frof S Pozzi, of Pans, France, in 1909 
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a small conical shaped cervix She mis- 
carried at the seventh month, and the acci- 
dent was said to be due to hanging pictures, 
etc , during house moving 

One of the earl> cases, with a child now four 
>ears old, has miscarried twice since, at early 
periods, from what causes I could not ascer- 
tain She had been married seven jears before 
operation 

Other reported cases of ■miscarriage called 
my attention to this danger, and I have not 
made the lateral incisions so deep as I did at 
first Instead I have incised anteriorly any 
cicatricial ring found at the internal os, in- 
stead of cutting nearly to the internal os, and 
have packed the entire canal a little more 
firmly 

Three or four more pregnancies occured, and 
then about a dozen were operated that have 
not yet reported pregnancy All these cases 
without exception reported such improvement 
in function and in general health, that since 
then I have operated unmarried women in the 
same vva> In these cases dysmenorrhea had 
persisted with interference in general health 
from this cause, and especially marked neuras- 
thenic conditions were present 

At first I had no theory as to the reason 
why the general improvement in health, the 
loss of nervous symptoms, and the disappear- 
ance of local pain and leucorrhea, brought 
about such uniform results I have come to 
think, however, that free drainage and the 
lessened tendencj to permanent congestion is 
due to the fact, that after this the cervical 
canal is at all times open enough so that tem- 
porary swelling of the glandular structures, 
due either to the influences accompanying 
menstruation, or to the influence accompany- 
ing certain sexual impulses, which may or not 
be appreciated as such by the patient, is the 
reason for this improvement 

There is no question about the functional 
tumescence of glandular tissue, nor of the 
fact that It at times persists where the in- 
fluences, either sexual or menstrual are irregu- 
lar, and that with the subsidence of this 
tumescence there is glandular secretion, and 
that this secretion may be perverted by long 
continued tumescence, or by irregular and ab- 
normally frequent impulses of this sort 

My examination of the cases months, and 
even a year after the operation, has shown 
that this procedure does permanently keep 
patulous the cervical canal, and that in most 
cases there is a normal secretion, and a normal 
nppcirnncc of the lips There must have been 
some reason why a normally constructed 
uterus should have a fair sized cervix, and a 
quarter inch canal, and a virginal cleft, making 
two bps to the vaginal portion These cases 
of djsmcnorrhea with perverted secretions, 
and sometimes with sterilitj, due to a small 
conical neck, with a round pin-hole opening, 


tan be converted into a normal looking vagi- 
nal cervix by Pozzi’s operation, and I believe 
that the true function of the uterus is m these 
cases restored in many instances 

As to the operation, it must be confessed 
that it IS sometimes difficult to do, and re- 
quires more time than the average cervical 
operation requires In my opinion the entire 
point of procedure is to cover any raw sur- 
faces with mucous membrane, so that no scar 
tissue will follow In making the slit on either 
side of the canal the important thing is to 
have it so that the anterior lip is as nearly as 
possible the same size as the posterior hp 
The removal of a bit of muscle, or even of 
exudate tissue of each raw surface, so as to 
give room to bring the membrane over and 
cover in the spaces, is sometimes difficult to 
do Pozzi uses a knife I have found that 
very sharp pointed scissors are better The 
catgut used is chromicised and verj small 
If much tension is put upon the stitches they 
tear out too soon, and it is usually necessary 
that a small sharply curved needle be used, 
to catch up a bit of muscle at the edge of the 
open cervical canal, in order to make the 
stitches hold 

To begin with the dilatation which precedes, 
need not be very extensive, because this 
operation is not of much use in septic cases, 
and it IS presupposed that no sharp curette 
need be used, and if there is a cicatrical band 
at the internal os, it is incised forward to the 
anterior lip, and a very little iodoform tape 
IS necessary to hold it open, while the two 
newly formed lips of the cervix are held apart, 
and surrounded by small straps of iodoform 
gauze It IS better to have the patient remain 
m bed three or four da>s after the operation, 
before leaving the hospital Douches of bone 
acid used in the vagina daily for a weak or 
ten da>s is necessary 

Former!) I was accustomed to use galva- 
nism for n considerable period in these cases, to 
develop the uterus after slitting the posterior 
neck and divulsion, and I have the historj of 
many cases in which pregnancy followed, even 
after the lapse of a number of years of sterili- 
ty This treatment had to be carried on, how- 
ever, for several months and the results were 
good for a time, but I do not think they 
compared with the shorter and more simple 
procedure avocated by Pozzi especiall) with 
respect to the permanency of results 

I have been at work long enough to follow 
the history of many young girls for ten vears 
or more and up to the time of their marriage, 
and even afterwards and I am convinced that 
if early and complete drainage was secured 
through the uterus bv this simple procedure 
in these few cases of cervical deformit), man) 
of the serious conditions met with later in 
life could have been prev^ented and stenlit) 
ma) have been avoided in man) in'^tances 
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OBSTETRICAL TECHNIQUE 
By R L ELLITHORP, M D , 
GLOVERSVILLE, N Y 

I fully understand that the above caption opens 
a field deep enough and broad enough to fill 
a volume, and as I also understand our time 
IS limited, I shall only endeavor to pick up a few 
threads of thought pertaining to this most inter- 
esting and important theme, especially as ’t re- 
lates to our work in the home of our lying-in 
patients We are all more or less familiar with 
the technical management of a case of labor in a 
well-appointed delivery-room with w'hich every 
modern hosp’tal is equipped, to-day, with the as- 
sistance of several specially trained nurses at 
hand, but how about our management of these 
cases in the natural habitation where, perhaps, 
eighty to ninety per cent of this w'ork has to be 
carried out Any text-book will advise what to 
do and how' to do it under ideal surroundings, 
but where can j'ou find any special advice per- 
taining to w’hat should be done in the sleeping 
quarters of the w'oman in labor, wnth the grand- 
mother assisting 

To me, there seems to be, here, a wonderful 
field for contemplation, investigation, and scien- 
tific effort Here, we meet life at its very foun- 
tain-head, on the one hand, and in the very thick- 
est of the fight, wnth the enemy (bacterial condi- 
tions), on the other Again, m no branch of 
medicine is the moral sense and responsibility of 
the phjsician appealed to more, than in the di- 
recting and care of the pregnant w'oman, and her 
subsequent delivery Our medical schools are 
turning out hundreds of graduates yearly, few 
of whom have had any practical training in the 
obstetrical art They may have witnessed a few 
deliveries in the modem delivery-room, already 
referred to, but few, if any, have had the actual 
management and care of a case through the preg- 
nancy and the puerperal state We are all fa- 
miliar ivith the physician, with his few' months 
of practice, who has graduated from some lymg- 
in hospital, and is now' ready to meet any and 
all contingencies We fulty recognize the value 
of hospital training and its relations to future 
success, yet, from its very nature, it can only 
train in hospital methods, and these are so w'ldely 
separated from those of the physician in actual 
practice that there can be little, if any, compan- 
son betw een them He may be theoretically per- 
fect , but he must have the actual expenence m 
practice before he can be qualified to handle these 
cases properly It is to be regretted that our in- 
stitutions of medical training have so long over- 
looked this matter or been so negligent in the 
obstetrical training- as it pertains particularly to 
prnate practice It is true that everv college 
teaches the theory of how' to perform podahc or 
cephalic \ersion. the theory and treatment of 
post-partum hemorrhage, and how' to apply for- 
ceps before the head has entered the pelvic brim, 
but he gets no training of a nature which w'lll 

Read at the \nnual Meeting of the Fourth District Branch 
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enable him to meet adverse and discouraging 
conditions and to build up under such conditions 
a technique w'hich w'lll enable him to proceed in- 
telligently and scientifically I have always main- 
tained that the obstetrician should have fully as 
careful and special training as the abdominal sur- 
goen or the physician in any other branch of 
medicine 

Cooke says, “Farmharity breeds contempt, and 
normal deliveries are so common that many make 
more elaborate preparations for the removal of 
a sebacious cyst than for the management of an 
ordinary obstetrical case Better let the cyst 
break down and slough away than subject one 
w'oman to even a mild puerperal infection that 
W'lll transform her from a strong, healthy being 
to a confirmed invalid, a burden to herself, her 
husband and her family” Asepsis and anti- 
sepsis, as in other fields of surgical procedure, 

IS the watch-word Success, we have observed, 
holds no relation to the paraphernalia The most 
elaborately equipped obstetrical bag and profusely 
gowned and rubber-gloved obstetrician will suf- 
fice little unless provision is also made for keep- 
ing the parturant canal and its adjacent parts 
surgically clean from beginning to end The 
time W'lll not permit me to go into detail upon 
the particular management of each of the three* 
stag^ of labor I w'lll only refer to a few essen- 
tial points 

Upon arriving at the home, the physician may 
quiet the patient with a few words of cheerful 
encouragement after which he shall retire to an 
adjoining room to prepare for the initial vaginal 
examination The nurse, or attendant, should at 
once prepare the patient and the lying-in bed, if 
she has not already done so Now, here often 
comes the first hitch in many cases? You have 
practically nothing at hand, but every home has, 
at least laundry soap, a means of rendering water 
sterile by heat and you have your bichloride, 
lysol and boric acid as anti-septics I always carry 
a bottle of liquid anti-septic soap The vagina, 
vulva, and adjacent parts should be thoroughly 
lathered and scrubbed, follow'ed by bicloride solu- 
tion If tw'o or three laundried sheets are at 
hand this w'lll help matenally, if not, a tow'el 
wrung out of bichloride solution, one to one thou- 
sand, and placed under the patient and anothe- ^ 
falling over the vulva w'lll place her in a fairly 
decent position for the initial examination l/ 
have been carrying in my obstetneal outfit, for 
some time, a fiber sheet w'hich is absolutely sterile 
and W'hich I have found a great source of com- 
fort many times Catheter, and scissors for cut- 
ting the cord should be put to boil The phy si- 
cian then rolls up his sleeves as highly as possible, 
puts on rubber apron, then muslin gown, and 
proceeds to disinfect his hands As much care 
must be given to the sides of the fingers as to 
the palmar and dorsal surfaces Having com- 
pleted the disinfection of his hands (preferably 
covered by sterile rubber gloves) he must not, 
of course, allow' them to come into contact w ith 
any unsterile object, such as a chair the bed- 
clothing, etc 
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I do not believe in the use of vnsehne or other 
lubneants I have aU\a)s found the wet hand 
sufTicicnt The vulva should be separated with 
the fingers of the left hand, and the sterile nght 
fore-finger, by the sense of sight, is passed as 
nearly as possible through the center of the open 
mg of the hymen In this \\a> only can the trans* 
ference of sqnic mateiial into the \agiita he 
avoided Never examine under the bed clothing 
or the patient’s garments Great care should be 
exercised to avoVi the accidental rupture of the 
aniniotic sac The obstetrician should learn the 
condition of the vagina, pelvis and cervix, and 
make out the position and presentation of the 
fatus The nurse should be directed to ma1 e 
three or four quarts of bichloride solution, should 
also have hand), two dozen pledgets of absorbent 
cotton and plent) of sterile vv iter The Kell)- 
pad, I am frank to say, I do not f wor It can 
not be propcrlv sterilized, and ni) experience has 
been, m nine cases out of ten it is practical!) 
useless as a means of catching the discharges 
It almost invarnbl) overflows, hence is useless 
for this purpose, and iltogether a nuisance if you 
endeavor to use it m an ordmar) bed 1 greall> 
prefer a sheet folded or pinned lighll) about the 
waist I almost mvariabl) have the sheet and 
vulva saturated with bichloride, or l)Sol solution, 
before the end of labor and I am particularh 
cautious about keeping, especially my right 
hand, sterile The ph)sicnn bhould never 

think of assisting the l)mgm patient b> 
pulling vvilh his hands on hers Some 

other person may do this if it seems ncccs 
sar) forthc ph)Siceficct but much better a sheet 
or a speunll) made pullmg-apparatus fastened 
to tlic foot of the bed When the pains come fic- 
quentl), and )ou have a neurotic temperament 
to deal with, fifteen or twent) grains of bromide 
of soda may help )ou out some The tact of the 
ph>sicnn, and occasionally an assurance that 
things are progressing nicely helps more When 
labor IS progressing vigorously the ph}Sician 
‘should keep himself well informed as to Uie de- 
scent of the presenting parts b> means of re- 
peated careful abdominal pilpation, supple 
mented with one or more vaginal examinations 
according to the requirements of the case These 
vaginal examinations should not be made oftencr 
than IS nectssar) and it is needless to say that 
the) mii'it be performed with all the aseptic pre 
cautions that were observed in tlie first instance 
It has been and is )et thought that vaginal ex- 
aminations and manual manipulations are to be 
almost wholU avoided It is the dictum of some 
th it It is hater to guess at conditions, for that 
IS what nicrelv extern il exanmiation usuall) 
amounts to than rim the risk of infection from 
without even after the same elalioratc precau- 
tions that ire presumed to justifv the surgeon 
to enter with Ins hand the abdominal or pelvic 
cavit) In rigid os wc resort to digital dila- 
tation, m man) cases It will speed up most 
cases of labor I have )Lt to regret such mam- 
puhtion in any case 

The oxytocic value of pituitary extract 


It seems is well established, if used intelligent!) 
in secondary inertia It should not be given 
during the first stage 

Fischer, of the University of Wurtzberg, says, 
T have never noticed any unfavorable after- 
eflfects upon mother or child’ Bond), of the 
University of Breslau, arrives at the same con- 
clusion 

Before the presenting part has descended far 
enough m the pelvis to render catheterization 
difhcult the bladder must be emptied Neglect 
of this will result mvariabl) in prolonging the 
second stage Too much care cannot be shown 
m the management of the perineum and often a 
slight change in posture will be the means of 
saving It from nipture 

At the perineal stage, cleanse the vulva and ad- 
jacent parts often witli bichloride sponge, wiping 
away blood and mucus If, during pains, small 
masses of fecal matter are expelled from the 
rectum they should be carefully removed with 
bichloride pledgets Great pains must be taken 
to prevent an) fecal matter coming m contact 
with the fingers It is always safer to have the 
cleansing done by the nurse If you have none, 
you must do it, yourself rather than assume the 
attitude that you would not lower ) ourself to 
the duties of a nurse at the expense of your pa- 
tient If the bichloride towel referred to pre- 
viously becomes soiled it must be covered at once 
with a fresh one out of biclilonde As soon as 
the child is delivered the nurse assumes charge 
of the fundus, but when the cord is cut the phy- 
sician relieves the nurse by taking charge of it 
Ergot may be given or not according to the cus- 
tom of the physician and the indication, but 
never before delivery 

With the left hand upon, and about the fundus, 
the placenta is expressed, which is carefully in- 
spected to see that it is intact, that none may be 
left behind Wlien an hour (the so-called phy- 
sician’s hour) has elapsed since the delivery of 
the placenta the physician may leave the home 
Temperature and pulse are noted the room is 
darkened and the infant removed to another part 
of the house so that if possible, the patient may 
fall asleep I leave ergot and herom or codme 
with uistnictions for use m the event of hemorr- 
hage or severe pains As regards anesthesia dur- 
ing labor I can onh say that I use as little as is 
reasonably possible Obstetrical anesthesia dif- 
fers from surgical anesthesia m that it is in- 
tended to dimmish and not to abolish pain I 
believe except m moderate doses, and during the 
most active period it should not be used The 
American text bool says, ‘the careless and long 
continued use of ihesc agents is frouglit with 
«?enous danger to patient and cliild ' DonhofT 
administered chloroform in various degrees to 
five partunants studying the effect with the aid 
of an mstnunent espcciallv adapted for this pur- 
pose, and even under small doses labor was re- 
tarded Lusk arrives at the same conclusion 

The foregoing facts do not forbid the em- 
ployment of obstetrical anesthesia but calls for 
the exercise of caution in Us use The selection 
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of the lying-m roonr as to light and ventilation 
should also be carefully looked after I have not 
touched upon many vitally essential points, but 
with the help of several authors, and with a small 
amount of personal experience, I have given you 
a random sort of paper of fifteen or twenty min- 
utes duration 

Gentlemrn, I thank you I know that th.s is a 
dry subject, but, nevertheless, requiring as care- 
ful consideration as any other branch of the medi- 
cal art If I have called your attention to one 
thought which may be of benefit to }OU or the 
prospective mother I feel that my time has been 
well spent 


THE DETERMINATION OF SURGICAL 
CONDITIONS OF THE STOMACH IN 
CHRONIC CASES 

By WALTER A BASTEDO, M D , 
and 

LEON THEODORE LeWALD, M D , 

NEW YORK CITY 

T he chronic cases which suggest a possible 
need of stomach surgery may be con- 
veniently divided into those with signs of 
obstruction at cardia, pylorus, or in the body of 
the stomach, and those without signs of ob- 
struction 

In their estimation it is not our intention to 
enter into a critical review of all the possible 
methods in diagnosis or to make a report of 
unusual cases, but rather to bring forward and 
place a value upon ceitam easily made clinical 
tests which will help the general practitioner 
to decide when there is or is not a need for 
surgical intervention 

1 If there is a dysphagia, and the obstruction 
IS at 01 near the cardia, as shown by the stomach 
tube or esophageal bougie, there is a condition 
of cardiospasm with esophageal dilatation, of 
diverticulum, of connective tissue stricture, or of 
cancer either of the esophagus or of the lesser 
curvature of the stomach involving the cardia 
As such cases, however, are in most instances 
not surgical, and as they are rare in the practice 
of anyone but the specialist, we would merely 
call attention to the great value of a Roentgen- 
ray examination in their differential diagnosis 
2 In stomach cases a very common history 
is that of attacks of indigestion, recurring at 
intervals for years, each attack lasting from one 
week to three months Tlie attacks manifest 
themsehes by a peculiar gnawing or empty or 
gone sensation m tbe stomach, with a general 
feeling of lassitude and sometimes nausea, oc- 
turring some three or four hours after meals, 
night or daj, and relieved by sodium bicarbon- 
ate 01 a glass of milk or even a glass of soda 
water, and usually made w'orse by buttermilk 
As a rule these patients have been extensive users 
of sodium bicarbonate, rhubarb and soda, soda 
mints, etc 

* l^cnd Tt the Annual Meeting of the Medical Society of the 
State of New York April ^0 1914 



Fig 21 — Pliotograph of the Hair ball after 
rcmo\al from the stomach Note how n perfect 
cast of the stomach has been produced Tlic 
liairs are long ones and have been molded 
in canformit\ with the shape of the stomach as 
we ha\e learned to know it from Roentgen 
exam in contrast with the older anatomical 
diagrams Note the prolongation of the hair 
mold as it pa«;sed through the pylorus and 
down as far as the second portion of the 
duodenum 

These cases are frequently treated for ner- 
vous dyspepsia, and their history may date back 
a gieat many years But such a history points 
to an ulcei, the site of wdiicb is generally the 
first portion of tbe duodenum, though it may 
be prepyloric If there is no obstiuction to the 
emptying of tbe stomach, such an ulcer does 
not ordinarily call for surgical treatment 

But if, with tbe above history of recurrences, 
and the so-called "empty pam” and its lelief by 
alkalies or food, there is m addition a story of 
much flatulence, if there has been repeated vomit- 
ing of som food, if there is an obvious state of 
poor nutrition, and especially if there has been 
frequent resort to lavage for relief from stomach 
distress, tbe history points to obstruction in the 
neigbboibood of the pyloius This is a surgical 
condition and must be tested for 

With tlie symptoms of stagnation out- 
lined above, the tests of most value are the 
test dinner and artificial dilatation A simple 
test dinner that we frequently employ con- 
sists of one lamb chop, one baked potato, 
one helping of corn or peas, one slice 
of bread and butter, and a dish of stewed 
prunes For the dilatation of the stomach 
w’e regularly employ half a teaspoon ful of tar- 
taric acid and a teaspoonful of sodium bicarbon- 
ate, each dissohed in half a glass of watei The 
tartaric is given first and is follow ed by half tbe 
bicaibonate solution If there is not a good dis- 
tention of the stomach tbe rest of tbe bicarbonate 
IS given The stomach tube and an air bulb 
may be employed, but for reasons which Dr 
Bastedo has stated before (New York State 
Journal of Medwinc, Nov 1909, “Artificial Dil- 
atation of Stomach and Colon as Aids in Ab- 
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domiinl Dngiiosis, uith i. helpful sign iii 
Chronic Appendicitis') \ic do not find this so 
good 1 method for the dihlntion 

If on (lihtition i good p>Ioiic gurgle icciirs 
It more or 16*^5 regul ir mtcr^^K ns hcird \Mtli 
the stethoscope, ind if it the end of si\ lumis 
the test dinner shows no residue, the ense is 
positi\cl> not one of Mirgicnl ohsiiuction 
If on diht ition there nregood pcnstnllie wnxes 
but iliscnee of pylone t,urgk or onl> n slight 
irreguhr gns sound in the pylone region the 
Ii)lorub IS either ohslructed or spismodienll) 
closed if penslnlsis is not eiident, the disenec 
of p}loiie gurgle h is little or no enluc is n di ig- 
nostic sign 

If, eight liours after siteh n simple test dinner 
ns tint spoken of, the stonnch contims n con- 
sideinble qunntit> of the dinnei in n fermenlmg 
condition, nnd the sninc result is obtnmed nftcr 
the trentnient for one to three w eeks with bhiid 
well disintegnted food correction of hyper- 
ncidity nnd rest, the pylone region is obstructed 
nnd the ense is positively surgical It is not nl- 
wnys necessar\ to put tlie patient uiuler trent- 
ment nnd to unit so long before linking the 
dingiiosis 

A test often employed for obstruction is n 
nee nnd rnisin mcnl nt 10 P M , the finding of 
remnnnts of this mcnl nt 8 A M , indicntnig ob- 
struction For this over night test we prefer 
stewed prunes, for m se\trni enses of obstruc- 
tion proven by operntion we hn\c hnd negntue 
lindings nfter the nee and rnisins nnd positive 
after the prunes This is ipparenlly due to the 
less thorough nnsticntion of prunes 

A good breakfast lest is stewed prunes, oil 
nienl nnd crcnni, nnd n hnrd boded egg with 
tonst Their presence ten hours 1 iter makes n 
positu c test These tests should be repeated one 
nnd two weeks liter for corroborntion the pa- 
tient in the nieniitime being 1 ejit on tliorouglilv 
disintegrated food 

liie dngnosis nny be corroborated by Roent- 
gen rny hndings, the pyloric region or first por- 
tion of the duodenum showing distortion or the 
first portion of the duodenum failing to till out 
properly and the stonnch retaining n portion 
of the bismuth meal at the end of six hours As 
n rule tlie Roentgen rays are not necessary for 
this diagnosis, but before nny operation for ob- 
struction It IS wise to use the Roentgen rny ns n 
cheek, IS in some cases it not mercly’^ corroborates 
but nclu illy supplements the clinical diagnosis 
In other words the Roentgen rny cxnnnmlion 
may show something unsuspected from the clini- 
e il tests (Pig*? 1-2) 

3 The next question to decide is the nitiirc 
of the lesion Ts it ulcer, cancer, adhesions etc ^ 
far ns its surgical status is concerned lint 
IS the same no matter what the lesion for "food 
retention calls for surgery " Between early 
cancer, ulcer and adhesions it nny be impossible 
to make a clinical diagnosis, and then the Rocnl 
gen i ly niav be determinative (Pigs 9 IS) 

Tf the stools of an obstruction case do not 


persistently show oeeult blood and if lepeated 
lest bre ikt isls given ifler thorough lavage show 
i high hydroehloiie aeuUty one is ymtihed in 
the diagnosis of ulcer tliougli one cmnot as a 
rule siy ihsolutcly that the ulcer is nut begin- 
ning to undergo t uicerous eh inge If i tender 
mass IS felt in the ])\Ionc region, if the stools 
persistcntU show occult blood if ifter lavage 
the test bred fist gives ibscnee of free hydro 
chloric leid, one is justified in the tent vtue di ig- 
iiosis of eaiuer, whether there is eaeht\n or not 

1 he reason for I iv ige as a prclimm irv to tlie 
test breakfasts in these cases is that when there 
are fermenting ret lined contents m a eanecr ease 
there is not infrequently free hydroehloiie acid, 
Boas hydrochloric acid of retention ’ while 
iftcr lavage tiic test breakfast shows the diag 
iiostic absence of free hvdrocblone acid Also 
in the St ignation contents of an ulcer case there 
niav be milk sourness from milk taken the diy 
before, and the consequent presence of 1 letie 
aeid 

We could cite i number of c ises from our 
experience where in the belief tb it he w is deal- 
ing with a cancer, the surgeon removed a portion 
of the stonnch, but m which the most careful 
search of the removed mass faded to show anv 
cancerous tissue Also we have had cases 
give manifest signs of cancer within two 
or three months of an operation at which the 
surgeon was convinced that he was dealing with 
a simple indurated ulcer and therefore did not 
remove it 

We might say that thc'.e cases were corrcctlv 
di ignosed clinic illv before operation and they 
have led ns to bchtve in tho possibility m most 
instances of making i correct clinical diagnosis 
at as early a tunc is a surgeon could he induced 
to operate 

In ciscs of pure pylorospasm without organic 
lesion at the pylorus, there mav be some uncer- 
tainty 111 the diagnosis) , but in these cases we note 
the absence of relief on taking food or all ahes 
the non relation of the pam to the period of di- 
gestion (2 to 4 hours after eating) and the lack 
of ni irl cd tenderness to finger point pressure in 
the duodenal or pvlone region Moreover, we 
arc prone to have a history of equal distress from 
small meals or large and at times no distress at 
all when a particularly large and varied meal is 
eaten in pleasant eompanv (Figs 13-14) 

In some lascs of jiersistent pvlorospasm m 
which the cause of the spasm cannot be removed 
g istro enterostomy mav be imheatcd This w is 
the case foi examjilc in one of our jiatienls 
with iiour glass stonnch At operation there 
was a large ulcer of tin lesser curvature and tlu 
pv loins, under the ether rel ixation admitted two 
lingers But ifler the operation the spasm was 
as troublesome as before 

4 Hour-Glass Stoutach — In a case seen re 
cently with a Instorv of ohslniction and vomit 
ing of retained contents, it was noted that the 
stomach was continuously m a condition of verv 
great peristaltic activity Ihat seemed to siig- 
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gest p 5 ’loric stenosis, but on listening with the 
stethoscope there was regular and frequent loud 
pyloric gurgle, so that the pylorus was evidently 
opening and closing in a normal manner On 
dilating with gas there w'as a rounded promi- 
nence projecting one and one-half inches beyond 
the left ribs, and leaching just to the point 
wdiere the peristaltic weaves began It w'as ob- 
1 lousl}' a Iwo-poiich or hour-glass stomacli A 
small lest dinnei show'ed a fan lesidue at the 
end of si\ hoiiis and the Roentgen laj's show'ed 
the double pouch 

The classical sign of hour-glass stomach is 
the sudden appearance of food residue after the 
stomach has apparently been washed clean But 
we w'ould caution against attributing much 
w eight to this sign, for w'e ha^ e had it happen in 
cases w’lnch have been proven bj operation to be 
free from houi-glass In some of these cases 
it might be due to pseudo hour-glass constric- 
tion, t c , spasmodic constriction in the body of 
the stomach without organic lesion, for this 
w ould not show’ in a patient under an anesthetic 
But it has occurred in cases w’lth atonic dilated 
stomach, and therefoie is a misleading rather 
than a useful diagnostic sign An hour-glass 
stomach is a surgical stomach, and there is no 
clinical method to be compared w’lth the Roent- 
gen rays in its diagnosis (Fig 4) 

5 Of non-obstructing lesions w'e are of the 
opinion tli.it a non-obstructing ulcei of either 
duodenum or stomach is not ordinarily a surgical 
condition But if the Roentgen ray show's it to 
be a perforating ulcer, or if, m spite of proper 
ulcer treatment, it is the site of repeated seiere 
hemorrhage or of persistent hemorrhage, is a 
constant source of pain or nausea, or interferes 
persistently with nutrition, it is surgical In- 
deed if for any reason whatever it persistently 
keeps a man from proper attention to his busi- 
ness It requires surgery (Figs 5-7) 

Cancer is always surgical, whether obstructive 
or non-obstructive, unless it has reached the stage 
of being inoperable On the one hand we have 
the cases wuth palpable tumor, with absence of 
free hydrochloric acid and the presence of lactic 
acid in the test-breakfast findings, with constant 
blood in the stool, and with or without coffee 
ground material in the stomach These signs 
point to cancer, but not to cancer in the early 
stage It should be considered, how’ever, as in 
the operable stage On the other hand, if the 
tumor is large and immovable, or is accompanied 
b}' metastases or very marked cachexia with 
enfeeblement, it is in tlie class of the inoperable 
We ha\e no satisfactory method of making a 
diagnosis of cancer if it is non-obstructing, non- 
palpable, non-ulcerating and non-hemorrhagic 
The laboratory’ men are developing tests that 
may help us , but in these early cases w’e have 
no reason for suspecting cancer, and so will 
be unlikely to have recourse to laboratory tests 
unless they are so developed as to be easily made 
in the physician’s office (Fig 9) 

6 Gastroptoscs — The question as to whether 
an operation should be done on the stomach, in 


cases of pronounced gastroptosis, and especially 
111 those cases of simple water-trap stomach de- 
scribed by Satterlee and LeWald, is an open one 

We might quote Satterlee and LeWald in 
this matter 

}Vatc)-t)ap Stomach — “We believe the w'ater- 
tiap stomach to be a morphologic entity, a de- 
formed organ w’lnch gives use to a certain defi- 
nite train of symptoms 

“The chief chaiactenstic of this stomach is 
the relatnely high, but normally placed, pyloric 
outlet, w'hicb is w’ell iield up by the gastrohepatic 
ligament and the letroperitoneal tissue to the 
spine The w'ater-trap stomach might almost 
be considered as a ptosed organ, with the first 
portion of the duodenum and pylorus fixed in 
proper position, giving the characteristic long 
pyloric arm and resemblance to a water-trap 
Vomiting IS infrequent, and is rarely a marked 
symptom Residue in the stomach is much more 
frequent, and part of the symptoms can often 
be traced to this condition Figs 12-18) 

“The indications for and against operation 
may' be summarized as follow's 

“a Care should be taken not to operate on a 
simple, ptosed stomach, with or without dilata- 
tion This rule is subject to occasional modi- 
fications 

“b The typical w’ater-trap stomach of mild 
degree which does not yield to medical treatment 
should be operated on (Figs 17-18) 

“a The typical water-trap stomach of marked 
degree, w’bich shows a large residue in the 
stomach after six hours, should be operated on 
w'hen diagnosed’’ (Figs 19-20) 

7 Pylouc Obsiutction m Infants — Tliat 
liquid foods normally begin to be expelled in a 
very short time after they are taken into the 
stomach is a fact that is very' helpful in our 
diagnosis of conditions dealing w’lth some form 
of pyloric obstruction For, if w'e can demon- 
stiate with a degree of exactness, by a senes 
of radiographs, that the milk is retained for a 
greater length of time than in a normal stomach 
as shown by' the bismuth shadow', we can deter- 
mine W’lth a fair degree of certainty' with w'hat 
type of obstruction we are dealing If such 
striking results can be obtained by this means, 
it would seem to us manifestly unfair not to 
obtain an early senes of radiograms in every 
suspected case, so that the infant, suffering from 
a true tumor with a lumen so small as jnactically 
to occlude the passage of the food into the duo- 
denuin may be transferred to the surgeon w'hile 
Its physical condition is still good On the other 
hand, cases of pyloric spasm even of marked 
degree, but without tumor formation, can be 
differentiated, since the time and the amount 
of the food passing through the pylorus can be 
seen, and thus the diagnosis, and even the prog- 
nosis, can be fairly well fixed 

8 Foreign Bodies in the Stomach — ^When 
such conditions are suspected careful Roentgen- 
ray examinations should be made The accom- 
panying illustration of a hair-ball in the stomach 
w'ell illustrates this point (Fig 21) 



\o1 14 No 6 
Tunc 1914 


liiSTEDO AND IF }VALD— CONDITIONS OF PMC STOM ICIl 


315 



Tig 1 — T»\(id Slomnch Extreme dc 
formiiv of tin. stormch due t > ulcer CWn 
ical diaKiH'S" utttr uas made Imt only 
llii. Uoenlt,cn rny exam uoul I j,i'e ■»nj con 
ccplum of tlic serious nature of tlic case 
in»l tlie ino^t inni inl conditions to be over 
come even by operation Diatr conrrmed 
at operation fy Ur Clns X Gibson at ht 
Lukes IIosp 


lie - — P}!oric Obsiriiclion due to a den 
cuatrizel ulcer it tlic pvloru Note tlit very 
marked pcnstillic Uk c t mid be ob 

s<.r\ed on ordnury iiispcctJon liit on account 
of the very I>v josition of the stomach were 
tiiotislit l»> one cMiiniicr 1 1 1 c in the colon 
and mdicnlne of inlcstmil ol truction in view 
I f the marked constipition present until the 
Roentceti ray exam showed tlic true cindition 
Dug confirnad at oi tralioit by Ur John Nf 
Draper 



1 u ^ —Hair nail 1 1 tl, St m i h Indef 
mile symitoms of nnu ci ml in ii|rc lion for 
sevcnl >nr I alj allt tumor with chnicaf 
liap of jrilille lul rcnloiK peritonitis with 
1 rolling. Ill of tlic omcntuni On Roentgen 
exam a i i itae diagnosis of hair tall in the 
St imeh iva Ilia Ic Ung confirmed and Inir 
1 all rein \cd it St Luke Hos( jy pr 
\Satton Mirtin 


I to 4 — //oiir (7/ijr ifOMiit/ I iticnt 
had 1 cen ul ;cctc I to nti exploratory 
iaparot* iny seicral jearx btforc for sup 
ir el bilnry calculi No calculi found 
i resent symj toms I epin a fe v \cirs liter 
in I I 1 to 1 elm diag of supposed ulcer 
of the stomach or circinoma Rocnlf^i-ti 
riy exnm gise an immc<liate josuiic dng 
of hour glass tcmach with no csidenec of 
nicer or ciremomi (Note the very s nooth 
flutlmes of the iipi cr l ouch an I the neck 
bets ecu it and the lower potieli ) Uiig 
confinnrd at oj ention ly Pr Walton Mar 
tin at St I uKc s Ho r lie cmstriction 
was due to a band of omentum a Ihercnt to 
the liver m the region of the former in 
Cl ion Immediate rextoniton rf the 
stomach to its normal shape followed the 
division of the bin 1 
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Tig 5 — PcucftaUng Ulcer Lesser Curvature 
of Stomach with spasmodic contraction of the 
greater cur\'iture thus producing a pseudo 
hour ghss deformity Dng confirmed by oper 
ntion at St Luhe s Hospital by Dr W A 
Downes The spasm disappeared under the 
anesthetic 


Tig 6 —Same case as Tip 5 — After Opera 
lion The ulcer was excised, and the stomach 
wound restored bj plastic procedure Note 
that the spas »i on the greater ciil 'aturc persists 
after the excision of the ulcer The patient 
nevertheless made a perfect rccovcrj and re 
mamed free from sjmptoms Note the much 
larger opening between the two portions of 
the pouches of the stomach, compared to the 
condition before operation 




Fig 7 — Penettatnig Ulcer of the Stomach 
with spasmodic pseudo hourglass contraction 
Roentgen Diag confirmed at operation by Dr 
W \ Downes at St Luke’s HoAp The ulcer 
had penetrated into the pancreas An ideal 
operation was performed, complete excision of 
the ulcer with complete division of the sto 
mach and removal of that portion of the sto 
mach included bv the dotted lines (See Fig 
8 for shape of stomach after operation ) 


Fig 8 — Case shown in Fig 7 — After Oper 
ation Note the complete restoration of the 
stomach contour, but with reduced capacitj 
m accordance with part excised The patient 
fyt perfectlj well and was entirely relieved 
of the marked boring pain which was no doubt 
due to the stomach wall having been penetrat 
ed The stomach except for its limited ca 
pacit> performed its functions in a proper 
manner 
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lie 0 — Carli Carcinoma at P\loric Cud 
of tie SfoMKi h Dni. conlimiei! oj tfration 
Ij Dr 1 rank Motliews at St f uke s Hosp 
r^k\< Htcenietl at as Nvere found at the jyiorjc 
end of tin. sloniaeli N\»ue excisun and t*o» 
tenor ga tro jejuiio litny performed (See 
i ig 10 for shut t uf stimatn after operation } 



lie 10 — Case shown in I ig 9 — Ifl r Of' 
eritiou I ccmeri an 1 no recurrence to date 
-nne jear Micro txam of section of tumor 
at first sliowel only ulcer but esitn of gisn li 
showed carcinoma I urttier sectioning of the 
ulcer areas hinlly revelled carcinoma 



lie 11 — TypiciI tl aler traf' Stoiiaih 
Creater ciir\ itiire well lowti in the fwUn 
Disf nee sirticall) from Uao letitini fo greater 
Curvature 7 uiclu.s 1 iiiRth of stonich \Zy 
inches (lor am iimt of ri-siilue m sumach 
sec 1 ij. 12 1 (tierali n t y Dr Ulsworlh I hot 
at 1 revb>tenan ilo*j 



tiG P —Same case as I ig 11 — Resifueina 
llafrirap !>tomach 7'' hours after the m 
gcstioa at an opaque irieaL ihe inahilify of a 
litosed st inicli of this tyj e to emjty it elf 
within sit hours on repeated examimtion usu 
ally rerjuirc ojeralive relief hy t me carefullv 
performed susi ension operat on or the mice 
radical jroLetlureof gastr ^enlcrost jin> wither 
without ilosur 01 the lylurus 
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I IG 13 — P\lorospasm Patient seized ^\lth 
attack of uncontrollable \omiting Condition 
almost continuous for \\ccks Roentgen exam 
made -with difficult\ (Aomited the first opaque 
meal) The second meal ^^as retained Most 
remarkable findings Onlj enough food left 
the stomach in three hours and fortj fi\e mm 
utes to outline the duodenal * cap*’ Roentgen 
diag of p>lorospa«in confirmed at operation 
bj Dr A iJounes at St Lukes IIosp 
(See Pig 14) 


Pig 14 — Same as Pig 13 — After Operation 
The stomach is now eniptjmg in a normal 
time Vomiting ceased, and patient was re 
«*orcd to health and regained her lost weight 
The operation consisted of opening tlie pjlorus 
and adjacent portion of stomach and duodenum 
and performing a p>lotoplisl> (There was 
no ulcer or other condition disco\crablc to 
account for the pj lorospasm ) 



I IG 15 —S\pJnlis of the Stomach Con 
genital origin 1 cnialc aged 16 >ears Chief 
s\mptoms of \omiting and extreme emacia 
tion Positue \\ as^ermanii reaction, ob 
tamed after the Roentgen exam re\ealed 
the peculiar ^teno'sed stomach and its s\ph 
ilitic nature <;uggested Roentgen diag con 
t r ned at opci ition b\ Dr \\ \ Downes 

at St Luke s IIo'^p Marked fibrous con 
nectnc ti«sut. changes m\oUing a large 
portion of the bod> of the stomach Gas 
tro jejunobtonn (posterior) was performed 
with great difnculu higli up near the car 
diac pouch where die wall was the least m 
^olved (^ec ! ig 16 for condition after 
operation ) 


{ 



Pig 16 — Same as Pig 15 — After Opera 
tion Immediate reco\er% from operation 
excellent A, few weeks later as the patient 
began to increase the amount of food taken 
%omiting recurred Patient was referred 
for Roentgen exam to determine what was 
wrong with the gastro cntcrostomj func 
tionmg Report was at once returned that 
there was nothing wrong with the gastro 
enterostom> It was working pcrfcctli A 
most interesting condition was obser\ed 
the esophagus had taken on a compensatory 
dilatation to make up for the \er> much 
reduced size of the stomach and the \omit 
ing was merch due to an o\erflowing The 
patient was placed on smaller feedings at 
frequent intervals \’omiting ceased and 
weight gamed 
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lie 17 — ^lomtch Pyloric arm 
(lt«Unce from luglic^t tnint of duo I mim to 
tfic loivtst joint of the grciltst cufNaturc of 
the fitU stomach rocn(genoi,rij hed in the ter 
heal [osition the ctmnl ra> on a level 
with the line joinmff the crests if the il'ac 
hones) 7 inches 

Dnsniis conrrmed at opcnlion l»> Dr 
\S A Downc at bt Luke t IIo j lostcrior 
castr jejuiio tomv with eh sure of the | \lorus 
In ligature Crmj^lete rvtosorv followcil 
(For amount of resilnc in llii« st nneh hefnre 
oj rntion cc I Iff IK ) 




1 jr iq_Si,ne as 1 ig 17 ‘~Pcsilue in A/o 
maeft near the ecul of t-tr huxrK itlcr an 
opafjiie meal Note how the “.teina h ha come 
to a rtbling «tjv.c \ tlh a large residue The 
jojiinnm has tmjiti I ^IJ1rtnl ilcla> in the 
ikom due to the slow cmlitliug time of the 
St math TIic ihiim cmj tied m a normal mat 
ner aftir ujeratiun on the stomach f iK lalse 
the coiutij atmn was relieveil There was no 
ulcer r ether lesion at the pjloriis tn thi^ 
case 



lie 1 ) —M liter tnif* Stomo h This jaUent 
ha I sulTcrc I for jcar>i i nit si iniach jiiiptoma 


ha I sulTcrc I for jcar>i i nit si miach jiiiptoma 
rite Uotntten exam sho ed a hrpe re i hie 
in the Moinach aflcr six hours The jylonc 
arm { li t nce from Iiiglitst joint of diiil to 
prcaler curv of stimach vcrticilhj mcasnret 
7 'i inchc ( 1 J cm ) 

_Itcitj, n Jiag cotif rmed at oi cratton ly 
Dr Jilin M llrnjcr (s.cc I ig 0 f r ton r 
ti n of st-nna h n irl> a >ca after a carefully 
I erf rimd «" > •’ » 



nnine I elciattl 4 itirl cs (115 cm) I aticni 
well ramcl I ipl I Lin lipati n rihrscl 
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these forty-seven liacl given answers upon which 
some definite conclusion could be based The 
value of these opinions must be estimated in 
accoi dance vith then source, as coming from 
those whose experience and judgment have 
placed them at the head of this department of 
medical knowledge From these then the follow- 
ing aveiages weie drawn Those who were m 
favor of a complete rest at the commencement 
of the disease, 84 per cent, those who took a 
neutral stand, 14 per cent , those who thought it 
bettei for their patients to continue with their 
acivity, 2 pei cent 

The tlnee questions were ansivered as follows 
“No 1 Cures obtained without posterior in- 
vasion, by employment of treatment, but patients 
attending to their daily occupation, 49 per cent, 
aveiage duration of disease, six w'eeks This 
high percentage of cures deserves here some at- 
tempt to explain the extraordmaiy lack of har- 
mony between these figuies and the universally 
accepted record, wdneh gives only a little upw^ards 
of 10 pel cent of cuies, wuthout an extension of 
the infection beyond the anterior urethra The 
only possible explanation would seem to be that 
this practically 50 per cent of cures w'as drawn 
from the records of those especially skilled, as 
against the little over 10 per cent of cures based 
upon all SOI ts of ti eatmeiit oi no treatment at all 
“No 2 — Cures affected wnthout posterior in- 
vasion by employment of tieatment, patients be- 
ing put to bed or at complete rest, 62 per cent, 
average duration of disease, four w'eeks 

“No 3 — Patients wdio w'ere put to bed are at 
complete lest, wnthout medicinal or local tieat- 
ment To this question there w'ere not enough 
answers made from wdneh to draw' any useful 
conclusion ” 

The percentage of fleshly infected patients 
appl}ing to the specialist is, according to a con- 
siderable number questioned on that subject 
about tlnee to five per cent ^\4iat the special 
worker m the genito-urinai y field gets is the 
chronic cases, the stricture cases, the complicated 
cases the cases in short wdneh should never or 
rarel} have occurred 

From the practical standpoint at the piesent 
time, the specialist plays a minor role in the care 
or control of eailv gonorrhoea To him the vast 
army of uncured cases may apply but the dam- 
age is done and m all too many cases the chance 
for a certain cure has slipped aw'ay Though the 
oigamsms maj' finallv become extinct, the con- 
flict between them and nature all too often leaves 
the genital oi urinary functions impaired for 
life 

There is little use to summarize the foregoing 
figures, they are a summary themselves w'hich 
speaks the importance of intelligent care versus 
the customary neglect meted out to this infection 
If the general practitioner is going to stand on 
honest ground in the dealings with his patients 
so infected, whether male or female, he wall 


either send these patients to those w'hose experi- 
ence and interest have fitted them for this field, 
or he w'lll expend the time and trouble himself 
to meet the lequirement of giving full measure to 
them 

I wash to express my thanks and appreciation 
to those wdio have made this paper possible 
through then com tesy and consideration in draw'- 
ing fiom their lecords the figures w'hich aie here- 
in summarized 


LANDRY’S PARALYSIS AND ITS RELA- 
TION TO ACUTE EPIDEMIC POLIO- 
MYELITIS 


By EDWARD AFFLECK SHARP, M D , 
BUriALO, N Y 


A TYPE of acute asce iding paialysis w'as 
described by Landiy,' in 1859, w'ho 
repoi ted one case in detail and com- 
mented on foil! otheis of similai natuie w'hich 
he had observed He w'as also able to gather 
from the liteiatuie five cases w'hich apparently 
belonged to Ibis giouj) making a total of ten 
know’n up to that time 

The teim “Landry’s Paralysis’ came into use 
to designate this type of paralysis, and numerous 
cases of acute ascending paralysis have been re- 
ported under that title 

Landiy’s paialysis has been vaiiously held to 
be a clinical entity, a form of polyneuritis, of 
poliomyelitis and of myelitis 

Buzzard- considers the teim the best abused 
name in medical hteiatuie, as “eveiy foim of 
paralysis w'hich has been rapid and W'hich has 
happened to begin in the low'er exticmities and 
extend iipw’ard has been called Landry’s 
paralysis w'bethei the morbid changes in the cord 
have been gross or insignificant ’’ He believes 
It IS a definite clinical entity and show’s how' it 
can be differentiated fiom polyneuiitis and from 
poliomyelitis A similar view' is taken in a 
recent ai tide by Bolten " 

These authois refer to the original case of 
Landry m w'hich no changes w'ere found in the 
nervous system 

WickmaiP called attention to the similarity 
betw'een the rapidly progiessive cases of epi- 
demic poliomyelitis and Landry’s paialysis, 
W'hich he describes as the Landr}' paralysis type 
of poliomyelitis 

In the Rockefeller Institute monograph on 
poliomyelitis’'' the statement is made that “many, 
if not all, cases show'ing the symptom-complex 
know n as Landry s paralysis belong to the 
rapidly progressive type of poliomyelitis ’’ 

Other w'l Iters claim it is usually a form of 
acute toxic polyneuritis 

These conflicting statements, and the report 
of numerous cases of acute ascending paralysis 
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of ^\ldely differing ctiolog> 'ind patliolog>, as 
cases of Landry’s paralysis because lUey con- 
formed to tbe classical description, prompted 
me to secure the original article for comparison 
with the cases vihich I had obser\ed during the 
recent epidemic of acute polioni}ditis 
Through the courtesj of the Grosvenor Li- 
brar>, of Buffalo, I was able to obtain from the 
Surgeon Generals Library a copy of the Gastite 
Hebdomadaire dc Mi^dcane Vol VI, Pans, 
1859, m whicli the original article was published 
under the title “Note sur la par ilj sie ascendantc 
aiguc ’’ A translation of the resume is gi\en for 
comparison with the cases which will be reported 
later 

“A man forty three >ears old, of poor con- 
stitution, debilitated bv a senes of acute affec- 
tions in rapid succession, by hcmopt>sis and a 
prolonged low diet, developed during a slow 
and incomjilele conv ilescencc, a sens ition of 
generd feebleness which gridually increased 
but without an> apprccnblt symptoms of 
pal dysis Ihis was soon followed by tingling 
sensations m the locs ind fingers at first limited 
to these p iris, without any ehuiges in the 
motilit) After i prodromal period of about 
SIX weeks eharactcrircd by these phenomena 
the tingling sensitions gradually extended up 
the extremities changing to numbness and 
accompanied by parii>sis in the parts involved 
The paril)sis which inioKed mostly the motility, 
extended rapidl> from the feet to the remainder 
of the lower extremities then to the upper 
extremities the trunk, muscles of respiration, the 
tongue, etc The loss of movement was more 
complete in the distal portion of the extremities 
Micturition and defecation remained normal up 
to the end The muscular irritability and nutri- 
tion, and the electrical excitability of the nerve 
trunks were not in the least altered There were 
no contractures no fibrillaiy tremors no local 
or generd convulsions and no refles movements 
At no time did the patient experience any pain 
in the extremities, in tbe back or head, and there 
w IS no tenderness on pressure it an> point 
I here w as no febrile reaction and the intelhgencc 
was iiornial Finall) the respiration hccmic 
more and moie incomplete the symptoms of 
isphyxia became manifest and the patient died 
suddenly eight da}s after the appearance of the 
first paral>tic svmptonis 

“At the aiitopsj no discernible lesions of the 
nervous s>slem could be found The only 
lesions found were the remains of a pleurisy and 
i icccnt pneumonia’ 

Whatever nu> have been the etiolog) and 
pathology of this case a similar type of acute 
ascending paralysis was found to occur during 
the cour<?c of or following various acute infec 
tious diseases, suppurative processes and condi 
tions of auto-inloxicalion The thcon was 
advanced that the par il) sis m ‘iuch cases is 
due to toxic sub'stanccs of bactcnal origin which 
A 


interfere with the functional activity of the nerve 
centers without producing structural changes 

Cases of this clnracter constitute the typical 
Landry’s paralysis, in which the pathological 
anatomical changes are absent or only demon- 
strable by those staining methods which bring 
out the finer changes m the nerve cells or fibres 

Ollier cases have been reported as Landry s 
paralysis m v\hich gross pathological changes 
were found in the central nervous s>stem, and 
Uie limits of the symptom complex have been 
extended b) some writers to include many cases 
of multiple neuritis and poliomyelitis, the one 
distinguishing feature being the rapid advance 
of the paralysis 

In the t>pe of acute ascending paralysis 
occurnng in epidemic poliomyelitis the clinical 
picture presents many important differenccb 
from the origin il 1 andry type, although the 
contrary st itcmcnt is frequently made Frost" 
stales that “T he clinical course of a case of 
ascending or descending acute poliom>elitis is 
identical witli that of a Landry s paralysis ’ 
This can onl> be so under the more extended 
conception of the s>mptom complex as men- 
tioned above 

In Lmdrys original cise the long prodromal 
period and preceding ill hcilth, the numbness 
and flaccid paral>sis commencing in the distal 
portion of the extremities and extending up- 
ward, the absence of pam and tenderness m 
the back and dong the nerve trunks, and the 
lack of febrile reaction would appear sufificicnt 
to separate it from the type of ascending 
paTal>sis which occurs m epidemic pohomyehtis 

The failure to find any lesions in tbe spinal 
cord by the staining methods then known indi 
cates tint the changes were not those of 
pohomychtn, as such lesions could have been 
easily detected even m the absence of the Nissl 
staining method Lnfortunatcly the peripheral 
nerves were not examined but it is doubtful if 
some of the minute changes could have been de- 
tected without the Marchi stam which was not 
known at that time 

During the recent cpidcniic of acute polio 
myelitis a number of cases of rapidly pro 
grcssive ptralysis occurred and they constituted 
most of the fatal ca*:es 

The following report is based on the observa- 
tion of twenty six of these cases examined in 
Buffalo and surrounding towns Of this number 
seventeen were males and nine females The 
average age was about seven years, the youngest 
being eight months and the oldest twenty-four 
vears As had been observed by others the 
gradual extension of the paralysis was more 
easily demonstrated in the older children 

The usual clinical history was that a child, 
previously in good health became suddenlv ill 
with fever, vomiting, restlessness or drowsiness 
twitchings m the evlremities pains in the head 
and tenderness of the neck and back with rigid 
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ity and pam on movements After a day or two 
of these acute febrile or prodromal symptoms 
the paralysis appeared in one extremity and 
extended more or less rapidly to the others, 
involving the trunk, intercostals neck and dia- 
phragm, death resulting from respiratoiy failure 
The prodromal stage w'as similar to those cases 
w'hich de\ eloped a more localized paralysis or 
which ran their course without paral3'sis, and 
there w'as nothing at the onset to indicate wdiicli 


cases would stop shoit of paratysis oi go on to 
complete loss of function of all the muscles and 
terminate fatall)’’ 

In the accompanying table it is seen that in 
fourteen of the cases the paialysis began on the 
third daj' of the illness, m two cases on the 
second day and in five instances on the fourth 
day of the illness One child was ill foi three 
weeks before the first signs of weakness 
appeared in the extremities 


Tmsle Showing Dail\ Am \nce in tiil P\ral\sis 


No Sex 

Af’c 

Day of 
onset 
Paralysis 

Fust day of 
Paialyst<! 

Second day of 
Pai alysts 

Thud dai of 
Paialysis 

Result 

1 


9/12 

3d 

Left arm , left face 

Right intercostals , 
right arm , left 
intercostals 

Diaphragm 

Died, 5th daj 

2 

F 

61/2 

3d 

Right leg, right 
arm, right intcr- 
costals 

Left intcrcost.als , 
left leg, back 

Neck left arm, 

weak 

Paraijzed diaphragm 
died, 0th day 

3 

M 

11/2 

3d 

Left arm 

Right leg, neck, 
left intercostals, 
left slioulder 

Right intercostals , 
bick, diaphragm 

Died, 5th da^ 

4 

F 

5/. 

7th reniis-Riglit leg, right 
Sion arm 

Left leg, weak, left 
arm w'cak 

Back, intercostals. 
Neck 

Died, 14th daa 

5 

U 

41/4 

4tli 

Left leg, left arm 

Neck, larynx, left 
face , intercost , 
right leg and arm 
weak 


Died, 6th day 

6 


4 

3d 

Right leg right 
arm, weak 

Left leg, weak, left 
arm, neck 

Back , intercostals , 
diaphragm 

Died, 6th daj 


M 

10/12 

4th 

Weakness for three 
dajs before par- 
ah SIS 

Right leg , right 
arm , left leg , 
neck 

Left arm, weak 

Paraljsis, with de- 
formitj 

^ 8 

M 

5 

2d 

Both lower extrem- 
ities 

Back , neck , up- 
per extremities, 
weak, diaphragm 


Died, 3d daa 

9 

iM 

6 

3d 

Right leg, left leg, 
w eak , abdomi- 

nals 

Right face , inter- 
cost , upper ex- 
tremities, weak, 
diaphragm 


Died end of 4th da\ 
of illness 

10 


131/2 

3d 

Right arm 

Lgft intercostals , 
left arm, w eak , 
lower extremi- 
ties w eak 

-Ml four extremi- 
ties verj' weak 
and fimctioiiless 

Parah SIS with dc 
formitj 

11 

M 

24 

5th 

Weakness, both legs 

Parah zed both 

legs, right shoul- 
der and arm 
left shoulder and 
arm 


Paralj sis with de- 
formitj 

12 

M 

3/4 

3d 

All four extremi- 
ties , neck and 
back suddenly 
parah zed 



Paraljsis of legs, re- 
coaerj' of arms and 
neck 

13 

M 

10 

7th 

Left leg 

Right leg, left 
arm, right arm, 
aveak 


Paraljsis of right leg 
left leg, wxak , anns 
recoa ered 

14 

F 

2t’- 

3d 

Right leg, left leg 

Back , right arm , 
left arm. neck 


Paralysis of right leg 
remaining 

IS 

M 

21/2 

3d 

Left leg 

Left arm back , 
neck, right leg 

Right arm, weak 

Parah SIS of both low- 
er extremities and 
left arm 

16 

F 

7 

3d 

Left lower extrem- 
ities weak, right 
lower extremities 
weak 

Paral 3 zed, both 
loa\ er extremi- 

ties, back, neck 

Intercostals , upper 
extremities 

Died, 2 months later 
from pneumonia 
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No Sev 

4se 

Day of 
onset 
Paralysis 

I list day of 
Paialysis 

Second day of 
Paralysis 

7Jtird day of 
paralysis 

Result 

17 

M 

16 

2d 

Both lower extreni 
itics, left arm 

Right arm neck 
deglutition dia 
phragni 


Died ^th daj 

18 

M 

3 

3d 

Face intcrcostals 
upper extrenn 

ties lower cx 
tremities 

Completely para 

I> zed 


Died dtli da> 

19 

M 

15 

•4th 

Both lower ex 
tremities bad 

Upper extremities 
intcrcostals dia 
phragm 


Died 5th day 

20 

1 

IS 

3d 

Numbness tn legs 
paraljzed both 

lower extremities 

Back intcrcostals 
upper extremities 

Complete^ para 
lyzcd 

Died Sth day 

21 

M 

51/2 

•Ith 

Roth lower extrem 
itics back 

Upper extremities 
neck intcrcostals 


Died Sth day res 
piratory paralysis 

22 

M 

3 

111 for 3 
weeks 

Weal ness of legs 

Both lower extrem 
ities weakness of 
arms 

Upper extremities 
right face 

Weakness of legs and 
right face 

23 

r 

8 

^th 

Weal ness in legs 
back weak weak 
ness in arms 

ParaUsi^ lower 

and upper ex 
tremittes Iml 
intcrcostals 


Paralysis of lower ex 
tremitics weak up 
per extremities 

k 

~ 

fil/2 

yih 

both lower extrem 
itics hack 

Both upper cxircin 
itics left face 
both external 
rectus of eyes 


Left leg paralyzed 
right leg and arm 
weak right VI 
nerve weak 

2o 

1 

liV 

3d 

Weakness both 

legs, increasing 
to paralysis 

Right arm inter 
costals left arm 
shghtb weak 


Weakness of lower 
extremities one 

month later 

2G' 

I 

8 i'd 

3d 

Right leg weak, 
right arm 

Left leg and arm 
anterior neck 

muscles com 

plcte extremity 
paraljsis 


Died 6th day 


In all the cases the pi ogress of the paralysis 
w IS rapid and had usually readied its height on 
the second day after the hrst appearance of 
weakness 

The paralysis appeared first in the lower 
extremities in twent)-one cases, in the upper 
extremities in three, m the face in one, and 
ippearcd to be generalized at the outset in one 

CISC 

There was no constancy in the order of in- 
vasion of the parts paralyzed as is seen by refer- 
ence to the table showing the dailj advance of 
the symptoms 

Li some of the cases the paralysis began in 
the lower extremities and advanced in regular 
order up to the bulbar centers, — a true ascend- 
ingt)pe In one case (No 18) the reverse order 
occurred producing a descending type In other 
instances one lateral half of the body would be 
involv ed before the paralysis spread to the other 
side, producing for a short time a hemiplegic 
distribution of the paralysis In case No 12 
all four extremities, the neck and back appeared 
to be suddenly paralyzed 

The intercostal muscles were found involved 
in sixteen cases Sometimes the paral)sis would 
stop short after involving one side of the chest 

The diaphragm was affected in ten cases, m 


two of which It occurred without intercostal 
involvement 

Fifteen of the tvvent>-si\ cases died from 
paralysis of the respiratory muscles In twelve 
instances death occurred on the third to the 
sixth da> of the illness, on the eighth day in 
one, and on the fourteenth day m one case One 
child died, two months after the intercostal 
paralysis from pneumonia 

In eleven cases a fatal termination did not 
occur The paralysis after reaching its height 
remained stationary for a while and then a 
gradual return of function occurred m certain 
muscle groups The intercostal paralysis was 
usually early recovered from 
None of the cases have shown complete 
recovery Some muscle groups have remained 
weakened or paral>zed and show atrophy and 
clev.tncal reaction of degeneration 
The tendon reflexes were absent in the parts 
paralyzed 

The diagnosis of acute poliomyelitis, as the 
cause of these t\vcnt> six cases of rapidly pro- 
gressive paralysis seems hardly to be questioned 
Twenty-four of them were observed during the 
1912 epidemic and two dunng the past summer 
riie clinical histor> in all was so similar tliat 
a detailed report of each case is unnecessary 
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The following case illustrates the typical course, 
and will also serve to show the difference from 
the Landry case cited above 

R G (case No 2 in table) female, 6)4 years 
old, became suddenly ill August 20, 1912, with 
headache, fever (temp 103 5) and drowsiness 
The next day the neck was stiff and painful on 
anterior flexion At times jerking or twitching 
movements occurred in the extremities when the 
child vas asleep 

August 22 Examination of the spinal fluid 
made by Dr Russell during this pre-paralytic 
stage show ed a cell count of sixty-five, wuth ten 
per cent polynuclears, and a strong globulin 
reaction eakness commenced m the right 
leg, increasing in severity and extending to the 
right arm and right intercostals 

August 23 Paralysis of the right side had be- 
come complete and the extension of the paralysis 
to the left mteicoslals and left low'Ci extremity 



was observed The muscles of the back and 
abdomen were functionless There w^as marked 
hyperiesthesia over the entire body and all pas- 
sive movements w'ere painful The sphincters 
w’ere not involved All the tendon leflexes, 
except those of the left arm, were abolished 
The extent of muscular involvement at this 
time is shown in Chart No 1 
August 24 Paralysis of the neck muscles and 
weakness of the left arm occurred The breath- 
ing was entirely diaphragmatic The next day 
the diaphragm became involved and the child 
died from respiratory' failure 

Autopsy was not permitted, nor were we able 
to secure autopsies on any of the other cases 
of this series 

Comparing this clinical history with that of 
the original Landry case it is seen that they are 
altogether different, and about the only' common 
feature being the lapid piogiessive paralysis 



Chart No 1 — Extent of paralysis in Case No 2 on the second day after the onset of weakness 
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^\lth invoivemenl of the respiratory muscles and 
death from asphyxia 

A point in diagnosis has been made regarding 
the electrical reactions, which m the typical 
Landrj cases show normal response to the 
faradic and galvanic currents, while in poli- 
omjelitis there is atroph) of the muscles with 
R D 

In only one of the cases of this series was it 
possible to test out the electrical reactions dur- 
ing the early stages, and they w ere found normal 
on the fourth day after the onset of the paralysis, 
but showed reaction of degeneration ten days 
later 

In the fatal cases the course was so rapid that 
one would hardly expect to find electrical 
changes m the paralyzed muscles In all the 
cases where electrical examinations were made 
seieral months after the paralysis, changes were 
found m the muscles remaining paralyzed, 
whether the cases were of the rapidly pro- 
gressive or more limited bulbo spinal type 

Treatment — ^The only method of treatment 
adopted in these cases different from that em- 
ployed in the ordinary type of poliomyelitis vvas 
the introduction into the spinal canal of adrenalin 
solution in doses of one to two cc of the 1 1000 
solution In two cases this procedure was 
apparently effective in stopping the advance of 
the paralysis Dr Russell' has reported these 
and also the failure to influence the advance of 
the paralysis in three other cases in which it 
vvas tried 

CoitcUistons — Landry’s paralysis is a symp- 
tom complex characterized, clinically, by an acute 
ascending flaccid paralysis, and not accompanied 
by atrophy nor electrical reactions of degenera- 
tion, and pathologically, by slight or no lesions 
in the central nervous system 

The rapidly progressive cases of acute epi- 
demic poliomyelitis show a type of ascending 
paralysis similar in many ways to that observed 
in the so called Landry’s paralysis, and such 
cases are properly classified as the Landry 
paralysis type of poliomyelitis 

Both clinically and pathologically the poli- 
omyelitis cases present many important differ- 
ences from the original Landry case 
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THE INFLUENCE OF DIET UPON THE 
GROWTH AND RECURRENCE OF 
ADENOIDS 

By FRANK VAN DER BOGERT MD, 

SCHEMICTADV X V 

A bsolute statistics as to the frequency 
of adenoid growths, and comparative sta- 
tistics with previous years are practically 
impossible to obtain owing to the large number 
of cases operated outside of hospitals Were 
we, however, to judge from personal experience, 
from hospital records and public opinion, the in- 
crease seems undeniable, even vv hen w e eliminate 
the unnecessary operations and allow for those 
adults whose chronic nasal catarrhs might 
be looked upon as originating m adenoids which 
should have been removed in early life It hard 
ly seems reasonable, moreover, to suppose that 
the great prevalence of adenoids to-day is but 
apparent, a mere result of greater vigilance on 
the part of the e-xammmg physician 
At any rale the incidence of this disease is 
much too great and recurrence after removal 
far too frequent to allow the seeming indiffer- 
ence as to etiology, since it is only through a 
thorough knowledge ot causative factors that we 
can hope for prevention 
In no other diseased condition is the medical 
profession content to accept an apparent cure 
with so little effort m the direction of preven- 
tive medicine 

Our present knowledge as to causation is ex- 
ceedingly meagre and theoretical Practically 
all authorities attribute much to the so-called 
lymphatic diathesis, and without this constitu- 
tional predisposition it would be hard to account 
for the congenital cases and for the apparent 
hereditary influence 

The term, lymphatic diathesis, however, sim- 
ply means a tendency to hyperplasia of lymphatic 
structures and must be m itself due to an under- 
lying cause, either m the affected individual or 
his progenitors 

Rachitis seems to play an important part, and, 
as a more direct and exciting cause, catarrhal 
affections of the nose and naso-pliarynx are ac- 
cused though it IS impossible to say whether 
these catarrhal affections are a result or a cause 
Bacterial infection of the nose, mouth and throat 
are considered, and the frequent association of 
tuberculosis has been noted, but should jirob- 
ably be considered secondary 
Tlic so called hereditary and distinctly con- 
genital cases give to the lymphatic diathesis the- 
ory its greatest support I say distinctly con- 
genital because I think we must realize the dan- 
ger of considering cases congenital which are 
seen during earlv months m which the condition 
might not have been present at birth but brought 
about bv causes operating immediately after 

Rcnl at the Annual Meetmc of the \fed»cal Socictr of the 
State of New ork Apn! '’8 1 14 ' 
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birth Congenital cases can hardly be explained 
except by attributing them to a diathesis, and 
cases born with a distinct growth, whose par- 
ents are subjects of the disease, may possibly be 
considered hereditary One is justified, how- 
ever, in questioning the occurrence of congeni- 
tal cases, in view of the fact that the develop- 
ment of the child may be so early influenced by 
Its environment My personal experience with 
cases developing in early months of infancy 
would lead me to believe that even at this period, 
dietetic errors and gastro-intestinal disorders 
have some bearing So far I have been unable 
to find a record of a case m which digital exam- 
ination has demonstrated the presence of ade- 
noids at birth , without such demonstration their 
congenial occurrence is not proven and the find- 
ing of the growth at a later period, in children 
whose parents have shown this condition, might 
as justly be considered due to environment as 
to heredity, since the parents were m all proba- 
bility reared under the same conditions of diet 
and hygiene 

The frequency with which adenoids are found 
associated with rickets has been freely .noted 
Rickets IS a distinctly nutritional disorder with 
marked catarrh of the mucous membranes gen- 
erally, the whole of the gastro-intestinal and 
respiratory tracts being involved in the catarrhal 
process, as -evidenced by the digestive disturb- 
ances, laryng}''smus and bronchitis If a nutri- 
tional disease, such as rickets, can bring about 
disturbances of the mucous membranes sufficient 
to produce a marked bronchitis or a diarrhea, it 
seems not unreasonable to suppose it capable 
of causing sufficient irritation of the nasal phar- 
ynx to bring about an increased susceptibility 
to growth of adenoid tissue If one nutritional 
disease can have this effect, others may have it 
as well 

As to the importance of coryza, post-nasal and 
pharyngeal conditions, if they are to be considered 
as causes and not as effect, we have only to ar- 
gue that these conditions do not develop in nor- 
mal individuals, but that there must be, to allow 
for their development, a lack of vitality or a lack 
of resistance in the parts involved This lack 
of resistance to the common cold and to phar- 
yngeal conditions, including tonsils, is pre- 
eminently found m the gastro-enteric, and I 
have been recently impressed with the severity 
of the throat and nasal symptoms in patients suf- 
fering from scarlet fever and measles whose 
previous histones show them to have been sub- 
jects of marked digestive disorders 

The almost universal association with adenoid 
growths of marked evidences of digestive dis- 
turbances and the persistance of the digestive 
symptoms and evidence of intestinal toxaemia 
after removal of the growths, has led me to 
study carefully the dietetic histones of these 
cases and to treat a series of cases dietetically 
M}' observations have convinced me that much 


can be done by this method of treatment in the 
way of inhibiting excessive growth and prevent- 
ing recurrence Naturally when a growth has 
reached proportions sufficient to cause obstruc- 
tive symptoms, operation is required 

It was with the hope of establishing a causal 
relationship between the digestive disorders and 
the tendency to growth and recurrence of ade- 
noids that this study was undertaken 

The great difficulty, naturally, in establishing 
such relation, lies in the fact that the great ma- 
jority of children are badly fed and that for this 
reason one seems hardly justified in drawing 
marked conclusions In my experience, how- 
ever, the severe cases of adenoid growths have 
been found in children suffering from more 
marked types of chronic gastio-intestmal dis- 
turbances, and the tendency to recurrence cer- 
tainly seems more common in this type of case 
Although It may probably be justly said that 
practically all children are badly fed, certainly 
all badly fed children are not chronic gastro- 
enterics, and it is practically only, I think, m 
those whose dietetic errors have led to a distinct 
catarrhal condition of the alimentary tract that 
the large adenoid growths are found 

It may be argued that as digestive disturb- 
ances render the skin more vulnerable to lesions 
caused by irritation and infection, these same di- 
gestive disorders may, and undoubtedly do, ren- 
der the mucous membrances (a simple continua- 
tion of the skin surface and practically of the 
same structure histologically) more susceptible 
to irritation It seems, therefore, reasonable to 
believe that a nasal catarrh, or any infection of 
the naso-pharynx, in themselves made possible 
by lowered resistance, may, through long contin- 
uance or frequent repetition, cause, in individu- 
als whose tissues are rendered vulnerable by 
products of faulty metabolism, sufficient irrita- 
tion to stimulate the growth of adenoid tissue 
Adenoids may be compared to nasal polyps, 
or to the ordinary skin wart The polyp is 
probably due to the irritation of a chronic rhin- 
itis, and the wart to an infection, but were there 
no underlying cause, polyps would be expected 
to develop in every case of chronic rhinitis, and 
infection would occur with sufficient frequency 
to preclude any doubt as to the infectious origin 
of warts, and this doubt apparently still exists 
in the minds of some 

Recently a case has come under my observa- 
tion showing very marked nervous and digestive 
symptoms, which were not relieved by a previ- 
ous removal of adenoids, and exhibiting a wart 
upon the hand And another, upon which I 
myself operated with no apparent improvement 
where the history showed a between-meals eater 
with continuance of bad dietetic habits after op- 
eration This child also gave a history of geo- 
graphical tongue, foul breath and warts 
A third case showing the occurrence of warts 
in conjunction with adenoids was seen by my 
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associate Dr Clowe, m which there was an 
exceedingly bad dietetic history from early in- 
fancy, marked digestive disorder and, as he ex- 
pressed It, the child was covered with warts 
Other cases examined showed various skin le- 
sions 

Judging from carefully taken histones, the 
determining dietetic factors seem, in many cases, 
to originate in earliest infancy Irregular nurs- 
ing and early weaning as well as too prolonged 
nursing seem to exercise a marked influence 
Troublesome and difficult artificial feeding with 
colic seemed to play a part 

In later childhood irregular and between- 
meals eating were exceedingly commonly noted 
in the histones, and excesses in the direction 
of starches and sweets were most prevalent 

Between meals eating practicall} always 
means starch and sugar excess, since invariably 
the articles taken at such times consist of sweets, 
preseixes bread and crackers or cake These 
factors may be productive of rickets, a disease 
which is admitted to predispose to adenoids 

The cases studied, practically without excep- 
tion, showed evidence of marked gastro intesti- 
nal conditions, one or more of the following 
symptoms being noted m practically every case 
loss or perversion of appetite, restless or dis- 
turbed sleep, sweats, nervous manifestations, in- 
cluding picking of tlie nose, which in justice we 
must admit to be possibly due to local conditions, 
such as accumulation of discharge brought about 
directly by the adenoids Tins latter symptom 
has been noted as pathognomonic of adenoids, 
but when we consider its frequency in digestive 
disturbances, so frequent, in fact, that the laity 
have come to depend upon it as a certain indica- 
tion of worms, it possibly becomes an argument 
m favor of the digestive tract as a causative fac- 
tor 

Upon examination these children show emaci- 
ation, distended abdomen, with bloating and 
stomach aches, anemia, coated and geographical 
tongue, constipation or a record of having taken 
much physic, asthma, not relieved by operation, 
bed wetting, indicanuna, carious teeth Ycars- 
ley, m an investigation into the occurrence of 
adenoids in three of the London County Council 
Elementary Schools, found a distinctly higher 
percentage of diseased teeth m children suffer- 
ing from the growths He attributes the occur- 
rence to the increased tendency to sepsis , the ef- 
fect of dietetic errors upon the teeth is, how- 
ever, undisputed 

All these symptoms must be admitted to pos- 
sibly depend upon the presence of the growth, 
either through local irritation or through the 
production of obstnicti\c symptoms or a general 
toxemia The frequent failure, however to ob- 
tain permanent relief, by operation, of these con- 
stitutional s>'mptoms and the frequency of re- 
currence of the adenoids after operation must 


leave room for doubt Temporary relief usually 
follows, but without appropriate after treatment 
the general ill health often recurs, and it is to 
the intestinal tract that I hope to direct at 
least a part of this after treatment 

Recurrences have been noted as frequent 
among subjects of gastro-mtestinal catarrh Re- 
currences are known to be more frequent when 
operation is performed m early life, and the 
reason for these recurrences after early opera- 
tion, I believe, in many instances, lies m the fact 
that the operations are performed at a time when 
dietetic errors are most frequent, when, on the 
other hand, the operation is performed late the 
tendency to indulge is not so great 

The increased incidence of the disease, if we 
admit it, has occurred along with the increased 
dietetic temptations to which children are sub- 
ject The growth of the soda water and candy 
industry to its present proportions has covered 
a period of but a few years and children have 
been necessarily forced into the rapid pace set 
by their parents High living means over-in- 
dulgence It IS no more unjust to attribute the 
increase m the frequency of adenoid growths to 
the high living, or possibly vve might say, the 
bad living, of to-day, because we find the in- 
crease contemporary with the increased tempta- 
tions, than to attribute the increase m infantile 
scurvy, for example, to the advent of propri- 
etary foods because they occurred in the same 
decade 

In conclusion I wish to cite a few cases which 
may be considered ratlier typical of the point 
suggested 

A child of five with a cough persisting four 
months after operation, m whom examination 
of sputum at time of operation was negative for 
tuberculosis and the lungs negative showed ir- 
regularities of the bowels and nervous symp- 
toms 

Another child of five m which digital exami- 
nation confirmed the diagnosis, at the end of 
three months of dietetic treatment showed a very 
small growth with no symptoms He had been 
a great between meals eater and had been given 
much castona A report from the mother re- 
ceived seven months after the first visit gave his 
general condition^as improved This case was 
not operated, but treated dietctically 

Another, age five, with obstructive breathing, 
n candy and between-meals eater, whose urine 
showed a large quantity of indican, was put 
on May 19th upon a diet and treatment for the 
digestiv e condition On August 19th, three 
months later, the mouth breathing had appar- 
ently ceased She was operated, however, m 
October, and her report in March 9th gave her 
condition as improved, no mouth breathing 

Another case showed recurrence of general 
symptoms after operation with a continuance of 
bad feeding 
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A fifth patient gave a recurrence after re- 
moval of a very large growth This child was 
still harboring a tape-worm which was present 
prior to operation 

A sixth showed recurrence with constipation 
and a history of much physic 

Another was treated by me for hemorrhage 
from the bowel about two years previously 
A child operated twice in hope of relieving 
chronic bronchitis and asthma with no immedi- 
ate result was markedly improved by dietetic and 
general treatment This patient had been fed 
practically alone on cow’s milk until two years 
old 

A case of chorea which persisted after two 
operations upon tonsils and adenoids had per- 
sisted in bad dietetic habits and showed fissured 
tongue 

A child very nervous and irritable four 
months after operation reported improved nine 
months later upon regulation of diet 

A patient with a history of tonsil and adenoid 
removal some months before I saw her, showed 
a marked growth upon digital examination, 
chorea and very marked indicanuria, she was 
cranky and irritable This case showed a very 
marked improvement under the diet and arsenic 
A child of five with much nasal obstruction 
gave history of having been nursed fifteen 
months and when she wanted it, said to eat 
nothing but candy and to vomit when she did 
eat She was a restless sleeper and subject to 
night terrors, irritable and cranky , this case was 
much improved upon the diet, though a nasal dis- 
charge continued 

These few examples illustrate, I hope, three 
points to which I hope to draw attention Bad 
dietetic histones, failure to obtain, by operation, 
relief of general symptoms, and improvement 
under proper dietetic regime in cases m which 
symptoms have existed or growths have re- 
curred 


CORRESPONDENCE 

Editor, New York State Journal of Medicine 

Dear Doctor It is a great satisfaction to be able 
to report that the two most objectionable legislative 
bills, V 12 the Naturopaths’ Bill and the Chiropractic 
Act, were killed in the Legislature at the eleventh 
hour 

This end was accomplished largely by the active 
efforts of the Aledical Society of the State, to which 
jour County Society contributed its quota, and the 
result demonstrates that it pajs to fight these issues 
to the full limit of time, as at the last moment there 
was strong pressure brought to bear in favor of these 
bills Furthermore, such a contest suggests the ad- 
visability of every member of the Societj’’ becoming 
acquainted, at least, ivith the names of their Senators 
and Assembljmen, and when occasion offers, to meet 
them personallj For the fight will certainly be re- 
newed next j'ear, and the effort should be made to 
prove to these representatives of the people that oppo- 
sition to such legislation is not that of selfish interest 
on the part of the medical profession, but for the 
benefit of the public at large 

Respectfully submitted, 

Ch'irles H Chetw'ood, Chamnan 


New York, N Y , May 23, 1914 
Editor New York State Journal or Medicine 
Dear Doctor 

The present situation m New York City, regarding 
the advertising venereal quack is as follows 
The “Corosh Ordinance” has been passed by the 
New York Board of Aldermen No prosecutions have 
as yet been urdertaken under this ordinance Such 
prosecutions, as they concern the matter of fraud (de- 
ceptive or misleading advertising, etc ), and not pri- 
marily public health, cannot be undertaken, I am in- 
formed, by the Department of Health , so I have tried 
to interest the New York County Medical Society 
m this matter I have yet to hear what they de- 
cide to do Before w'e attempt to get any further 
legislation, at least in New York City, I think we will 
have to try out w’hat w'e ha\e at present If the 
County Medical Associates cannot undertake this, we 
will, of course, ha\e to look elsewhere You heard 
of the ‘‘Squire Bill” w'hich was introduced m the 
Assembly at Albany, and which prohibited any adver- 
tisement concerning venereal diseases This bill was 
referred to the Committee on Codes, and very promptly 
and swiftly died I understand that newspaper pres- 
sure was largely responsible for its untimely demise 
Notwithstanding the fact that legislation is slow and 
the prosecutions are few and far between, the De- 
partment of Health is continuing on its course We 
still have our advertisement in the Telegram which 
diverts a considerable number of patients from the 
venereal quack We are having 5,000 tin signs printed 
which read as follow's 

VENEREAL DISEASES —Confidential ad- 
vice regarding Gonorrhoea, Syphilis and Sex 
Diseases, can be obtained free at Room 207, The 
Department of Health, 149 Centre Street, Mon- 
day, Wednesdcij’, Friday at 2 to 4 P M , Tues- 
day, Thursday and Saturday at 9 to 11 A M 
Avoid advertising specialists and patent 
medicine 

Mr Whitin, of the Committee of Fourteen has put 
us in touch with Messrs Quinn, Farley and Coyle, of 
the Retail Liquor Dealers’ Central Association, who 
are co-operating with the Department of Health in 
placing these signs in the toilets of saloons We also 
hope to place these signs in subway, elevated and 
other toilets A very few foreign newspapers are pub- 
lishing bulletins of the Department of Health and 
from these, a certain number of patients come to us 
Unser Gcsuitd and the Volks Zeitniig are espe- 
cially to be commended in the work they are doing 
Ihe English newspapers, alas, ahvays evade tlie sub- 
ject Sooner or later, I believe, one of the newspapers 
will sec light and will start a crusade similar to that 
of the Chicago Tithune One crusade like that does 
more good than all the laws together 
Very truly yours, 

B S Barringer, 

Medical Advisor, 

Division of Venereal Diseases, Bureau of Infectious 
Diseases, Department of Health 

Syracuse, N Y , January 20, 1914 
Editor Nrw' York State Journai or Medicine 
My Dear Doctor 

Enclosed you will find a paper of unusual interest 
It was to have been read by invitation by my father- 
m-liw, the late Dr Natlnn Jacobson, before the Onon- 
daga Medical Society He started work upon it a few 
days before his sudden death Among his papers I 
found this first rough draft which, of course, is not 
complete I revised the paper where I felt that changes 
were needed, but made as few alterations as possible 
Although the paper is unfinished I felt that what has 
been written is of sufficient importance to justify publi- 
cation Yours very sincerely, 

J R WiSFMAN 
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Editor New York State Journal of Medicine 
Dear Doctor 

Will jou please publish m the ne^ct issue of jour 
journal the following announcement? 

Most cordnlly >ours 
Americ\n Medical Ei Assoc 
J MacDon\ld Jr 
Secretary and Treasurer 


Meeting of thl American Medical Editors 
A ssoavTioN 


On June 22d 9 A M the al>o\e mentioned associa 
tion will meet at the Marlborough Blenheim Hotel 
Atlantic City N J under the presidency of Dr E. 
A Vander Veer of Alban> N Y An unusually 
attractue programme is being prepared Among the 
papers are the following 

Presidents Address E A Vander Veer MD 
Alban> N \ 

Relation of the Medical Press to the Cancer Prob 
lem b> Mr Fredk L Hoffman Statistician of the 
Prudentnl Ins Co Newark N J (bj invitation) 
The Things that Count in Medical Practice by H 
Edwin Lewis ^ID New York 

Ideal National Medical Journal What It Should 
Be and \\ hat It Should Not Be, by W J Robinson 
M D New York 

Two Problems of the Organization Journal The 
Mediocre Paper and the Editornl Department’ by 
Sanh M Hobson, MD Chicago, 111 
‘Medical Journalism as a Local and as a National 
Proposition, by Thomas S Blair M D Harrisburg 
Pa 


Medical Books and Jourmls by T D Crothers 
M D Hartford Conn 

The Medical Periodical and the Scientific Society 
bj r H Garrison M D Washington D C 
‘ Editorial Evpenences bv \ L Benedict, M D 
Buffalo NY 

The Special Medical Journal, by A Bassler MD 
New York 

The Medical Profession and Its Influence from a 
Bujing Standpoint, bj Joseph MacDonald Jr MD 
New York 

The Preparation of the Original Article and the 
Editors Latitude' by E rrankhn Smith, MD New 
\ork 

He Among Y'ou Who Is Without Sm Shall Cast 
the First Stone by Erwin Reissmann M D Newark 


Bowling Green Kj May 23 1914 
Editor New York State Journal or Medicine 
M y De\r Doctor 

The ninth annual meeting of the Association of State 
Secretaries and Editors will be held at the Marl 
borough Blenheim Monday June 22d, at 7 P M A 
\crv interesting program has been arranged which will 
include the subjects of medical defense uniform regu 
lation of membership medical advertisements and a 
general discussion of the various journals 
I tru«it JOU will be able to be present and take part 
in the discussions 

Very trulj jours 

L H South 


AMERICAN MEDICAL ASSOCIATION 
Council on Pharmacy and Chemistry 
New and Non official Remedif^ 

Since publication of Nexv and Non official Remedies 
1914 and m addition to those previously reported the 
following articles have been accepted bj the Council 
on Phvrmacj and Oicmistrj of the American Medical 
Association for inclusion with Next and Non offictal 
Rt medics 

Trvpsni lairchild— A powder consisting of the pro 


teoljtic enzjme of the pancreas separated to a con 
siderable extent from the other enzjmes and constit 
uents of the glands and of a definite strength Trypsin 
digests proteins and neucleoproteins in slightly alkaline 
media Fairchild Bros and Foster, New York (Jour 
A M A March 7, 1914 p 776) 

Cerolm — Cerolin consists of the fats, cholestenns 
lecithin and ethereal oil extracted from yeast by al- 
cohol Experiments have indicated that the laxative 
action of jeast depends on the fats and lipoid constit 
uents, and that m skin affections these substances have 
the action of yeast itself Hence cerolm marketed in 
the form of cerolm pills Ij^ grams is said to be useful 
in furunculosis acne and m other skin affections It 
IS also said to be useful m habitual constipation leu 
corrhea erosions of the vagina and cervix and m 
similar diseases Merck and Co New York Citj 
(Jour A M A March 21 1914 p 931) 

Refined and Concentrated Tetanus Antitoxin Squibb 
■ — For description see Ncu and Non offictal Remedies 
1914 Marketed m the form of sj rmges containing, 
respectively an immunizing dose and a curative dose 
E R Squibb and Sons New York (Jour A M A, 
March 21 1914 p 931) 

Tjphoid Vaccine (Immunizing) — For description of 
Uphold vaccine see N N R 1914 p 259 It is pre 
pared according to the method of the U S Armj 
Laboratorj Marketed m ampule and sjringe pack 
ages each containing 500 million and 1 000 million 
killed tjphoid bacilli H M Alexander and Co 
Marietta Pa (Jour A M A March 28 1914 p 1014) 

B B Culture — A pure culture oi Bacillus Bulgaricus 
marketed m bottles containing 90 cc Intended for use 
m intestinal indigestion and for the enterocolitis of m 
fants B B Culture Laboratories Yonkers, N Y 
(Jour A M A March 28 1914 p 1014) 

Propaganda for Reform 

Amorphous Phosphorus— Amorphous or red phos 
phorus IS chemically most inactive and pharmacologi 
callj IS gencrallj considered without action Now Dr 
I L. Nascher proposes amorphous phosphorus as a 
remedy of remarkable value for arteriosclerosis of old 
age— but produces no reliable evidence for his ckum 
Based on Nascher's assertion Sharp and Dohme ad 
verlise Pill Phosphorus Amorphous S and D as a 
successful method of treatment for senile arterios- 
clerosis The asserted actions of amorphous phosphorus 
arc such as maj be calculated to appeal to the •'Cxual 
neurasthenic and the advertisements are likelj to bring 
about an extensive use of the drug by the uncritical 
The psjchic element which plays so large a part with 
the sexual neurasthenic will bring favorable reports 
on the drug — at least for a while — just as at one 
time ordmarj phorphorus had a vogue (/our IMA 
March 7 1914 p 793) 

Red Phosphorus — I L Nascher m a letter to the 
Journal tates that he has had nothing to do with 
the exploitation of Pill Phosphorus Amorphous S and 
D lie admits that he has no experimental basis for 
the use of this remedj and that his theorj is simply 
a theorj without facts to prove it (Joilr A M A 
March 28 1914 p 1033) 

Towns Epilepsv Treatment — ^This nostrum formerly 
sold as Towns Epilepsy Cure, is a bromid mixture that 
IS taken imliscrimmately b\ the public in doses that 
no phvsician would dare prescribe The nostrum is 
given fin editorial commendation m The Western 
Chrisltau Union (Jour A M A Marcli 7 1914 

p 794) 

The Absorption of Iron from Mineral Waters — It 
is now gencraUv admitted that both forms orginic 
and inorganic of iron compounds can be absorbed and 
satisfactorilv carrj out the purposes for winch they 
arc ordinanlj administered Recent investigation has 
shown that iron salts are absorbed from natural waters 
(chaljbeate waters) in which thej occur and there 
IS no reason for supposing that these cannot facilitate 
hemopoiesis and hemoglobin formation if there is a 
deficiencj in the iron containing component of the 
blood preciselv as medicinally administered iron may 
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They seem to possess no advantage, however, over the 
latter (Jour A M A , March 14, 1914, p 856) 

The Danger of Crotalm — K death from infection 
from the use of crotalm is reported by J F Anderson 
of the U S Public Health Service Out of 95 ampules 
of crotalm solution, from four different mnaufacturers, 
thirty-five were found to be contaminated , further, 
twelve tablets were examined and all found to be 
contaminated It was demonstrated that there was a 
variation in the activity of different lots of crude venom 
and also m the solutions prepared by the same or 
different manufacturers The report emphasizes the 
dangers of the use of rattlesnake venom or crotalm 
for the treatment of epilepsy (Jour A M A March 
21, 1914, p 934) 

Radium Therapy — ^The value of radium in the treat- 
ment of constitutional diseases has not been demon- 
strated While some clinical evidence has been intro- 
duced to show a favorable effect from radium prepara- 
tions, the interpretation of such evidence is always 
beset with difficulties, it is hard to separate the im- 
provement which arises from psychic influence from 
that which rests on an objective basis (Jour A M A , 
March 21, 1914, p 952) 

Citrolax — Advertisements suggest that Citrolax is 
magnesium citrate m tablet form and superior to the 
regular magnesium citrate solution Examination of 
Citrolax in the A M A Chemical Laboratory showed 
that the tablets when treated with water did not give 
a clear solution The watery solution was found to 
contain magnesium, sodium, and citrate, while the 
insoluble portion was found to be phenolphthalem 
equivalent to 3j4 grams of phenolphthalem per tablet 
(Jour A M A , March 21. 1914, p 949) 

Thoxos — Thoxos is offered to physicians by John 
Wyeth and Brother, for the treatment of rheumatism, 
rheumatic arthritis, gout, etc, with the following in- 
complete statement of composition “It is a palatable 
solution of Strontium and Lithium soluble salts, thirty- 
two grains, combined with twenty-four minims Wine 
of Colchicum Seed and a vegetable alterative, m each 
fluid ounce, flavored with aromatics ” From exami- 
nation m the A M A Chemical Laboratory it was 
concluded that Thoxos contains strontium salicylate, 
lithium salicjlate, small quantities of sodium salicylate, 
free salicylic acid, and potassium lodid, and probably 
also colchicum and sarsaparilla As strontium and 
lithium salicylate are generally considered to have 
about the same action as sodium salicylate, Thoxos 
may be considered as equivalent to a preparation con- 
taining in each dose of one teaspoonful 3 grams of 
sodium salicylate with a fractional dose of colchicum 
and potassium lodid (Jour A M A , March 21, 1914, 
p 949) 

Mercuric Chlorid and the Public — In commenting on 
the use of mercuric chlorid tablets by the public, and 
on the attempts to check this by special legislation, 
M I Wilbert points out that the exploitation of 
this drug under non-descnptive titles such as “anti- 
septic tablets” IS partially responsible for their indis- 
criminate use The fact that they are given a dis- 
tinctive shape or color does not serve to protect the 
purchaser if he is unmstructed as to their contents, 
instead it tends to elaborate on the misuse of the 
tablets Physicians are to some extent responsible 
for the public use of tablets of corrosive mercuric 
chlorid, for in the past these tablets have been pre- 
scribed or given to patients for antiseptic purposes 
without sufficient precaution as to their poisonous 
character (Jour A M A , March 28, 1914, p 1042) 
Radium and Ethics — Referring to enthusiastic state- 
ments by physicians relative to the curative value of 
radium emanations, the Edinburgh Medical Journal asks 
if there is much difference between the advertisements 
of any catch-pennj patent cure-all and such announce- 
ments It is pointed out that the public is only too 
readj to believe any tale as to the value of radium as 
a cure for gout, rheumatism and cancer and hence 
the medical profession should absolutely refrain from 
publiclj encouraging such notions (Jour A M A , 
hlarch 28, 1914, p 1044) 


c^ocietp of tf)e ,^tatc of 
f orh 

MEDICAL SOaETY OF THE COUNTY OF ERIE 

Regular Meeting, Buffalo, April 20, 1914 

The meeting was preceded by a subscription dinner 
given to meet Dr William Francis Campbell, Presi- 
dent, Medical Society of the State of New York, to 
which 125 members sat down, and after the dinner 
enjoyed the splendid and complimentary address of 
President Campbell 

President Woodruff acted as toastmaster 
Dr Campbell, m the course of his remarks, expressed 
the hope that the western end of the State would be 
honored as is now the eastern end ' This caused a 
spontaneous outburst for Dr Grover W Wende, the 
Society’s candidate for President of the State Society 
Dr Campbell was accompanied by Dr James W 
Fleming of Brooklyn, who encouraged his audience 
by saying that Brooklyn was with Buffalo 
Dr W T Shanahan of Sonyea, President of the 
Seventh District Branch, brought greetings and en- 
couragement from his district The President then 
called upon Secretary Gram to give a condensed ac- 
count of the activities of the Medical Society of the 
County of Erie during the past century 
Other speakers were Drs Edith R Hatch, N Vic- 
toria Chappell, Arthur G Bennett, Thomas H McKee, 
of Buffalo, and S E. Page of East Bethany, Secretary 
of the Genesee County Medical Society 
At 8 30 o’clock the regular meeting was called to 
order by President Woodruff 
The minutes of the previous meeting, held February 
16th, were adopted without reading, they having been 
published 

The Secretary then read the minutes of the Council 
Meetings of March 2, and April 6, 1914, both of which 
were adopted as read 

The following amendments to the By-Laws, which 
had been offered at the previous meeting and pub- 
lished with the notice of the meeting of April 20, 1914, 
as required, were then read and adopted 

To amend Chapter 2 of the By-Laws by introducing 
a Section 13, which should read 
Section 13, Retired Members — Members in good 
standing who are seventy years of age or over, may, by 
a majority vote of the Society present and voting at 
any annual meeting, become retired members subject to 
the approval of the State Society as defined m its By- 
Laws, Chapter 1, Section 2 Applicants for retired 
membership must be approved and endorsed by tlie 
Council and the application must be sent to the Secre- 
tary of the State Society in time for presentation at the 
first meeting of the House of Delegates Retired mem- 
bers shall be entitled to the privilege of attending and 
addressing the meetings of the Society, but shall not 
be accorded other rights or privileges of membership, 
nor be subject to assessments 
Amend Chapter 7, Section 1, by introducing a new 
line to read “4 Economics,” after the line “3 Mem- 
bership ” 

Amend Chapter 7 by the introduction of a new sec- 
Uon to be known as Section 6, which shall read 
Committee on Economics -—The Committee on Eco- 
nomics shall consist of three members, including the 
Chairman It shall be the duty of this Committee to 
investigate and report to the Council with recommenda- 
j questions of an economic nature not properly 
the duty of other committees, or those referred to it by 
the Society, such as political, financial and educational 
relations with the government, with other professions, 
with the laity and with members of the medical profes- 
sion and of the Society It shall have power to appoint 
temporary sub-committees approved by the Council It 
shall co-operate with like committees of the State and 
National Societies Two members shall constitute a 
quorum 
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Dr Albert T Lytle presented a comprehensive paper 
on ‘Contract Practice an Economic Study" 

The President then introduced Dr William Francis 
Campbell who entertained the Society with a scholarly 
address embodying his observations made in hts of&cial 
capacity during the past >ear in his visits to the vanous 
countj and district soaeties 
Dr Campbell outlined the activities of the State So 
ciety and all its component parts, and gave his views 
as to how these could be still further improved 
His remarks brought forth frequent and hearty ap 
plause 

Dr Lytle s paper was then thoroughly discussed and 
\arious views were presented 
A reception and buffet lunch following the meeting 


MEDICAL SOCIETY OF THE COUNTY OF 
LIVINGSTON 

Regular Meeting at Sonyea May S 1914 
A luncheon was given at the Craig Colony for Epi 
leptics after which Dr F M Header Qiief of the 
Bureau of Communicable Diseases of the State Depart- 
ment of Health read a paper on Typhoid Fever and 
Diphtheria Carriers and their Treatment which was 
discussed by Drs Bowen, Shanahan, Paine Shaw and 
Fischbein 

A Committee on Red Cross Work was appointed by 
the President to consist of Drs Lauderdale Bowen 
Driesbach with the President and the Secretary of 
the Soaety 

The matter of fees allowed by the Court m pro 
ceedings of lunacy was discussed, and upon motion of 
Dr Bowen tlie following resolution was passed 
Whereas The examination in lunacy requires per- 
sonal quahhcations and involves certain amount of 
legal and personal risk and 
Whereas A fee of $5 00 for examination in lunacy is 
a relic of days when all prices and fees were cheaper 
than at present and a fee of 10 cents a mile covers 
neither livery nor automobile and 
Whereas The Board of Supervisors have arbitrarily 
fixed the fee of $500 and a mileage of 10 cents for 
examination in lunacy therefore be it 
Resolved, That this Society respectfully requests the 
Board of Supervisors to rescind this action and allow 
a fee of $1000 for each examination with additional 
mileage of 25 cents per mile each way for distance 
traveled to make such examination where the physi 
cian making such examination travels outside the cor- 
poration m which he lives and be it further 
Resolved That this resolution be presented to the 
Board of Supervisors at their next regular session 
by a committee of this Society 
The Secretary was instructed to confer with the 
Medical Society of the County of Monroe with a view 
of holding a joint meeting of the two societies some 
time during July or August 


MEDICAL SOCIETY OF THE COUNTY OF 
ST LAWRENCE 


Semi annual meeting at Gouverncur Tuesday April 
7 1914 


SCIENTiriC session 

Vice President s Address Recent Progress m 
Psjchiatrj R H Hutchings M D , Ogdensburg 
The Anaunias with Special Reference to the Per- 
nicious Tjpe, Qayton G Andrews MD Canton 
Nasal Obstructions and Their Effects Melvin J 
Stearns M D Ogdensburg 

-.‘Treatment of Gonorrhoea in the Male Charles E 
Elkins MD Massena 

Hjpertenston and its Treatment Charles T Hen 
derson M D Gouverneur 

Report of a Case of Hodgins Disease R H 
Thompson M D Rensslaer Falls 


MEDICAL SOCIETY OF THE COUNTY OF 
IMONROE 

Annual All-Day Meeting at Rochester, Tuesday, 
JIay 19, 1914 

The program was earned out with marked success 
particularly in view of the fact that the clinics in 
the forenoon were an entirely new departure It 
IS noteworthy that those m Medicine and Obstetrics 
had the best attendance In some of the other clinics 
the emphasis was largely on diagnosis or on general 
methods 

About one third of the members sat down to lunch 
eon at 1 o clock and two thirds attended the after- 
noon session In the business meeting the following 
reports were received First relating to the adoption 
by representatives of medical and other organizations 
of a code of Principles and Prohibitions governing 
advertising by means of which it is hoped to free 
the newspapers, etc of much objectionable matter and 
second relating to an extensive and painstaking inves- 
tigation into the prevalence of fee splitting in this and 
seven adjoining counties The investigation was by 
means of circular letters sent to all physicians of this 
vicinity and the report gave the results in great detail 
It is to be hoped that good results will follow from 
this investigation 


SCIENTIFIC PROGRAM 

Practical Orthopedic Points for the Guidance of 
the General Practitioner, James Warren bever In- 
structor in Orthopedic Surgery Harvard Medical 
School 

Disturbances of the Internal Secretions " Thomas 
McCrae Professor of Medicine Jefferson Medical 
College 

Discussion of Medical Economics and Ethics ' Dr 
James G Mumford of Clifton Springs 


CLINICS 

General Hospital— Medicine Dr Ro^ Diagnostic 
and therapeutic procedures including Tuberculin Re- 
actions Schhek Diphtheria Reaction, Intravenous and 
Intraspinous Injections Artificial Pneumo thorax 
Surgery Dr E W Mulligan m tlie operating rooms, 
Dr C N Jameson to demonstrate NO O Anaisthesia 
Obstetrics Dr Brown Obstetrical Diagnosis, Abdom- 
inal Palpation and Pelvimetry Orthopedics Drs 

Fitch and Prince Diagnosis of various Orthopedic 
Conditions A1 o application of Abbott Jacket for cor- 
rection of Lateral Curvature of Spine Roentgenology 
Dr Palmer m the X-ray room Gastro-Intestinal 
Tract Pathology By the staff m tlie Laboratory 
including especially Drs Boswell and Costello on 
Wassermann Reactions and Dr Sutter on the Colloidal 
Gold Reaction of Spinal Fluid Dermatology Dr 

Roseboom m the Out Patient Department Eye Ear 
Nose and Throat Drs L W Jones A G Morns, 
Ingcrsoll and McDowell m Out-Patient Department 
St Mary s Hospital — Surgery Dr O E Jones m 
the operating room Orthopedics and Roentgenology 
Drs L A Whitney and Cornman 
Park Avenue Hospital — Surgical Clinic Dr C R 
Barber 

Municipal Hospital — Infectious Diseases Dr Goler 
State Hospital — Psychiatry By the Staff 
County Hospital — Chronic Diseases Dr Somers 
lola Sanitanum — Tuberculosis Drs Leary and Bray 
ton 

Rochester Public Health Association — Diagnosis of 
Tuberculosis Dr Whipple Dermatology Dr Land 
auer Neurology Dr VanderBcek 
Open Air School — Inspection of the New Buildinj^ 
on Culver Road near the Widewaters The Medical 
Phases of the Work Dr Aikman 
On the Electro Cardiograph— A practical demonstra- 
tion of the Electro Cardiographic Method in Heart 
Diagnosis at the Ta>Ior Brothers Co^ on Ames Street 
near West Avenue Dr Jackson 



334 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


New York State 
Journal op Medicine 


MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA. 

Regular meeting at Mechanicville, March 31, 1914 

SCIE^TIFIC SESSION 

“Abdominal Symptoms,” D C Moriarta, M D , Sara- 
toga Springs 

“A Case of Multiple Fracture,” F A. Palmer, MD, 
Mechanicville 

“Treatment of the Pneumonias,” T E Bullard, MD, 
Schuylerville 

“A brief Outline of the CO- Bath and Its Uses,” 
A W Ferris, M D , Saratoga Springs 


MEDICAL SOCIETY OF THE COUNTY OF 
DUTCHESS 

Regular meeting at Poughkeepsie, April 8, 1914 

SCIENTIFIC SESSION 

‘‘Physical Sv'mptoms of Syphilis of the Nervous 
System,” F W Parsons, M D , Poughkeepsie. 

“Use of Neosalvarsan in Above,” M W Raynor, 
M D , Poughkeepsie 

“Laboratory Points m Diagnosis of Above,” H P 
Carpenter, M D , Poughkeepsie 

“Acute Pancreatitis,” J W Poucher, M D , Pough- 
keepsie 

“Diagnosis of Early Tuberculosis Dr Cromwell 

“Presentation of Specimen of Rupture of Liver,” 
L H klarks, M D , Poughkeepsie 


THE MEDICAL SOCIETY OF THE COUNTY 
OF WYOMING 

Regular quarterly meeting at Attica, April 14, 1914 

The meeting was called to order at 2 P M by the 
president, Dr W J French 

At the business session one new member was elected 
A Committee was appointed to investigate and if pos- 
sible prosecute certain illegal practitioners in the county 
Another Committee was appointed to revise the fee 
bill 

The following papers were read 

“Ulcers of the Cornea,” Ra>mond C Conklin, MD, 
Batavia 

“How Can the Clinical Laboratory be Made of More 
Practical Value to the General Practitioner^” 
Frederick D Carr, MD, Batavia 


SUFFOLK COUNTY MEDICAL SOCIETY 

Semi-Annual Meeting at New York City, April 27, 
1914 

SCIE^TIFIC PROGRAM 

“The Needs for Sewage Disposal in Long Island 
Villages,” Linsly R Williams, M D , Deputy Com- 
missioner of Health, New York State 
“The Bacteriology of Sewage Disposal,” Herbert D 
Pease, M D , New York City 
“Sewage Disposal Plants for Long Island Villages,” 
Andrew J Prevost, Jr, CE., New York City 


ONEIDA COUNTY MEDICAL SOCIETY 
Quarterly Meeting at Utica, Tuesda>, April 14th 

SCIENTIFIC PROGRAM 

‘‘Eve Strain,” William H Beattie, MD, Utica 
“Eve Strain from the Standpoint of a General Prac- 
titioner,” Charles B Tefft, MD, Utica 
“Some Observations in Bronchial Pneumonia,” Edwin 
M Griffith, M D , Chadw icks 


“What do Doctors Amount To^” G Masillon Lewis, 
M D , Vernon 


MEDICAL SOCIETY OF THE COUNTY OF 
CLINTON 

Semi-Annual Meeting, Plattsburgh, May 19, 1914 
The members and visiting physicians were invited 
to the Arcade at 1230 where a social hour was spent 
during luncheon Fifteen members were present 
The Vice-President presided in the absence of 
the President 


scientific program 

“Radical Treatment of Empyema,” Capt S M De- 
Loffre, Medical Corps, USA 
The relation of the physician to public affairs was 
discussed at length 


MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON 

Semi-Annual AIeeting at Greenwich, May 12, 1914 
For the lack of a quorum there was no meeting of 
the Comitia Minora, and the meeting was not called 
until 2PM Vice-President Millington in the Chair 
Members present Drs Millington, Banker, McKenzie 
Munson, Gray and Fryer Visitors Drs Rogers, 
Orton and Washburn 

The minutes of the last meeting were read and 
approved The President appointed Dr Orton to act 
with Dr Tenney to prepare congratulatory resolutions 
for Dr A M Young as being a member of this 
Society for fiftj years 

Dr Meader, from the State Laboratory, read Dr 
Wadsworth’s paper on “The State Laboratory as an 
Aid to Physicians,” and was tendered a vote of thanks 
Dr Millington gave his address “Opium Poisoning 
with some very Interesting Cases ” 

Dr Z V D Orton read a paper on “The Treatment 
of Tuberculosis, with Tuberculine-R,” and reported 
some interesting cases and was tendered a vote of 
thanks 


MEDICAL SOCIETY OF THE COUNTY OF 
STEUBEN 

Ninety -Seventh Annual AIeeting at Bath, 
May 12, 1914 

The following officers were elected for 1915 Presi- 
dent, W E Barron, Addison, Vice-President, L AI 
Kysor, Hornell , Secretary-Treasurer, B R Wake- 
man, Hornell , Delegate to State Society, D P Alathew- 
son, Bath, Alternate to State Society, W W Smith, 
Avoca, Delegate to Sixth District Branch, B A 
Barney, Hornell, Alternate to Sixth District Branch. 
W W Smith, Avoca 


scientific progrvm 


Report of House of Delegates, Medical Society, 
State of New York, John A Conwaj', AID, Hornell, 


“Proprietory Evil, or Where are we at?” Leon M 
Kysor, M D , Horndl, N Y 
Discussion by Morey Collier, AID, Painted Post 
N Y ’ 


Hypertension,” D P Alathewson, 

MD, Bath, N Y 

^D^cussion by R G Lawrence, AI D , Hammondsport, 


“Systematic Diagnosis,” W Ross Thompson MD 
Warsaw, NY . 

Discussion by O K Stewart, AID, Canisteo N Y 
“Angina Pectoris,” De Lancey Rochester, M D Buf- 
falo, N Y ’ 

Discussion by J G Kellej, AID, Hornell N Y 
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MEDICAL SOCIETY OF THE COUNTY 
or ORANGE 

Regular Meeting at Middletown, April 7, 1914 

SCIENTIFIC PROGRAM 

“Sanitarj Problems of Interest to Medical and Vet 
ennary Professions with Particular Reference to Anti 
toxins and Vaccines ' Dr J F Devine, Goshen State 
Veterinnrnn Discussion by Ralph E. Walker MD 
Middletoun 

'Enrlj Surgical Treatment of Cervical Adenitis 
Charles Townsend M D Newburgh Discussion by 
Joseph B Hulett, MD and Theodore D Mills MD 
Middletown . 

' Medic il Economics' W Stanton Gleason MD 
Newburgh 


BOOKS RECEIVED 

AclcnowJedgment of all books received will be made in Ibis 
column and this will be deemed by us a full equivalent to 
those sendin^r them A selection from these volviincs •will be 
made for review as dictated bj their merits or in the interests 
of our readers 

A History of Laryngology and Rhinology By 
Jonathan Wright M D Director Department of 
Laboratories Post Graduate Hospital Second edi 
tion revised and enlarged Lea L Febiger Phila 
delphn and New York 1914 
Arteriosclerosis A Considcrition of the Prolongation 
of Life and Efiiciencj after Forty By Lotus 
Faucerfs Bishop AM MD Clinical Professor 
Heart and Circulatory Diseases Fordham University 
Physician Lincoln Hospital Consultant CardiotTS 
ciilar Diseases, Mercy Hospital Hempstead Member 
American Medical Association New York Patho 
logical Society Alumni Association St Lukes Hos 
pital etc Henry Frowde Hodder & Stoughton War 
wick Sq E C London 0\ford University Press 
35 W 32d St New York Price $3 50 
Surgery Its Principles and Practice. For Students 
and Practitioners By Astley Paston Cooper Ash 
HURST, AB MD FACS Instructor m Surgery 
Unncrsity of PennsyLama Associate Surgeon 
Episcopal Hoipital Assistant Surgeon Philadelphia 
Orthopedic Hospital and Infirmary for Nervous Dis 
eases Handsome large octavo 1141 pages with 7 
colored plates and 1032 illustrations mostly original 
in the text Cloth, $600 net Lea &. Febiger Pub 
fishers Philadelphia and New York 1914 
Hfvltii Through Diet A Practical Guide to the Uric 
4cid Free Diet Founded on eighteen years per 
sonal experience By Kenneth G Haig LRCP 
Lond MRCS Eng with the advice and assistance 
of Alexyndep Haig MA MD Oxon Author of 
Unc Acid as a Factor in the Causation of Dis 
ease ‘Diet and Food Uric Acid Epitome Unc 
Acid m the CTimc etc Philadelphia J B Lippm 
cott Cornpanv London Metheun & Co Ltd 1914 

A Handbook for the Post Mortem Rooai By Alex 
ander G Gipson DM (Oxon) FR.CP (Lond) 
Uimer«ity Demonstrator in Pathology Oxford and 
Honorarv Assistant Pathologist to the Radcliffe In 
tirmarv Oxford London Henry Frowde Hodder &. 
^tougliton Warwick Sq , E. C Oxford University 
Pre^s 35 W 32d St . New York 1914 
*^*^^ATMtNT or Neurasthfma By Paul Hyrtenberc 
MD translated by Lrnest Playfair MB MR CP 
WmburK Glasgow and London Henry Frowde and 
Hodder Stoughton Oxford University Press 35 
32d St New York, 1914 

Modern Surcfry General and Operative Bv J 
Chalmers DaCosta MD Samuel D Cro«s Pro 
lessor of Surgery Jefferson Medical College Phila 
uelphia Pa Seventh edition Revised enlarged and 
re cl Octavo of 1515 pages with 1085 illustrations 


$ome of them m colors Philadelphia and London 
W B Saunders Company, 1914 Cloth, $6 00 net, 
Half IMorocco $7 50 net 

Treatment of Chronic Leg Ulcers a Practical 
Guide to its SYitPTOMATOLOGY Diagnosis and Treat 
ment Bv Edward Adams MD 122 Pages Cloth 
$1 00 Published by The International Journal of 
Surgerv Company 100 William Street New York 
City 

The Junior Nurse By Charlotte A Brown R. N 
Instructor in the Boston City Hospital, Graduate of 
the Boston City Hospital and Boston Lying in Hos- 
pital Training Schools for Nurses late Superin 
tendent of the Hartford Hospital Training School, 
Hartford Conn 12mo 208 pages Illustrated Cloth 
$1 aO net Lea &. Febiger, Publishers Philadelphia 
and New York 1914 

•\ Manual of Infantile Paralysis with Modern 
Methods of Treatment Including Report Based on 
the Treatment of Three Thousand Cases By 
Henry W Frauenthal A.C, MD, Surgeon and 
Physician in Chief New ^ork Hospitiil for Deform 
ities and Joint Diseases, and Jacolyn Van Vliet 
Manning M D Epidemiologist Wisconsin 1908 
Epidemic Acute Poliomvelitis Copiously illustrated 
with more than one hundred engravings nearly all 
original F \ Davis Company, Philadelphia Pa 
English Depot Stanley Phillips London 1914 

Ten Sex Tvlks to Girls (14 years and older) By 
Irving David Steinhvrdt MI) Author of Ten Sex 
Talks to Boys (14 years and older) Instructor in 
Clinical Surgery and Assistant Surgeon Cornel! 
Medical School Assistant Pediatrist Mount Stnai 
Hospital 0 P D Orthopedic Surgeon New York 
Hospital OPD Member American Medical Asso- 
ciation, Society of Moral and Sanitary Pr^hylaxis 
With SIX illustrations J B Lippmcott C-ompany 
Philadelphia and London Price $100 

Sexual Ethics A Studv of Borderland Questions 
By Robfrt Michels Professor of Political Economy 
and Statistics University of Basle Honorary Pro 
fessor Faculty of Law University of Turin The 
Walter Scott Publishing Co Ltd Paternoster Sq 
London E C Charles Scribner s Sons 597 Fifth 
Ave New York 1914 

The Hypodermic Sythnce By Geo L. Servo^s MD 
Editor of Kir ado Afedtctne Member of the Nevada 
State Medical Association Fellow of the American 
Medical Association 317 pages Cloth price $200 
Physicians Drug News Co publishers Newark N J 


BOOK REVIEWS 

PRosTiTunoN IN EuRorp By Abraham Flewer. In 
troduction bv John D Rockefeller Jr Chairman 
Bureau of Social Hygiene New York Century 
Co 1914 

Flexners book represents the results of two years 
labor for the Bureau of Social Hygiene which grew 
out of the work of the Special Grand Jury which in 
Ycstigatetl the while slave traffic rn New York City in 
1910 The work of this Bureau is intended to be per- 
manent For the present it is engaged m a compila 
tion of the facts of the situation I lexnePs contnbu 
tion IS the second of the Bureaus publications the first 
having been Kneelands Commercialized Prostitution 
in New York Citv A volume dealing with prostitution 
m the United States will appear later Flexner presents 
all the essential facts so far as Europe is concerned 
giving credit where due His own observations were 
extensive The book is without bias and corrects some 
unsound beliefs Wlute slavery for example, the 
author declares to be practically non existent m Eu 
rope, medical examination is worse than a farce and 
police regulation js dying out He gives his conclusions 
at the end with respect to the outcome of European 
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experience, particularly as regards repression De- 
spite the author’s commendable freedom from bias 
throughout the book he gives us a glimpse of his per- 
sonal attitude on the last page, when he says that 
“sooner or later, it [civilization] must fling down the 
gauntlet to the whole horrible thing” But he is far 
from meaning by this that repression of crude mani- 
festations of the vast system, or anything even remotely 
savoring of persecution in respect to its victims, is 
effective to any great extent, its roots go far too deep 
for such palliative management, and on page 401 Flex- 
ner traces these roots very clearly', for all their subtlety 
His study IS imested with the spirit of wisdom, and 
reveals a human understanding of a terrible problem 
that “imposes upon society an economic burden com 
parable with that due to standing armies, war, or pesti- 
lence” A C Jacobson 

The Operating Room and the Patient By Russell 
S Fowler, M D , Chief Surgeon First Division, Ger- 
man Hospital, Brooklyn Third edition rewritten 
and enlarged Octavo volume of 611 pages with 212 
illustrahons Philadelphia and London W B Saun- 
ders Company, 1913 Cloth, $3 SO net 
In this, the third edition of “The Operating Room 
and the Patient,” the scope of the author’s subject has 
been considerably enlarged and the greater part of the 
subject matter rewritten so as to bring it thoroughly 
up to date There are in all over six hundred pages 
divided into twenty-three chapters, which comprise 
much more of general surgical interest than the title 
would indicate 

The author has aimed to simplify and standardize tne 
technique and equipment of the operating room and has 
described the best and most generally accepted methods 
of pre- and post-operative care of patients 
After a general consideration of such subjects as the 
operating room and its accessories, anesthesia, bandag- 
ing, the care of the wound, after care, etc, operations 
on special tissues and the various regions of the body 
are then taken up m order and finally is appended a 
list of the instruments and dressings which are com- 
monly employed in the various operations of surgery 
This list IS a complete one and should be in the pos 
session of every operating room nurse or surgical as- 
sistant who IS called upon to prepare for operations 
The chapters on vaccine therapy and anesthesia are 
noteworthy and thoroughly in accord with the best 
modern teaching 

The illustrations are numerous and excellent in 
character and ser\e ■well to emphasize the text The 
book should find a place in the hands of all whose 
duties bring them in touch with the care of surgical 
patients W A Sherwood, M D 

A Treatise on the Diseases of Women For Students 
and Practitioners By Palmer Findley, B S , M D , 
Professor Gynecology, College of Med ane. Uni- 
versity of Nebraska, Gynecologist, Clarkson Mem- 
orial and Douglas County Hospitals, Fellow Ameri- 
can Gynecological Society , American Association of 
Obstetricians and Gynecologists , Chicago Gyneco- 
logical Society' Octavo 945 pages, illustrated with 
632 engraA ings m the text and 38 plates in colors and 
monochrome Lea S. Febiger, Philadelphia and New 
York, 1913, Cloth, $600, net 

This publication is a thorough revision and en- 
largement of Dr Findley’s earlier Avork “Gynecolog- 
ical Diagnosis,” which was received so kindly by the 
medical profession in 1903 It may now take its place, 
deservedly, as an excellent gynecological text-book, 
complete in all essentials, with new type and illustra- 
tions and with careful reclassification of and additions 
to, all the former subject matter 

Modern gynecology is being brought up to date so 
quickly, by the appearance of so many new publications 
in the last two years, that with the appearance of still 
another one, it is difficult to find anything to criticize 
as to Its scope or because of any omissions Findley’s 
“Diseases of Women,” is no exception to this state 


ment It iS well and carefully prepared, profusely and 
accurately illustrated, and contains a well-balanced 
amount of scientific material devoted to the treatment 
of this special subject 

Of special interest are the chapters on “Dress,” and 
“Malpositions of the Genital Organs ” In the latter 
are described all the operative methods at present in 
vogue for the correction of backward displacements, 
with the steps of each operation illustrated in suc- 
cessive detail Findley adds his approval to the use 
of anterior and posterior colpotomy as a diagnostic 
measure in obscure or undiagnosticated pelvic lesions 
He also touches on the Hot Air Treatment of pelvic 
conditions, believing its use restricted to the relief 
of pain in chronic inflammatory processes of a non- 
suppurative nature He does not think it effective in 
the correction of morbid anatomical conditions The 
technique is well described, the author employing the 
electnc heater of Gellhorn 

There seems to be no particular reason why the 
tupulo tent should receive any consideration in a 
modern gynecological work Its use has been aban- 
doned by all the best workers in this field Why such 
an experienced and brilliant contributor as Dr Findley 
should incorporate it into his book is a mystery 

Clarence R Hyde 

The Principles and Practice of Gynecology For 
Students and Practitioners By K C Dudley, A.M , 
M D , Professor Gynecology, Northwestern Univer- 
sity Medical School Sixth edition, thoroughly re- 
vised Octavo, 795 pages, w'lth 439 illustrations, of 
which many are in colors, and 24 full-page plates 
Lea & Febiger, Publishers, Philadelphia and New 
York, 1913 Cloth, $5 00, net 

Ihis sixth revised edition of this work shows many 
chapters rewritten and twenty-eight plates and illus- 
trations added One of the most radical innovations 
proposed by the author is the mtra-uterine use of 
sterilized tupulo tents as a substitute for, or supplement 
to, forcible dilatation of the cervix for uterine hemorr- 
hage, dysmenorrheea and sterility This procedure will, 
w^. opine, be tardily acknowledged, if at all, by those 
working in this special field 
The author introduces some new features in his 
treatment of the cervical stump, and in suture technique, 
in his methods of supra-vaginal hysterectomy and my- 
omectomy Considerable space is devoted to the broad 
ligament operation for complete uterine descensus One 
can also see that Dr Dudley is a pupil of Emmet in 
his treatment of operations on the bladder, especially 
the button-hole operation for cystitis, and that for in- 
continence His own operation for anteflexion re- 
ceives especial notice, to which is also appended 
Brickner’s exhaustive report The chapter on conserv- 
ative ovarian operative procedures is too meagre for 
present day standards if measured bj the brilliant work 
of Norris and Clark in this line 
The arrangement of the subject matter is good, 
especially the grouping of all forms of inflammation in 
sequence With all the rearrangement and revision 
of prei'ious chapters, and with all additions of new 
matter, the size of the book remains about the same 
as the former editions Clarence R Hyde 

MmoR AND Operative Surgery, Including Bandaging 
By Henry R Wharton, MD, Professor Clinical 
Surgeiy, Woman’s Medical College, Philadelphia 
New (eighth) edition, enlarged and thoroughly re- 
vised 12mo, 700 pages, with 570 illustrations Lea & 
Febiger, Philadelphia and New York, 1913 Cloth, 
$3 00, net 

The eighth edition of this very excellent little manual, 
whidi has been the faithful companion of student and 
practitioner for many years and which has achieved 
an enviable reputation among medical publications, con- 
tains 697 pages and 570 illustrations In the revision 
the criticism of surgical confreres has been borne in 
mind The former general arrangement has been fol- 
lowed new illustrations and material have been added 
and the obsolete omitted The work is divided into 
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eight par s one, t\v^ and three deal, respectively with 
Bandaging Minor Surgery Asepsis and Antisepsis 
four and five with Fractures and Dislocations six 
seven and eight with Operations 
In the section on Bandaging the subject as in earlier 
editions is very well accurately and tersely described 
The text is much enlianced and clarified by excellent 
illustrations Three from electrotypes are marred by 
the appearance of the manufacturers name 
Tart Two is devoted to descriptions of dressing 
materials minor surgical procedures venesection in 
fusion, salvarsan administration transfusion etc 
Cnlcs and Brewers technic are desenbed Under 
Artificial Respiration a mention of the pulmotor is m 
order From a glance at illustration No 157 one 
would conclude that the syringe advocated for the 
injection of sera should be of the old fashioned glass 
and metal type with leather washers (which is quite 
unsuitable for boiling), and should be purchased from 
H K. Mulford Co In this section the illustrationa of 
instruments and apparatus are an e>esore Those 
showing the Howard and Sjlvester methods of resusci 
tation are antiquated The mechanical leech and scari- 
fier are relics of the inquisition and should be replaced 
by other adequate and more modern substitutes The 
remainder of the section includes Skiagraphy general 
local and regional anesthesia trusses etc sutures 
skiagraphj general, local and regional anesthesia 
trusses, etc, sutures treatment of hemorrhage and 
shock abscess wounds and removal of foreign bodies 
These chapters though elementary, are to the point and 
fulfill the requirements adequately 
Part Three, Asepsis and Antisepsis, includes the ele 
ment'iry considerations of surgical bacteriology im 
munity opsonic treatment vaccines and serum therapj. 
the preparation of materials instruments patient and 
field of operation the operatorr and the treatment of 
post operative wounds The matter is well presented 
though in brief form 

In Part Four the author has confined his remarks 
to the more commonly observed fractures and a few 
of the frequently cmplo>ed and generally accepted 
simple metliods of treatment The treatment of frac 
lures by open operation is bneflj touched upon 
Part Five is devoted to pislocations It cannot be 
too strongly urged to insist upon a radiograph being 
taken in two places in every traumatic lesion of bone 
and joint before and after treatment 
In Part Six the ligation of arteries is given an 
inclusive presentation 

In Part Seven the subject of Amputations is well 
presented Illustrations are taken from Smith Holmes 
Esmarch Bryant Stimson Druitt and Skey 
Part Eight includes operations upon bones joints 
nerves and tendons Here again many old time illus 
trations are to be seen Other operations Radical 
removal of the breast and operations for appendicitis 
and upon the kidney ureter, colon and bladder arc 
briefly described as well as minor operations as for 
varicocele arcumctsion h>drocele intubation and 
tracheotomj The technique of operations upon the 
gall bladder stomach and intestines and for hernia 
are alluded to and the generally accepted methods of 
procedure described in brief Royale H Fowler 
A Text Book of the Prvctice of Medicine By James 
M Anders M D Ph D LL D Professor of Medi 
cine and Omical Mediane Medico Chirurgical Col 
lege Philadelphia Eleventh edition thoroughly 
revised Octavo of 1 335 pages fully illustrated 
Philadelphia and London W B Saunders Companj 
1913 Cloth $5 50 net Half Morocco $7 00 net 
This textbook which the author stales is intended for 
the use of students has much to recommend ii for 
this purpose Oiicf among these desirable points is 
a great degree of brevity combined with clanty of 
presentation and an excellent division of each subject 
into headings so that the desired facts may be found 
without difhculty 

Here and there new things have been added of more 
or less importance but in many ways the book follows 


closelj on the plan of the original edition Thus we 
find in the chapter dealing with ulcer oi the stomach 
an elaborate distinction between gastric ulcer and gas 
tralgia A more fundamental criticism of tlie entire 
subject o: the gastro intestinal tract would be to say 
that It was not entirely modern The discussion of the 
diseases of the heart is open to similar criticisms in 
that much is made of the individual valvular lesions 
and comparativ eli little of the modern views as to 
the minor importance of the valvular difficulty and the 
greater importance of the condition of the cardiac 
muscle 

The History of Medicine With Medical Chronology, 
Bibliographic Data and Test Questions By Field 
INC H Garrison A B Principal Assistant Libranan 
Surgeon General s Office, Washington D C Editor 
of the Index Medicus Octavo of 677 pages many 
portraits Philadelphia and London W B Saund 
ers Company, 1913 Cloth, $600 net Half- 
Morocco $7 50 net 

The author modestly calls his book an introduction 
to the historj of medicine, but it is really more than 
that From the earliest time to the very latest m fact 
down to the date of publication he has given us a 
clear and concise outline of the important facts of 
medical histor> He states in the introduction his 
opinion that it is hardly advantageous to burden the 
average medical American student with a special 
course of lectures on history Does he not undertake 
the capabilities of the average American medical 
student? He has at least supplied the necessary text 
book for such a course a book that might be made use 
of as collateral reading for every subject the medical 
student reaches in his curriculum And is it not a fact 
that the average American medical student is more 
likely than the medical student of the older countries 
to come under the sway of the Cult of the Passing 
Hour and come to believe that the very latest and 
newest in mediane is all there is to it? The Tyranny 
of Modernism is as powerful m medicine as m any 
other field and the latest advances and discoveries are 
so remarkable and so wonderful that it is no wonder 
that the average medical student should overlook the 
past and during his whole curriculum never become 
acquainted with some of the earlier periods when one 
ma> say truly There were giants in those days 
Therefore the American medical student should be 
taught medical history and one can only wish that 
Dr Garrison s book be put on the list of books 
required The interchapters on the cultural and social 
aspects of the various periods under consideration 
form a delightful and entertaining reading As already 
stated he has brought his vvork up to and including 
the latest advances in parasitology, chemotherapy and 
protozoology The Appendicies are very complete, 
they include, Medical Chronology Histones Biogra 
pines Histones of special subjects Test questions and 
Indices Peter Scott 

PsyCIIANALYSIS ItS THEORIES AND PRACTICAL ApPU- 
CATION By A A Brill PhB MD Chief Neuro- 
logical Department Bronx Hospital and Dispensary 
Qinica! Assistant Psychiatry and Neurology Col- 
umbia Universitj Octavo of 337 pages Philadelphia 
and London W B Saunders Company 1912 Cloth 
$300 net 

This work must be view from two different stand 
points for as it is claimed it is a presentation of the 
theories of Freud and the results obtained by their 
application by the author 

As to the authors part it is certainly a wonderfully 
clear presentation of i psychological subject and is 
written in a style which not only reads easily but can 
be understood by anyone a refreshing novelty com 
pared v/ith the usual vvork on psvchology \s to the 
theories of Freud his methods of analysis of mental 
processes has thrown light on some of the dark paths 
of the psychic world and furnished us with new 
methods of discovering hidden cause of and dealing 
with abnormal mental states 
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Like nianj others the structure of his theories is 
endangered by dogmatic claims which do not rest on 
one atom of e\idence and it is the absurdity of some 
of these i\hich may cast discredit upon an otherwise 
valuable ad\ance in our knowledge of mental phenom- 
anon Arthur C Brush, MD 

SuRGERt OF the Vascular System By Bertram M 
Bernheim, AB, MD, Instructor in Surgery, Johns 
Hopkins University, Baltimore With S3 illustrations 
in text Philadelphia and London J B Lippincott 
Companj 

B M Bernheim, MD, in his recent book entitled 
“Surgery of the Vascular Sjstem” has set forth the 
fundamentals of vascular surgery in a masterful man- 
ner The subject matter is brief, concise and together 
with the excellent illustrations it leaves no questions 
to ask m regard to the technique of the operations this 
surgery includes H T Langworthy M D 

Syphilis and the Nervous System For practitioners, 
neurologists and syphilologists By Dr AIax NonNE, 
Chief, Nervous Department, General Hospital, Ham- 
burg, Eppendorf Authorized translation from sec- 
ond re\ tsed and enlarged German edition By 
Charles R Ball, BA, MD, Chief, Nervous and 
Mental Department, St Paul Free Dispensary, Neu- 
rologist, St Joseph Hospital, Bethesda Hospital 
Ninety-eight illustrations in text Philadelphia and 
London J B Lippincott Company Price, $400 
This lolume of 400 pages including a very extensile 
bibliography, largely of German writers, has embraced 
a last amount of information for the general practi- 
tioner as well as the neurologist and has quite the 
stamp of the personnel of the clinician 
The mtroductorj sets forth lerj conservatively the 
relationship ot syphilis to organic nervous diseases 
generall}, and points out as ivell the necessity of 
realizing that not all sjmptoms of organic ner\ous 
nature are necessarih specific, although specific infec- 
tion mat have been' determined in the case 
The chapter on pathologt' contains nothing new The 
cerebral t\pe is shown to be more frequent than the 
spinal, and the meningeal forms are the ones most 
frequently met In dealing with etiological factors it 
IS pointed out that affections of the nervous system 
appear most frequently within the first year after in 
fection, or at least within three tears, and decrease 
from 3 ear to year thereafter This statement apparent- 
ly holds true in spite of serious nervous developments 
tears afterwards, which so often prove to be recur- 
rences of at least an anatomical, if not clinical nature 
The author then discusses the effect of other etiologi- 
cal factors in relation to nervous syphilis and points 
out how much value should be attached to them It 
would appear, however, that the specific virus is the 
onlv etiological factor Social factors do not seem to 
be of importance Among the syphilitic, 2 per cent 
apparentlv show nervous lesions, and the question of 
whv nervous tissue is affected remains as open as the 
question of whj lead attacks the motor tract and ergot 
the posterior columns !Man 3 pages are devoted to 
special conditions due to endarteritis, basilar manifes- 
tation and focal symptoms generally 
The chapter relating to the neuroses and psychoses 
contains nothing new, but rather confirms with respect 
to mental conditions, that upsets may be early as well 
as transient, and even very' soon may show beginning 
deterioration 

The well-known relationship of paresis and syphilis 
IS recorded, but the chapter was apparently written too 
earlv to include the findings of Moore and Noguchi as 
to the findings of the spirochxte in the brain and 
cord of paretics and which were so extensively pub- 
lished during the year 1913, although reference to the 
findings is made a footnote in the introductory' chap- 
ter 

The question of the curability of paresis is raised 
and one leaves the argument not convinced 
Attention is called to the fact that one should weigh 
the difference existing between an apparent recovery 
wv a chmcal sense as against the possibility of such 


in an anatomical sense Specific tissue may be replaced 
by connected tissue, thus producing a scar not influenced 
by therapy 

Many pages are devoted to the subject of tabes, 
showing its more frequent appearance in members of 
the same family, its infrequency in prostitutes, and em- 
phasizing the abortive types of tabes, so commonly seen 
in institutions for the insane 

The chapter on the four reactions in differential 
diagnosis is instructive in detail, and emphasis is laid 
upon the importance of thorough clinical examination 
since the four reactions may not solve all the questions 
of diagnosis 

The pages having to do with the treatment of 
nervous syphilis recommend no particular form of 
instructions beyond the giving of mercury in some 
form, either by inunction or by the mouth, depending 
upon circumstances, such as gastric irritability, etc 

The author believes, with many other well-known 
observ'ers, that early and energetic treatment should 
be instituted “in primary and secondary syphilis, in 
the hope of warding off future nervous complications” 
This IS practically the therapeutic as well as prognostic 
answer to the question whether such procedure can 
vanish the spectre of nervous syphilis He is inclined 
to be recorded, with many German observers, in the 
negative 

In discussing the question of prophylaxis, the author 
refers to printed instructions which are given to every 
syphilitic patient at the time of his discharge from 
the St George General Hospital in Hamburg It would 
be well if such printed instructions were given more 
universally to syphilitics attending dispensaries in all 
countries, since the instructions are clear, and ex- 
ceedingly valuable to the patient, as well as to the 
public 

The attention of general syphilographers is specially 
called to these detailed instructions found on page 357 

The closing chapter is in the form of a brief special 
article upon salvarsan therapy, which the author has 
inserted by request He summarizes the efficacy of tins 
treatment by saying that salvarsan acts more quickly 
in some cases than mercurv and iodide, that in some 
instance it has been more effective after mercurv 
and iodide have failed, that in gummatous diseases 
of the nervous sjstem it is specially indicated, but 
contraindicated where vital centres are involved “In 
by far the greater number of cases, the superiority 
of salvarsan over mercury and iodide is not apparent” 

One’s impression is reading Nonne’s book regarding 
“Svphilis and the Nervous System” is embodied in the 
well-known saying, “syphilis does not die, it only 
sleeps” He is doubtless watching the results of the 
newer method of treatment of organic cases by the 
intraspinous method, and w'hen sufficient time elapses, 
it will be interesting to see whether his conservatism 
will be re-written Elbert M Soviers, MD 
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Edward Minturn Assenheimer, M D , New York Citv 
died April 30, 1914 ’ 

O H Babbitt, MD, Auburn, died 1914 
Hvrry W Blodgett, MD, Oswego, died March 11, 

Thovias Mackaness Ludlow Chrystie. MD. New 
York Citv, died May 19, 1914 
Paul Ehrhart, MD, New York City, died April 30, 
1914 

GeorgEiW Hosmer, MD, Summit, N J, died June 

Harrh B How-ell, MD, Rochester, died February 
6, 1914 

Tvvies G Hunt, MD, Utica, died IM-iv 17, 1914 

York City, died May 30 

1914 

John^McCroskery, MD, New York City, died May 

Eugene F Pearce, M D , Brooklyn, died April 29, 1914 
FR^^K K. KOARKE, MD, Troy, died April 19 1914 
WmLivM Edmund Weber, MD, New York City, died 
May /, 1914 
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EDITORIAL 

PECULIAR SYMPTOMS FOLLOWING 
THE INOCULATION OF TWO 
ADULTS AND THREE CHILDREN 
WITH TYPHOID VACCINE —DEATH 
OF ONE OF THE ADULTS 

T he death of a mother and the alarming 
symptoms of her three children lollowing 
an mocuhtion with antitjphoid vaccine 
have aroused in the medical and the lay mind 
considerable apprehension regarding the harm- 
lessness of the results of this procedure If 
antityphoid vaccination is contraindicated in 
some cases these particular indications should 
become known and the sooner the better, in 
order to prevent the public mind from becom- 
ing influenced against its general use for the 
purpose of immunization, the incalculable 
value of which admits of no question 

But if in our optimism we should permit a 
reliance upon coincidental phenomena to 
account for injurious or fatal results follow- 
ing the use of the vaccine we would certainly 
be lacking in a just appreciation of their im- 
portant significance 

It IS well known that our faith in the power 
of typhoid immunization is not generally 
shared in by other countries They attribute 
to sanitation and hygiene the lessened preva- 
lence and mortality of typhoid which un- 
doubtedly have a great preventive influence, 
but no other nation has had the lesson of ex- 
perience so thoroughly impressed upon it as 
we had in the Spanish American War and the 
concentration afterwards of our soldiers on the 


DEPARTMENT 

Mexican border Granting all the advantages 
of hygiene and sanitation in the latter instance, 
without immunization, it is not worth disput- 
ing, that notwithstanding these preventive 
measures, typhoid would have made its appear- 
ance in Its former percentage in the camp 
Reports of alleged untoward symptoms fol- 
lowing typhoid vaccination should in the 
future lead us to a more careful examination 
of the subject about to be vaccinated and to 
a more rigid investigation of all cases of con- 
tact Our belief in its iniiocuousness is not a 
justification for a faith so blind as to lead to 
careless assurance 1 he matter is one of most 
momentous importance Deaths from typhoid 
following the employment of vaccine used 
only to modify or shorten its duration, after 
the disease is manifestly established, are of 
frequent occurrence, but up to the present 
time wc do not know of a single authentic 
case when the inoculation produced typhoid 
or caused death Some months ago a member 
of the national guard who was inoculated 
with antityphoid vaccine shortly afterward 
developed symptoms which led the attending 
physician to make a diagnosis of typhoid and 
to imply that in the absence of any other cause 
of infection that it was due to the vaccination 
Tins man died after a few weeks illness and 
upon a post mortem examination it was re- 
vealed that his death was not due to typhoid 
but to cardiac disease In regard to the 
death of the woman referred to in the opening 
paragraph the health authorities after an official 
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investigation decided that she died of typhoid, 
that the three children had typhoid, and that 
the cause of the infection was transmitted 
from the father 

A most thorough and impartial investiga- 
tion should be instituted by the health authori- 
ties, or better still, by a research laboratory 
which would have no other interest than the 
establishment of the truth 

This would be, of course, the aim of the health 
department, but when proven that the typhoid 
vaccine was not m fault the public — the ever 
incredulous public — would still continue to 
think that as the vaccine used was furnished 
by the department its report would be one 
of exculpation, as the department had in ad- 
vance persistently maintained that the vaccine 
was in no wise the cause of the illness 

So far no reports of the histones of the cases 
have been given by the attending physician 
The following statement, incomplete as it is, 
made by the attending physician over the tele- 
phone to the writer serves to shed some light 
on the clinical symptoms 

The husband and father, a traveling sales- 
man, returned to his home in Brooklyn from 
a business trip to the South The last place 
he visited before being taken ill was Norfolk, 
Va , the point of departure to his Brodlclyn 
home 

Some few days after his arrival, feeling indis- 
posed he sent for his physician who diagnosed 
his sickness as typhoid fever, which was con- 
firmed by the department of health Upon 
learning of the nature of his illness he re- 
quested that his wife and three children be 
inoculated with antityphoid vaccine, which 
was done At this time the mother and chil- 
dren to all outward appearances exhibited 
every evidence of being m perfect health The 
uife acted as nurse to her husband and per- 
formed her household duties as well, which 
necessanly brought her into intimate con- 
tact with the children, showing direct ex- 
posure by contact from the father, although 
the attending physician was most explicit in 
his directions to her to observe every precau- 
tion against infection of herself and children, 
three m number, aged respectnely eleven, six 
and five years 

What IS truly remarkable and inexplicable 
IS that he further stated that u ithin a fezv hours 
after ihcir vioculalion there developed in all the 


cases chills followed by fever, the tempera- 
ture ranging from 102 to 104 degrees With- 
in twenty-four hours an erythematous rash 
covered their bodies followed as the illness 
progressed by muscular rigidity, mental 
hebetude and diarrhoea Bullie appeared over 
the bodies of two of the children, severely so 
over that of the younger, which breaking down 
left pustular, foul-smelling sores One of the 
children developed a temperature of 106 de- 
grees with marked meningeal symptoms 

An examination of the spinal fluid did not 
disclose the presence of meningococci nor any 
other infectious organisms The meningeal 
symptoms have disappeared and the child is 
now' convalescing 

The alarming symptoms, their similarity and 
rapid appearance, following the inoculation of 
the three children and to a modified degree m 
the case of the mother and aunt, would cause 
one to feel that the injecting of the vaccine ivas 
the direct cause, and by inference that the 
vaccine was not sterile or that its administra- 
tion w'as m some w'ay at fault Both of these 
inferences are, in our opinion, possible but not 
probable Against the probability, vaccine 
from the same stock was used by five Brook- 
lyn physicians in fourteen cases, each case 
receiving three injections with the usual re- 
actions 

Not one of the symptoms mentioned is in- 
consistent with typhoid of a variant form 
The four cases were decided by the health 
authority to be uncontrovertibly typhoid 
It is but reasonable then to conclude that the 
mother was the agent of transmission to the 
children and that some constitutional dyscrasia 
in the children ivas acted upon by the vaccine, 
that if such be true similar condition of the 
blood exists m others 

It has been stated that women and children 
are more susceptible to the influence of the 
vaccine than male adults, and by others that 
w'omen and children bear particularly well 
antityphoid vaccination 

This difference of opinion serA'es to confirm 
the impression that our knowledge in this 
regard is by no means definite but imperatively 
demands that before vaccinating we make a 
most careful examination of the patient, giv- 
ing due consideration to sex and age, state 
of health, exposure to typhoid infection, the 
possibility of existing infection, and care in 
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the dosage observing in the case of children 
that the latter be in accordance with the 
child’s weight 

Of the following with our present knowl- 
edge we can feel reasonably certain, that given 
a healthy subject, man, woman or child who 
has not been exposed to tjphoid infection, 
anUt}phoid viccimtion is unattended by 
serious results, that for two, three or more 
years it immunizes the one vaccinated against 
an attack of t>phoid that the effects produced 
by the use of the vaccine upon a subject 
already the victim of tjphoid are not well 
established that b> many it is claimed that it 
mitigates the severity and shortens the dura- 
tion of the attack, but these claims by reason 
of the nature of tjphoid are obviously not 
based on exact clinical knowledge or upon 
sufficient data to be taken as truths for our 
guidance We believe that m the cases of 
women, youths, and children suffering from 
an attack of typhoid pursuing a mild course 
non intervention would be the better policy 
until our knowledge becomes more exact Wc 
are free to confess that in this opinion vve are 
influenced solely by the five cases the subject 
of this article which may not in your mind 
appear justifiable — but they offer sufficient 
ev idcnce to show that there is a wide field for 
investigation of the use of antitjphoid 
vaccine in a typhoid «ubjcct 


TYPHOID VACCINE HELD BLAME- 
LESS BY THE DEPARTMENT OF 
HEALTH 

T he following excerpt taken from the 
weekly Bulletin of the health depart- 
ment IS intended to refute the accusation 
made that t>phoid vaccine was responsible 
for the character of the illness of the five 
members of the Mercer familj 

"On May 18th following a consultation with 
another phjsician the illness of the immunized 
patients was tentativel> diagnosed as ’ana- 
phylaxis,’ a phenomenon met with following 
injections of antitoxic <5cra By May 20th the 
condition of the children was alarming and 
another consultation was decided on This 
was held on Maj 22d, and was participated in 
b> Dr Krumwiede and Dr Nicoll of the 
health department research laboratorj, Dr 


Blatteis, pathologist of the Jewish Hospital, 
Brooklyn, and Dr Sidney E Smith, the 
attending phjsician The clinical examination 
made b> these physicians, subsequently con- 
firmed by the result of laborator> investiga- 
tions, showed that the children had tjphoid 
fever, the result of infection prior to the 
immunizing injections 
“Although the correctness of this diagnosis 
has been questioned, it ma> be stated that the 
Department of Health has abundant evidence 
to sustain its position The blood examina- 
tion made bv Dr Blatteis on Ma\ 21st showed 
a marked diminution of the white corpuscles, 
with a relative increase m the proportion of 
Ijmphocytes This is characteristic of typhoid 
fever In so called ‘blood poisoning’ due to 
contaminated vaccine or to infection intro- 
duced at the point where the injection was 
made, just the opposite condition is found in 
the blood, that is there is an increase in the 
number of white blood corpuscles and a rela- 
tive fall m the proportion of Iymphoc>tes 
‘ Furthermore, in ‘blood poisoning,’ cultures 
made from the blood frequently show the 
presence of the contaminating germ In this 
case such blood cultures, made Maj 20th, re- 
mained entirely sterile 

“Moreover, the Widal test was positive even 
in a dilution of blood 1 to 1,000, such positive 
reactions are almost unknown after a single 
immunizing injection 

“Finallj on Maj 21st, as conclusive evi- 
dence of the nature of the dise ise the bacteri- 
ologists of the research laboratory of the De- 
partment of Health found that the intestinal 
discharge contained typhoid bacilli 
“The clinical cour‘?e of the illness in Mrs 
Mercer, conformed to the classical type of 
typhoid fever familiar to all experienced 
physicians, and the termination was likewise 
the all too familiar one of intestinal hemor- 
rhage, with death from shock The cause of 
death as here given is taken practically ver- 
batim from the official death certificate signed 
by the attending physician 

*lhe entire history of this ca^^e bears out 
the contention of the department made three 
weeks ago that these were all typlioid infec- 
tions and that the immunizing injections were 
in no way respon'^iblc ” 
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THE SURGICAL TREATMENT OF 
EMPYEMA 

A Study Based on 285 Cases 

By CHARLES N DOWD, M D 

I T may be fairly said that surgery has em- 
erged from its anatomical stage into its 
physiological stage Anatomy must be 
the basis of surgery and it is assumed that 
each surgeon has acquired and is maintaining 
this basis in liberal degree but in addition to 
this, modern surgery tends toward the path- 
ology and the physiology of the affected parts 
This tendency leads one to conserve the 
strength of the patient, to appreciate rvhat 
manipulation or other trauma is necessary and 
what IS harmful and to realize what physio- 
logical processes tend toward repair and 
hence toward the recovery of the patient One 
IS thus more careful about interfering with 
such processes than were those surgeons whose 
attention was more directed toward the an- 
atomical arrangement of the parts This phy- 
siological tendency of surgery was particularly 
shown in the meeting of the American Surgical 
Association, which was held in this hall early 
in the month Paper after paper dealt with 
methods of conserving the strength of the 
patient and of preventing procedure which re- 
tarded physiological repair or which put un- 
due strain on the patient’s powers 
Unfortunately the surgical treatment of 
empyema has too often been directed toward 
the mere accumulation of pus The difficulty 
of draining pus cavities has been magnified, 
and many methods of accomplishing this pur- 
pose have been devised The frequency of 
hidden pockets of pus has been exaggerated, 
and harmful explorations have sometimes been 
made when pneumonia and not pus pockets 
were the cause of the symptoms The impor- 
tance of the pneumonia of which the empyema 
IS simply a part, has not alwaj^s been appre- 
ciated The physiology of repair has not al- 
ways been understood, and the pleural sur- 
face has often recened attention Avhich should 
ha\e been given to the lung compression The 
differences between empyema in children and 
empjiema m adults has not at all received the 
attention vhich it should have had 

With these conditions in mind, the author 
asks you to consider the surgical treatment 
of empyema as based on the study of 238 
cases occurring in children in St Mary’s Hos- 
pital for Children, and in personal practice, 
and of 47 adults who have been seen in the 
ser\ ices of his colleagues and himself in Roose- 
velt Hospital, in the General IMemorial Hos- 
pital and m private practice The children 


have been mostly between the ages of 2 and 
14 Nearly all of the patients have been under 
the personal observation of the writer, but the 
histones of a few have been taken in serial order 
from the records of the institution in which they 
were treated 

The subject which your chairman has as- 
signed IS “The Surgical Treatment of Em- 
pyema ’’ It may be divided according to the 
surgical procedures into the following groups 

1 Aspiration for diagnosis 

2 Methods of pus removal 

3 Treatment of chest after thoracotomy 

4 Methods of dealing with compressed 
lungs, bronchial fistute, and other complica- 
tions 

Diagxosiic Aspiration 

Aspiration for diagnosis although usually 
very simple, may present certain difficulties 
The plugging of the needle is the most common 
difficulty, the lumen of the needle should admit 
a bougie No 4, French scale The coagulse 
which are present in most pneumococcic ex- 
udates can easily plug a smaller needle The 
presence of air or gas above the exudate may 
also lead to a failure in the use of the explor- 
ing needle This is particularly troublesome 
if the patient is lying on the sound side and 
the explored part of the chest is uppermost 
One would hardly think that mention need 
be made of errors which arise from air leaks 
about the joints or piston of the syringe, but 
It IS not always easy to procure a perfect 
syringe, and such leaks are sometimes a bar 
to successful aspiration 

The Avriter has several times seen patients 
Avhose chests had been unsuccessfully aspirated 
although pus Avas present , and more than once 
has had the very embarrassing experience of 
temporarily failing to aspirate pus from a chest 
in Avhich it existed 

Aspiratfbn is not free from danger Dr 
Hughes Dayton-*' has reported or referred to 
25 cases in Avhom death or disturbing condi- 
tion has followed exploratory puncture of the 
pleura When one lung is incapacitated and 
pneumothorax is produced by puncturing the 
other lung a fatal result is almost inevitable 

In most instances the point of election for 
aspiration is in the posterior axillary line be- 
tAA'cen the eighth and ninth ribs In the small 
proportion of cases Avho have sacculated pus 
collections the aspiration should, of course 
be made Avhere the sacculation exists 

Methods or Pus Removal 

In most instances the pus collection should 
be promptly AvithdraAvn by some form of 
thoracotomy The selection of a method of 
thoracotomy Avill depend on one’s conception 
of pathology 


• Reid at the ^nnuil Meeting of the Medical Societ) of the 
State of iscw \ork, April 30, 1914 


* Dajton Surper>, Gjn and Obst , Vol XIII (19in d 611 
Am Jour Med Sci , August, 1912, p 241 ’ ^ 
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In the nbo 4 e-nientioncd group of 285 
patients, tliere have been seventy-six deaths 
— twenty-five and six-tenths per cent This 
mortahtj rate is lower than we would expect 
if all the patients had been children, but is far 
higher than we would expect from uncompli- 
cated pus collections 

The records of twentj-four autopsies are 
available, among them the following lesions 
are mentioned Pneumonia, sixteen times, 
pneumococcic peritonitis, five times, piieu- 
mococcic meningitis, once , peric irditis, four 
times, compressed lung, seven times, tuber- 
culosis, twice, oedema of lung, once, degenera- 
tion of internal organs, six times The latter 
condition w'ould doubtless have been men- 
tioned more often if permission for complete 
autopsies had been obtained on all the cases 
It IS thus seen that pneumonia or some form 
of pneumococcic inflammation was the cause 
of death m most of the cases The sj mptoms 
in the fatal cases on whom autopsies were not 
held, did not differ from the cases here 
recorded X-ray pictures of some of them 
indicated pneumonia 

Therefore, when the question of thora- 
cotomy arises, we must remember that we are 
dealing with patients who probahlj have pneu- 
monia or some form of pneumococcic inflam- 
mation in which the empyema is only an inci- 
dent, and we must not let the pus accumula- 
tion seem more important than it really is 

We may remember two things 

1 Ether inhalation is not good treatment 
for pneumonia 

2 Ihe drainage of an ordinary pyothorax 
IS not a complicated operation 

With these facts in mind, we can do most 
of our thoracotomies under local anxsthcsia 
A preliminary opiate should be given One 
per cent watery solution of novacaine may 
then be injected, usually over the eighth nb 
m the posterior axillary line In most of the 
cases a piece of rib, one and one-quarter inches 
long, can be resected without material dif- 
ficulty under local anaesthesia In others, rib 
resection is not practicable, and an opening 
may be made between the ribs with the expec- 
tation of rib resection at a later time if neces- 
sary 

In a few instances general anaesthesia is 
necessary 

Unless the patient is a very young child it 
is desirable to remove a piece of rib at the 
primary operation The opening thus ob- 
tained permits the escape of the abundant 
coagula: which are usually present, and also 
permits the introduction of the finger to de- 
termine the degree of lung compression 

It IS important that the patient should 
cough at this stage of the procedure — cough- 
ing usually expands the lung If it fails to 
do so a shglit separation of adhesions with 
the finger as recommended by Dr Samuel 


Lloyd IS desirable If the lung expands satis- 
factorily at this time we need not fear lung 
compression, — if it does not, various measures 
for securing expansion may be employed, and 
the results may be determined by inserting 
the finger in the thoracotomy wound from 
time to time, and thus determining the posi- 
tion of the lung 

It would hardly seem necessary to caution 
against cutting below the diaphragm instead 
of above it, but I have seen this done by three 
different surgeons, — one of them the acknowl- 
edged leader of his time In no instance was 
the accident serious, since the abdominal 
wound was closed and the thoracotomy done 
on the following day The pleura reaches as 
far downward as the ninth nb in the axillary 
line, and all incisions should be made above 
that level It is better to make them as high 
as the eighth rib in the posterior axillary line, 
since the diaphragm may obstruct a lower 
wound as the chest contracts To avoid accident, 
one may insert an aspirating needle and with- 
draw pus, — then, detaching the syringe, the 
needle is left as a guide until the chest is opened 

With infants the need of conserving 
strength is even greater than with older chil- 
dren and adults With them, empyema is a 
more serious disease In one of the institu- 
tions of the city where the proportion of puny, 
weak children is very large, it is stated that 
no child under six months of age has recov ered 
from empyema Reporting from the Babies’ 
Hospital Holt*" gave a mortahtv rate of fifty-six 
per cent among 154 cases below three years of 
age 

734 for the first year 

584 “ “ second “ 

164 “ " third “ 

In treating these very small children, it is 
desirable to withdravv the pus m the simplest 
possible way and secure a method of after 
treatment which does not unduly frighten or 
disturb them and which diminishes the likeli- 
hood of secondary infection After trying 
various methods, he believes that these indi- 
cations are best met by inserting a tube the 
size of a twenty -seven French catheter 
through a puncture wound between the ribs 
This is secured by a rubber collar and 
adhesive plaster, and is connected with a long 
tube which extends to a bottle of sterile salt 
solution The mortality rate for forty-six 
cases treated in this way was fifty-two per 
cent while that for eighty cases treated by 
simple incision, or rib resection was fifty six 
per cent This difference is not great when 
applied to the entire group of children under 
three y ears of age, but when applied to babies 
under nine months, the advantage of this 
syphon method was more marked 

The withdrawal of large quantities of pus 

3S1 *Jont ^1913 '*** Xo 6 p 
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by aspiration may sometimes be justified as 
an emergency procedure, to be followed by 
thoracotomy when practicable The results re- 
ported from aspiration as a routine procedure, 
however, are most discouraging 

Similar discouraging reports have come of 
the injection of various substances into the 
pleural cavity 

Treatment or Chest Aeter Thoracotomy 
A flanged rubber spool (Wilson’s) main- 
tains a very satisfactory drainage opening 
after thoracotomy 

Tubes which project far into the chest 
cavity, are to be avoided, — they cause unneces- 
sary irritation 

I have used many forms of suction appa- 
ratus, but have not received much help from 
them If the lung expands at the time of 
operation, suction appliances are not needed 
If the lung has not expanded, and is bound 
down by dense adhesions, I have never seen 
evidence that the suction materially aided the 
expansion It must exert some influence, how- 
ever, and should be used in such instances 
It has the advantage of carrying the pus out 
of the dressing into a receptacle One must 
use care that the diaphragm does not press 
against and occlude the lumen of the tube 
Blowing exercises should be frequently and 
persistently used By blowing through a tube, 
water may be forced from one large bottle 
into another, or, it may be forced into an up- 
right tube, or, a spirometer may be con- 
tinually tested, or, various forms of rubber 
toys may be inflated Anyone who has felt 
a compressed lung expand with the effort of 
coughing will realize the great power of forced 
expiration It is probably the greatest power 
which we have for promoting lung expansion 
The surgeon should, if possible, insert the 
finger into the chest from time to time, so as 
to know what the conditions are 

X-ray pictures should also be taken if pos- 
sible , they may show the presence of pneu- 
monia, or tuberculosis, or an empyema on the 
other side of the chest 

One may be cautioned against expecting un- 
drained pockets in same side of chest as the 
empyema, — they seldom exist Dr William 
P Northrup, who has done a great many 
autopsies at the New York Foundling Asjdum, 
states that he never found pus in a drained 
empj'ema cavity even when the drainage open- 
ing vas far abo\e the diaphragm 

As previously stated, harm has often been done 
by too vigorous search for hidden pockets of 
pus in empyema v hen pneumonia is the real cause 
of the persistent symptoms 

In suitably selected cases. Beck’s paste may 
surely be used with ad\ antage, it hastens the 
healing of well drained sinuses If, however, 
the lung IS extreme!} compressed and the 
chest vail has not contracted to a correspond- 
ing degree, an irregular canty exists The 


writer has not seen such cavities do well under 
the use of the paste It has collected in the 
dependent locations and acted as a foreign 
body 

Method of Dealing With Compressed Lung, 
Bronchial Fistula and Other 
Complications 

Next to pneumonia, compressed lung is the 
most serious accompaniment of empyema 
The condition exists in all cases of severe 
empyema On the withdrawal of pus forced 
coughing usually expands the lung, as ex- 
plained above In many of those patients in 
whom immediate expansion does not occur, a 
later and slower expansion comes with the aid 
of forcible expiration and the pull of the ad- 
hesions which progressively form between the 
pulmonary pleura and the adjoining costal 
pleura 

There will, however, remain a small propor- 
tion of cases in whom the lung remains com- 
pressed after months of treatment 

There were nineteen such patients in this 
series of 285 cases 

Thoracotomy conjoined with decortication 
of the lung gives the most successful method 
of dealing with these cases The details of 
fifteen patients so treated have been given in 
a previous paper,* and the writer has operated 
upon four additional cases One, an adult, failed 
to secure healing and died from exhaustion, — the 
other three are still under treatment, one having 
a bronchial fistula 

This procedure, which has hardly received 
the consideration which it deserves, has many 
advantages and many limitations 

Eleven of these patients have secured good 
healing and are enjoying good health Two 
others have good health but have small tho- 
racic sinuses One, who is probably tuber- 
cular, has a bronchial fistula, and one is mak- 
ing an excellent recovery from a recent opera- 
tion Two are doing reasonably well Two have 
died 

The use of the lung on the affected side is 
much limited, but this does not seem to be a 
matter of great importance, since the remain- 
ing lung capacity is sufficient for all ordinary 
needs, — the spine is regularly erect and the 
carriage is good 

When the lung has not been too much com- 
pressed its local decortication tends to increase 
Its permanent expansion When the com- 
pression IS extreme and of long standing, per- 
manent expansion cannot be expected I have 
had the opportunity of operating on three of 
these patients at periods long after the primary 
decortication and have been disappointed to 
find that the primary expansion had not been 
maintained, although the sinus had been closed 
for a time by the sinking m of the chest wall 
and the thickening of the costal pleura 

'Persistent Thoracic Sinus foUomnfr Empjema Tour A M 
A October 16 1909 Vol LHl . p 1281 
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The procedure is important and I \mII repeat 
a description of its* technique 

Under ether an'eslhesia an incision is made 
about the sinus opening and three or four 
inches of the two adjacent ribs are resected 
This gnes access to the sinus so that its 
boundaries can be determined, — it usually ex- 
tends to the apex of the pleural ca\ity It is 
an ad\antage to carry the incision upward in 
the anterior axillarj line since this gives only 
slight hemorrhage and disturbs important 
structures to a minimum degree It is usually 
carried to the third nb and the ribs and 
attached pleura are divided by strong, bone- 
cutting forceps One-half inch is retnoied 
from the second or third nb and four to six 
inches from the tenth nb and corresponding 
pieces from the intermediate ribs Sometimes 
much less is taken away With suitable 
retraction, an excellent view of the sinus is 
thus obtained, — a longitudinal incision is then 
made through the upper part of the sinus wall 
until the lung is reached 

At this stage of the procedure the patient is 
allowed so nearl> to emerge from the anes- 
thesia that he will cough, -when the lung 
usually bulges into the incision The mem- 
brane IS then separated from its surface over 
as large an area as is practicable and removed 
In most of these cases a strip two or three 
inches long and from one to two and onc-half 
inches wide has been removed This repre 
sents somewhat more than the pulmonary por- 
tion of the sinus lining The chest wall was 
nearly brought together by strong sutures and 
a drain or suction tube inserted in the unclosed 
part 

A fistulous opening between a bronchus 
and a pleural sinus maj be a very disturbing 
complication These fistulx sometimes close 
spontaneously The thoracoplasty and lung 
decortication mav permit the walls of the 
sinus to come together as the remainder of 
the lung expands In the effort to promote 
this one ma> follow Lloyd’s* suggestion and 
make an extensile separation of the adhesions 
which bind the lung to the chest wall One 
maj also follow Gerster sf suggestion and re- 
sect the ribs beneath the scapula and permit 
the siibscapularis muscle supported by the 
scapula to he against the compressed lung 

Discussion 

RoncRT M Dawb\rx New York Cit> ”1 
halt no word of criticism of this most valu- 
able paper Instead I rise to call attention to 
an improvement m tecbnique of handling 
those quite frequent ca-^es alike of children 
and adults, where a portion of one of the lower 
ribs has, months before been excised, and 
tlie pus continues freel> to escape thence 

Samuel Ilo>l Contnbutions to Science of Medicine and 
sufRcry Uora lost Cnd Med School X V 

190S 

t Gerslcr Annals of Surgery October 13 Vol LVIII 


The thickened pleura binds down tbe lung be- 
>ond possibility of escape by lung g>mnastics 
Here we have a ngid-w ailed cavitj, im- 
possible of cure unless either (a) we collapse 
the outer wall, by a row of Estlander rib- 
excisioiis down the chest, or else (b) in addi- 
tion we do a pulmonar> decortication Cases 
in this desperate condition are far from rare 
in the experience of ever> hospital surgeon 
Either of the two operations just named 
would very probablj'^ kill an exhausted or 
badly weakened patient But there is a third 
method, far too seldom used This consists 
in making through the pleura binding down 
the lung, \ert 1 call 3 , from top to bottom, from 
two to four or so ver) long cuts, which even 
while you look at them can be seen actuall) 
to widen from lung expansion, which expan- 
sion goes on rapidly thereafter to a cure, 
though occasionally, especially in adults, re- 
quiring one or more repetitions of this cutting 
before the lung once more entirely fills its 
chest cavity 

“It is to call your attention to a new imple- 
ment which I have called a pleura knife,* and 
which I here hand you for inspection, that I 
chiefly nse today Let me apologize, for, as 
a rule, I consider new instruments a nuisance 
and an infliction upon our patience 1 But just 
this once let me beg you for a trial, and you 
will feel with me, that you have gamed a 
friend where one was badly lacking For, tf 
we do not use tins to make the long cuts 
down the collapsed lung as just mentioned, 
wc must use (as I have just a few times), a 
long bladcd amputating kuife When its 
entire blade has disappeared within the chest, 
and one is cutting, depending upon his light- 
ness and evenness of touch to cut just deeply 
enough, and not too much so, with risk of 
fatal pulmonary hemorrhage — I tell you it 
brings the sweatl But since I have employed 
this tool shown you here I have had no such 
reason for anxiety 

"As you see, the depth to which one may 
cut IS determined by the crossbar at the back 
of the blade and there are three sizes This 
size, the medium one of the three, has as you 
see a very narrow blade, by it you could cut 
to the depth of, say, an ordinary cardboard 
book-cover's thickness By testing the pleural 
thickness upon tlic lung with an ordinary scalpel 
through the old opening where the nb wa^ 
excised for drainage, one can quicUy de- 
termine which of the three pleural knives fits 
any giv en case 

‘ The length of blade is only about one and 
onc-half inches, then comes a long, slender 
shank, and the handle end is a foot away 
Tliib shank should be made iintempercd 
enough to permit bending to any angle the 
surgeon may wish Ermold 5^ Sons arc the 
makers ' The after care consists in lightly pack- 
ing the pleural cav ity vv ith iodoform gauze 



344 


DOWD— SURGICAL TREATMENT OF EMPYEMA 


New York State 
Journal or Medicine 


by aspiration may sometimes be justified as 
an emergency procedure, to be followed by 
thoracotomy when practicable The results re- 
ported from aspiration as a routine procedure, 
however, are most discouraging 

Similar discouraging reports have come of 
the injection of various substances into the 
pleural cavity 

Treatment of Chest After Thoracotomy 
A flanged rubber spool (Wilson’s) main- 
tains a \ ery satisfactory drainage opening 
after thoracotomy 

Tubes which project far into the chest 
cavity, are to be avoided, — they cause unneces- 
sary irritation 

I have used many forms of suction appa- 
ratus, but have not received much help from 
them If the lung expands at the time of 
operation, suction appliances are not needed 
If the lung has not expanded, and is bound 
down by dense adhesions, I have never seen 
evidence that the suction materially aided the 
expansion It must exert some influence, how- 
ever, and should be used in such instances 
It has the advantage of carrying the pus out 
of the dressing into a receptacle One must 
use care that the diaphragm does not press 
against and occlude the lumen of the tube 
Blowing exercises should be frequently and 
persistently used By blowing through a tube, 
water may be forced from one large bottle 
into another, or, it may be forced into an up- 
right tube, or, a spirometer may be con- 
tinually tested, or, various forms of rubber 
toj'S may be inflated Anyone who has felt 
a compressed lung expand with the effort of 
coughing will realize the great poiver of forced 
expiration It is probably the greatest power 
which we have for promoting lung expansion 
The surgeon should, if possible, insert the 
finger into the chest from time to time, so as 
to know what the conditions are 

X-ray pictures should also be taken if pos- 
sible , they may show the presence of pneu- 
monia, or tuberculosis, or an empyema on the 
other side of the chest 

One may be cautioned against expecting un- 
drained pockets in same side of chest as the 
empj'^ema, — ^thej seldom exist Dr William 
P Northrup, wdio has done a great many 
autopsies at the New^ York Foundling Asylum, 
states that he never found pus in a drained 
empyema ca\ ity e^ en wdien the drainage open- 
ing w as far above the diaphragm 

As prevnousl}'^ stated, harm has often been done 
b} too vigorous search for hidden pockets of 
jitis in empj ema w hen pneumonia is the real cause 
of the persistent s} mptoms 

In suitably selected cases. Beck’s paste may 
surely be used w ith advantage, it hastens the 
healing of well drained sinuses If, how'ever, 
the lung is extremely compressed and the 
chest wall has not contracted to a correspond- 
ing degree, an irregular caMty exists The 


winter has not seen such cavities do well under 
the use of the paste It has collected in the 
dependent locations and acted as a foreign 
body 

Method of Dealing With Compressed Lung, 
Bronchial Fistul/e and Other. 
Complications 


Next to pneumonia, compressed lung is the 
most serious accompaniment of empyema 
The condition exists in all cases of severe 
empyema On the withdraw'al of pus forced 
coughing usually expands the lung, as ex- 
plained above In many of those patients in 
whom immediate expansion does not occur, a 
later and slower expansion comes with the aid 
of forcible expiration and the pull of the ad- 
hesions w'hich progressively form between the 
pulmonary pleura and the adjoining costal 
pleura 

There w'lll, how^ever, remain a small propor- 
tion of cases in w^hom the lung remains com- 
pressed after months of treatment 

There were nineteen such patients in this 
series of 285 cases 

Thoracotomy conjoined with decortication 
of the lung gives the most successful method 
of dealing with these cases The details of 
fifteen patients so treated have been given in 
a previous paper,’' and the writer has operated 
upon four additional cases One, an adult, failed 
to secure healing and died from exhaustion, — ^the 
other three are still under treatment, one having 
a bronchial fistula 

This procedure, which has hardly received 
the consideration which it deserves, has many 
advantages and many limitations 

Eleven of these patients have secured good 
healing and are enjoying good health Two 
others have good health but have small tho- 
racic sinuses One, who is probably tuber- 
cular, has a bronchial fistula, and one is mak- 
ing an excellent recovery from a recent opera- 
tion Two are doing reasonably w'ell Twm have 
died 

The use of the lung on the affected side is 
much limited, but this does not seem to be a 
matter of great importance, since the remain- 
ing lung capacity is sufficient for all ordinary 
needs, — the spine is regularly erect and the 
carriage is good 

When the lung has not been too much com- 
pressed its local decortication tends to increase 
Its permanent expansion When the com- 
pression IS extreme and of long standing, per- 
manent expansion cannot be expected I have 
had the opportunity of operating on three of 
these patients at periods long after the primary 
decortication and have been disappointed to 
find that the primary expansion had not been 
maintained, although the sinus had been closed 
for a time by the sinking in of the chest wall 
and the thickening of the costal pleura 


' Persistent Thoracic Sinus foIIoiMnn Empjema 
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Discussion 

Dr Morris L Ogak, New York The Health 
Department Ins used the typhoid immunization 
culture since the beginning of 1913, and dur- 
ing that time Ins injected some 2,000 persons 
with complete immunity It is well known that 
tjphoid fever is a disease of jouth and child- 
hood We hare had some experience with chil- 
dren under twelve jears of age In a senes of 
cases numbering 1,491, to which Osier refers, one- 
half occurred between the ages of twenty and 
thirtj years In our experience we have found 
tjplioid fever occurring oftener between fifteen 
and twent) years and we also had a larger pro- 
portion of cases under fifteen years than did 
Osier The statistics of the Health Department 
show that the disease is at least as liable to at- 
tack children as adults In a series of 1,700 non- 
immunized children 2 8 per cent contracted the 
disease, while in a senes of 5 000 adults 2 1 per 
cent contracted the disease, thus it would seem 
that it was easier for children to contract tj- 
phoid f e\ er than for adults One quarter of the 
population of Greater New York is composed of 
children under twelve years of age and they fur- 
nish one quarter of the cases of tjphoid fever 
Physicians have been advising against vaccin- 
ation and giv ing as their reason that children are 
m a measure insusceptible to tjphoid fever This 
idea should be combatted This impression has 
probably gained a foothold because typhoid fever 
in children has frcquentlv not been diagnosed 
properly 

Of 318 exposed children who were immunized 
but four contracted typhoid fever and these 
were mild cases without any deaths One case 
ran a course of seventeen days and another of 
eleven dajs after one injection So it would 
seem that in the actual presence of the disease 
immunization was not only justifiable but advis- 
able 

As to the severity of the reactions, we have 
not been able to follow them as closely as one 
could in private practice, often not seeing the 
case the day after vaccination, but only on the 
revisit for further immunization About sev- 
entj three per cent of all the reactions were very 
mild, only a slightly sore arm and a general 
malaise We have found that the reactions arc 
apt to be more severe during the first six years 
than during the last six years We may have 
given an overdose We have been giving the 
children more than the average dose m propor 
tion to their weight We have had really severe 
reactions in only five cases and one of these was 
ictually coming down with the disease An- 
other sev ere reaction had occurred in a child one 
year old In only one instance did the temper- 
ature reach 103“ F 

In conclusion it mav be said that our experi- 
ence IS extremely favorable and we find with 
others that children bear antityphoid immuniza- 
tion better than adults 


Dr Lilliax H South, Bowling Green, Ky 
In my work as State Bacteriologist of Kentucky, 
I have distributed 15,000 doses of antityphoid 
vaccine Owing to the flood we have had several 
severe epidemics In one town of one thousand 
inhabitants we had five hundred cases of typhoid 
fever Our inspectors are all immunized We 
have built the Kentucky sanitary toilet and 
stamped out the disease The prevalence of tv- 
phoid fever has been due to bad sanitary condi- 
tions in the rural districts and the great factor m 
eliminating the disease has been the sanitary 
toilet, which IS a miniature septic tank The 
only attention it needs is a bucket of water once 
a week 

In giving the immunizing dose of vaccine we 
inject It into the abdomen subcutaneously If 
there is a reaction we postpone the administra- 
tion of the second dose for fifteen days Then 
again we give one half the dose the first time 
and repeat at the end of five days A small pre- 
liminary dose to see how the organism will re- 
act IS recommended by some The vaccine has 
been used m tbe treatment of fifteen cases and 
reported as very successful 
When the physicians know that the vaccine 
conics from the Government they are willing to 
tell the people about it and the people are will- 
ing and glad to have it used In Kentucky we 
do not have to contend with antivaccinationists 
and antivivisectionists as you do The people are 
willing to do any thing to prevent or cure typhoid 
fever We realize however, that vaccination 
must be accompanied by instruction in other 
sanitary precautions 

If any one would like to know about the sani- 
tarv toilet the State Board of Health of Ken- 
tucky will be glad to send a bulletin We wish 
to distribute information about them as they are 
not only instnimental in conquering typhoid 
fever, but dysentery and hookworm as well 
Dr Godfrey R Pisek of New York City 
The interest of the laity has been aroused in the 
problem of typhoid prevention and we are fre- 
quently' consulted as to the efficacy of the pro 
cedure and its applicability to the children of the 
family Children, because of their dependence 
on milk as a good part of their food and be- 
cause of their imprudence m drinking water 
from whatever source while on their vacations 
111 the country, are particularly susceptible 
My experience thus far has been confined to 
inoculations of children of the school age (all 
over seven years) and while I believe the dosage 
based on weight is an excellent one, I have ad- 
vised a dosage of one-half the adult dose for the 
healthy , v igorous boy or girl 
The preventative inoculation should be made 
before sending the child to boarding school be- 
fore the children leave for their summer vaca- 
tion 111 a rural district for if a period of travel 
IS planned particularly on the continent of Eti 
rope 

The figures just given by Dr Ogan, of the 
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New York City Health Board, have been of 
much interest to me, and I believe this is the first 
time they have been made public The depart- 
ment worked under difficulties, and encountered 
opposition from physicians who were evidently 
not acquainted with the figures Major Russell 
gave us That no untoward results appeared, in 
spite of tenement house conditions and limited 
facilities for the close observation of the cases, 
further strengthens the view as to the harmless- 
ness of the procedure 

I am sure that if the lesson we have learned 
to-day were known by physicians in general. 
Major Russell would have no opposition in his 
efforts to stamp out typhoid, but on the contrary 
would have all the doctors holding up his hands 
in this beneficent work 

Dr Walter Lester Carr, New York City, 
stated that in his experience in older children, 
boys at boarding school, etc , the dosage is rela- 
tively greater than mentioned, and to strong boys 
he often gives full dosage with very little re- 
action He advised a general antityphoid vacci- 
nation for children at school, traveling or in any 
manner exposed to typhoid infection 

He stated that physicians are now more care- 
fully diagnosing cases of typhoid fever in child- 
hood, and this ma}’- account for the relatively 
greater proportion of cases reported by the 
Board of Health of New York 

Major Russell, in closing I am glad that 
Dr Ogan spoke of immunity in contacts We 
vaccinate against all contact and have seen no 
bad effects One occasionally has trouble with 
those having severe reactions and one way to get 
around this is to give small doses and give them 
more frequently Instead of giving the full dose 
and repeating at the end of ten days, give one- 
half the dose and repeat in five or six days 
This keeps the patient just under the clinical 
reaction 


THE SURGERY OF ACUTE SUPPURA- 
TIVE SPREADING INFECTIONS OF 
THE FINGERS AND HANDS 

By WILLIAM B BRINSMADE, MD, 
BROOKLYN, N Y 

B lood poisoning, as it IS known to the 
laity, following injury to the fingers and 
hands, is one of the very common con- 
ditions brought to us for treatment Very few 
men who lead an active life escape some sort 
of infection We ought to realize that much 
can be done in the line of prevention, and that 
certain accepted definite methods of treatment 
give better results than any other method 
The gravity of an infection of the hand de- 
pends on file factors 1st The variety of the 
bacteria introduced into the tissues 2d The 
dose 3d The resistance of the indnidual 

„ * Read it the Annual Meeting of the Medical Societj of the 
State of New \ork, April 30, 1914 


4th The particular tissue affected, and 5th, 
the method of treatment first instituted 
The infections due to streptococcic and 
staphylococcic origin are the forms which 
most concern us The amount of the dose 
varies with the nature of the wound or trauma 
and the virulence of the strain The resist- 
ance of the individual will often determine 
the gravity of the disease The man worn 
out with hard labor or mental strain bears 
infection less well than the fresh and rugged 
individual It has been our observation also, 
that the habitual hard drinker bears infection 
badly The most serious cases we have seen 
have occurred in the tired surgeon, worn out 
by days and nights of hard work and responsi- 
bility, who receives perhaps, a penetrating 
wound from a needle or scalpel which has just 
been contaminated with bacteria The needle 
may penetrate to the deep lymphatics and 
give no symptoms of immediate moment, 
after such an injury he finishes his day’s work 
and retires unconscious that there is already 
m his ciiculation a deadly poison Twelve or 
fourteen hours after the injury he wakes with 
a rigor, a throbbing finger and headache On 
examination he finds the finger swollen and 
the first faint streaks of red lymphatics be- 
ginning to show, and realizes that there is 
discomfort and pain m every movement This 
IS the evidence of a severe toxemia He sends 
for the nearest surgeon, a blood culture is 
taken which shows a pure culture of strepto- 
coccus, and the patient is facing a situation 
which may be the last which he -will ever have 
to face This, of course, is the most serious 
variety of the disease We have had under 
our care at one time three physicians and 
three nurses all with spreading infections of 
the hands and fingers, which seems to show 
how hazardous a profession we follow 
Spreading infections of the hands must be 
considered with the point of origin of the 
infection and the anatomy of the part always 
m mind The time is long past when one can 
discuss by what routes the infection travels 
We know that it manifests itself in three 
different forms lymphangitis, tenosynovitis, 
and abscesses in the fascial spaces We know 
also that any one of these forms may progress 
so as to involve the tissues and produce either 
one or both of the other forms We know 
also that there is a deep set of lymphatics 
accompanying the arteries, and that a pene- 
trating instrument may set up its tram of 
symptoms primarily m these deep lymphatics 
Such an infection must always be regarded 
as a serious affair and the keenest judgment 
used as to its treatment There is perhaps no 
class of cases m which neglect does so much 
damage and in which meddlesome and mis- 
directed Surgery does so much harm 

The laboring man with a family dependent 
upon him for support, is often the victim of 
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this afhiLtion The initial line of treatment 
undertaken m the graver cases will determine 
whether he is to be restored to the community 
and his family as an asset or liability, whether 
he IS to be a producer, or whether he will de- 
generate into the class of men who sell lead 
pencils on the street corner and chop tickets 
m the subw aj Who is there of us who can- 
not recall a valuable life destroyed, a limb 
lost, or a patient with a useless arm and hand 
due to this dread disease'' And yet how little 
has been written on this subject and how sel- 
dom IS tt discussed We spend hours dis- 
cussing the proper size of a stoma for a 
gastro enterostom} and days over the best 
method of repairing the perineum, but touch 
ver) hghtlj on this subject of dailj import- 
ance 

Under what obligations are we then to 
Kanavel of Chicago and Vosburgh of New 
York, for bringing this matter before us on a 
rational basis^ 

Is it not true that these cases arc neglected 
in the hospitals and dispensaries’ They are 
often left to the junior officer, who, inexperi- 
enced as he is apt to be, is left alone at the 
end of the hour to carry out an important 
procedure without an anesthetic on a man 
suffering great pam I know of nothing which 
takes the courage out of a man so completel} 
as a few drops of pus buried in the tissues of 
the fingers or hands The same condition 
exists, of course, in the case of the bus> prac- 
titioner who IS called upon to take these cases 
Even after they have reached the hospital 
viard the> are apt to be side tracked in favor 
of more interesting and cleaner work No- 
body wants these cases in his ward, and yet, 
the judgment and skill of the greatest surgeon 
can probably accomplish more for the com- 
munity m a grave case of this nature, than the 
‘=;ame judgment and skill can accomplish in 
remoiing an advanced cancer of the breast 
or the prostate gland in a man vihose days are 
already numbered 

Can the nature of the infection and the loca- 
tion of the pus be determined early ’ It does 
not require great experience to make an accu- 
rate diagnosis in these cases, but it does re- 
quire enough acumen to tell the difference 
between edema and induration, and the powers 
of observation that should belong to every 
physician The importance of this determina- 
tion is seen when we realize that each form 
of the disease calls for its own method of treat- 
ment, and each collection of pus for its own 
particular incision 

I desire to quote as follows from KanaveVs 
remarkable book “There arc certain facts 
which should be remembered 1 The loca- 
tion of the greatest swelling does not indi- 
cate the position of the pus The excessive 
swelling comes m those areas where there is 
the largest amount of loose cellular tissue, that 


IS, upon the dorsum, while in nine cases out 
of ten the pus is on the flexor surface 

“2 The site of the greatest tenderness is of 
marked importance in the location of pus 

‘3 I he three types of infection, that is 
lymphangitis, tenosynovitis and fascial space 
infection, m the majority of cases are distinct 
processes, one type alone being present in a 
given case At times the types may be com- 
bined 

‘ 4 The treatment of the three types is essen- 
tially different and the gravest of errors will 
be made if they are not differentiated, since 
their treatment is diametrically opposed “ 

Our practice when we first see these cases, 
and an anatomical diagnosis cannot be made, 
is to cover the point of injury with a coat of 
tincture of iodine, put the patient to bed, give 
a saline cathartic, encase the limb on a splint 
in a generous, hot, moist, antiseptic dressing 
so arranged that the hot moisture can be re- 
applied frequently We generally use boracic 
acid in saturated solution The limb is again 
examined in six hours, with the possible in- 
volvement of a tendon sheath always m mind 
Many of the cases thus treated arc greatly im- 
proved m twelve hours and practically well 
in thirty -six hours House officers are warned 
against squeezing and manipulation of the 
swollen tissues, and directed to fix their entire 
attention upon what they are doing while 
making an examination, so that no part will 
be palpated more than is necessary to make a 
diagnosis While due regard is paid to the 
pulse and temperature, we are not able to de 
termine the spread or subsidence of the dis- 
ease by their changes 

The first sign of a tenosynovitis is the 
flexion of the finger and pain at its base on 
extension Tins is followed by increasing 
exquisite tenderness over the course of the 
sheath It may be several days after the in- 
jury before the tendon is involved the pam 
and tenderness increasing until the sheath rup- 
tures, wihen it subsides and the patient is 
relieved As soon as one is able to make a 
satisfactorv diagnosis of tenosynovitis, opera- 
tion should be undertaken Every hour is of 
importance In our experience when sup- 
puration of the tendon sheath is once started, 
the tendon goes unless the sheath is opened 
and drained promptly and no amount of 
external treatment is of the slightest avail to 
stop It 

Our practice is to give the patient ether and 
make a deliberate operation, with all the 
assistance necessary We use the Esmach 
bandage and make a large inci*;ion at the side 
of the finger so as not to involve the artery or 
nerve Incision should never go through the 
pulp of the finger The tendon sheath is iso- 
lated m as dry a field as we arc able to pro- 
cure, it is then opened by one or more in- 
cisions, and the pus evacuated Sufficient 
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drainage is applied to- keep the edges of the 
wound apart ^ * We use either rubber 

tissue or gauze saturated with vaseline The 
hand is then put in a hot bath for several 
hours, and then put back on the splint with 
large, moist gauze dressing 

Abscesses in the fascial spaces are generally 
the result of the infectious process starting in 
the fingers and spreading upward Kanavel 
has worked out, so that he who runs may 
read, the course which infection is most apt 
to follow He has traced this out for each 
finger and the thumb, by injections and dis- 
sections A sort of pathfinder guide-book to 
the cesspools where pus is most apt to collect 
The pus accumulates m these spaces until 
they are over-full, and then begins to work 
its way along lines of least resistance , these 
spaces must be freely opened with the anatomy 
of the hand always in mind, as soon as the 
diagnosis of pus is made, otherwise damage 
to surrounding tissues is sure to follow We 
have used Kanavel’s guide for several years 
and have been greatly helped by it 

Bread and milk and flaxseed poultices and 
carbolic acid are mentioned but to be con- 
demned The profession seems to have wan- 
dered after strange gods for help in these 
infections Bier’s hyperemia, suction cups, 
polyvalent and autogenous vaccine are adju- 
vants of value but must not be substituted for 
the rational anatomical treatment Above all 
I would condemn the osteopathic massage 
which has wrought such havoc m a few cases 
that have come under my care 

It is often difficult to determine what to 
do in a given case of lymphangitis We have 
adopted the plan of using hot moist dress- 
ings and immobilizing the limb m an elevated 
position, after treating the original point of in- 
fection as indicated In former times we did 
much damage by ill-advised and so-called 
prophylactic incisions These should never be 
used As soon as the presence of pus is diag- 
nosed a deliberate operation is undertaken, 
under ether, making a liberal incision along 
anatomical lines to the place where we have 
learned pus is most apt to collect In addi- 
tion to the supportive treatment, we have 
come to place great reliance on seeping the 
patient with fluids both by rectum and by 
hjipodermoclysis 

What can be done in the way of prevent- 
ing infection at the operating table? By a 
proper system of handling instruments and 
the training of the assistants I would sug- 
gest to my brothers in the profession and to 
nurses, that the instant they receive an injury 
which breaks the skin, Avhether it be from the 
stab of a needle or the prick of a safety pm, 
they should endeaior to cause it to bleed 
freel}', and after the bleeding has ceased paint 
the injured point with tincture of iodine 
The foreman of every group of workmen 


should have some knowledge of first aid and 
insist that every injury, no matter how slight, 
be reported to him immediately 

No one who is working along these lines, 
or who IS preparing to express his views on 
the subject of hand infections, should fail to 
acknowledge the very valuable woik ot 
Kanavel 

Discussion 

Robert M Dawbarn, New York City “This 
IS a badly-needed, a most timely and welcome 
paper I heartily wish that I could discuss 
sundry points admirably and forcibly stated, 
but in my few minutes will rather turn to that 
aspect of these infections wherein the patient 
is the operator himself who becomes a victim 
Not a surgeon here present but has suffered 
more or less from this cause We have lost 
dear friends thus, too It is the reason why 
our occupation is almost at the foot of the 
list as to chance of longevity Can we do 
nothing to better this condition of things? 
To be sure, a good rubber glove wipes off the 
poison as a rule, but not invariably so, as I 
have reason to know, having lost an assistant 
years ago from a needle-puncture through the 
glove — the patient, a young tough, wincing 
while having a torn hp sutured, the needle 
entering the surgeon’s finger-tip Syphilis 
resulted, the chancre appearing at that spot 
three weeks later on And the patient died 
from gummata of the brain years later He 
had supposed himself cured, and was lectur- 
ing on anatomy to a class, when, without 
warning, his memory left him and he did not 
even know his own name * 

“It does seem to me that operators could 
prevent infection by (a) beginning a vigor- 
ous out-stripping of the puncture without 
loss even of a second, and (b) by asking an 
assistant to deepen the puncture by instant 
use of a scalpel-point, thus allowing a freer 
escape of poisoned blood 

“It is comparatively useless to suck the little 
wound That means only a negative atmos- 
pheric pressure of fifteen pounds per inch 
But even the most trifling needle-puncture can 
be made to exude blood for several minutes 
by stripping I have at times been dismayed 
to watch the leisurely movements of friends 
or assistants when thus accidentally wounded 
One might suppose they thought the poison 
would remain quite a while in the finger be- 
fore beginning its journey back to the heart' 
Let us turn to the facts of psysiology A 
blood disc requires, to pass from the heart to 
the finger-tips and back again, sixteen 
seconds Assume that the outward journey, 
that in the arteries and arterioles, is far the 
faster probably six seconds , and allow ten 
seconds for the return trip from the puncture 
back to the heart This cannot be far wrong 
Upon this basis it is certainly allowing a pro- 
portionately large amount of time to assume 
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drainage is applied to keep the edges of the 
wound apart ^ We use either rubber 

tissue or gauze saturated with vaseline The 
hand is then put in a hot bath for several 
hours, and then put back on the splint with 
large, moist gauze dressing 

Abscesses in the fascial spaces are generally 
the result of the infectious process starting in 
the fingers and spreading upward Kanavel 
has worked out, so that he who runs may 
read, the course which infection is most apt 
to follow He has traced this out for each 
finger and the thumb, by injections and dis- 
sections A sort of pathfinder guide-book to 
the cesspools where pus is most apt to collect 
The pus accumulates in these spaces until 
they are over-full, and then begins to work 
Its way along lines of least resistance, these 
spaces must be freely opened with the anatomy 
of the hand always in mind, as soon as the 
diagnosis of pus is made, otherwise damage 
to surrounding tissues is sure to follow We 
hare used Kanavel's guide for several years 
and have been greatly helped by it 

Bread and milk and flaxseed poultices and 
carbolic acid are mentioned but to be con- 
demned The profession seems to have wan- 
dered after strange gods for help in these 
infections Bier’s hyperemia, suction cups, 
polyvalent and autogenous vaccine are adju- 
vants of value but must not be substituted for 
the rational anatomical treatment Above all 
I would condemn the osteopathic massage 
which has wrought such havoc in a few cases 
that have come under my care 

It IS often difficult to determine what to 
do m a given case of lymphangitis We have 
adopted the plan of using hot moist dress- 
ings and immobilizing the limb in an elevated 
position, after treating the original point of in- 
fection as indicated In former times we did 
much damage by ill-advised and so-called 
prophylactic incisions These should never be 
used As soon as the presence of pus is diag- 
nosed a deliberate operation is undertaken, 
under ether, making a liberal incision along 
anatomical lines to the place where we have 
learned pus is most apt to collect In addi- 
tion to the supportive treatment, we have 
come to place great reliance on seeping the 
patient with fluids both by rectum and b> 
h> podermoclysis 

VvQiat can be done in the way of prevent- 
ing infection at the operating tabled By a 
proper system of handling instruments and 
the training of the assistants I would sug- 
gest to my brothers in the profession and to 
nurses, that the instant they receive an injury 
which breaks the skin, whether it be from the 
stab of a needle or the prick of a safety pm, 
they should endea\or to cause it to bleed 
freely, and after the bleeding has ceased paint 
the injured point with tincture of iodine 
The foreman of every group of workmen 


should have some knowledge of first aid and 
insist that every injury, no matter how slight, 
be reported to him immediately 

No one who is working along these lines, 
or who IS preparing to express his views on 
the subject of hand infections, should fail to 
acknowledge the very valuable woik ot 
Kanavel 

Discussion 

Robert jM Dawbarx, New York City “This 
IS a badly-needed, a most timely and welcome 
paper I heartily wish that I could discuss 
sundry points admirably and forcibly stated, 
but in my few minutes will rather turn to that 
aspect of these infections wherein the patient 
IS the operator himself who becomes a victim 
Not a surgeon here present but has suffered 
more or less from this cause We have lost 
dear friends thus, too It is the reason why 
our occupation is almost at the foot of the 
list as to chance of longevity Can we do 
nothing to better this condition of things^ 
To be sure, a good rubber glove wipes off the 
poison as a rule, but not invariably so, as I 
have reason to know, having lost an assistant 
years ago from a needle-puncture through the 
glove — the patient, a young tough, wincing 
while having a torn hp sutured, the needle 
entering the surgeon’s finger-tip Syphilis 
resulted, the chancre appearing at that spot 
three weeks later on And the patient died 
from gummata of the brain years later He 
had supposed himself cured, and was lectur- 
ing on anatomy to a class, when, without 
warning, his memory left him and he did not 
even know his own name I 

“It does seem to me that operators could 
prevent infection by (a) beginning a vigor- 
ous out-stripping of the puncture without 
loss even of a second, and (b) by asking an 
assistant to deepen the puncture by instant 
use of a scalpel-point, thus allowing a freer 
escape of poisoned blood 

“It is comparatively useless to suck the little 
wound That means only a negative atmos- 
pheric pressure of fifteen pounds per inch 
But even the most trifling needle-puncture can 
be made to exude blood for several minutes 
by stripping I have at times been dismayed 
to watch the leisurely movements of friends 
or assistants when thus accidentally wounded 
One might suppose they thought the poison 
would remain quite a while in the finger be- 
fore beginning its journey back to the heart' 
Let us turn to the facts of psysiology A 
blood disc requires, to pass from the heart to 
the finger-tips and back again, sixteen 
seconds Assume that the outward journey, 
that in the arteries and arterioles, is far the 
faster — probably six seconds, and allow ten 
seconds for the return trip from the puncture 
back to the heart This cannot be far wrong 
Upon this basis it is certainly allowing a pro- 
portionately large amount of time to assume 
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mo\ ements a day, yellow with curds and 
mucus, and had gained nine ounces in two 
days The feedings were cut down to three 
and a half ounces The wet nurse was dis- 
missed and the mother’s breasts used with ac- 
cessory feedings Lassar’s paste was used on 
the body and a rapid recovery ensued 

Most eczema in infancy and childhood, if 
actively treated when it first appears, can be 
controlled as readily as these two cases 

Man}"- cases of eczema m older children, 
particularly those of long standing, are more 
difficult to treat, especially if on inquiry it is 
found that the child has been on a normal 
amount of a well-balanced ration In such 
cases considerable information may be ob- 
tained by a careful analysis of the urine di- 
rected particularly to the detection of marked 
acidity, to the presence of acetone and dia- 
cetic acid or eMdence of intestinal intoxication 
as shown by the presence in the urine of in- 
dican and phenol 

If the tongue is coated efforts to improve 
the digestion so as to give it a normal ap- 
pearance should be undertaken, while if the 
movements show irregularities or any ele- 
ments of the food are present in the stools in 
abnormally large amount an excellent clue 
is furnished for dietary modification 

Local sources of external irritation must of 
course be removed, especially pedicuh capitus, 
plugs of 11 ax or inflammation of the ears, 
adenoid obstruction, or the irritation from an 
adherent foreskin shutting m decomposing 
smegma 

M'hile the removal of these external sources 
or irritation may hasten the cure, the internal 
derangement, usually of the gastro-intestmal 
canal, is of far more importance Evidences 
of such disorders may be apparent in a heavily 
coated tongue, an offensive putrid, sour or ace- 
tone odor to the breath, or in a distended 
abdomen and a history of hiccough or belch- 
ing of gas, or in the passing of considerable gas 
from the intestine The stools also furnish 
frequently an important clue, an analysis show- 
ing some part of the food undigested while 
constipation or diarrhea should be corrected 
The putrid stool indicating proteid decomposi- 
tion, the sour stool indicating carbohj’-drate 
disorder or the ammoniacal urine indicating 
too much fat in the food should be noted and 
efforts directed to their correction instituted 
In addition the study of the urine, as indicated 
abo\e, Mill aid in the determination of the 
character of the disorder, and its correction 

The types of eczema ■varj’^ Usually there 
IS a seborrheic eczema of the scalp, often an 
eczema of the cheeks, or in the fold behind 
the ears The neck may be iniohed or the 
parts under the diaper irritated by the acidity 
or alkalinity of the urine or stools In other 
cases isolated areas persist for j-ears — patches 


on the back of the hands or wrist or on the 
legs or buttocks 

The treatment of these cases must begin 
with the removal of the external sources of 
irritation and a complete study of the internal 
disorder to ascertain in what respect the diet 
IS in error or in what way the overworked 
digestive organs may be relieved The urine 
may furnish information by its concentration 
that too little water is taken Its excessive 
acidity or an acidosis as shown by the pres- 
ence of acetone or diacetic acid may call for 
the use of saline laxatives and alkalies, or an 
intestinal intoxication as shown by the pres- 
ence of indican and phenol may indicate a put- 
refactive process in the intestine which may 
often be relieved bj’’ the administration of lacto- 
bacillary culture Excess of fat or carbohyd- 
rate m the stools should direct attention to 
the reduction of these elements m the food 

In many cases the trouble is, as in the cases 
mentioned above, too much food In others 
a badly balanced ration, in others some irrita- 
ting food such as eggs, oatmeal or steived 
fruit, or cake, candy or preserved fruits or 
jam or marmalade In these cases we have 
one of the most important uses for caloric 
feeding An estimate of the amount of food 
required to properly support life should be 
made and this should, if possible, be given in 
a well-balanced mixed, digestible diet There 
are exceptional cases where a poorer but more 
easily digested food may be given, the calories 
being made up largely of sugars as in malt 
soup If such foods are resorted to they 
should be used only temporarily until the con- 
dition IS under control 

The external treatment we must learn from 
the dermatologist and most of my resources 
for external treatment I have gotten from Dr 
George W Crary One fact I have learned 
from experience and that is that in order to 
get the most prompt result the application 
must be kept m constant contact with the dis- 
eased skin For facial eczema a mask should 
be worn, while on the limbs the application 
should be covered by lint and bound in place 
Lassar’s paste made from one part zinc oxi'de, 
one part starch and two parts vaseline is alto- 
gether the most useful application for the skin, 
especially of the face It may be rendered 
somewhat antiseptic by the addition of two 
per cent of resorcin or eurosal For the dry, 
chronic eczematous patches on the body or 
limbs of babies I find one part tar ointment to 
seven parts Lassar paste most useful For 
the scalp in some cases a diluted sulphur oint- 
ment IS useful 

I will narrate a few cases in which these 
methods were used A child seven months 
old, fed on normal milk modifications, at times 
on mixed milk dilutions, at other times top 
milk modifications, had suffered from eczema 
since It was one month old It weighed four- 
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US a Step further in the treatment of this des- 
perate form of puerperal infection 

A disease that has carried with it a mortality 
of greater than fifty per cent is certainly des- 
perate and must ever be the object of untiring 
study until better results are obtained, and as an 
aid m that study I want you to discuss the ques- 
tion of surgical treatment of puerperal thrombo- 
phlebitis or puerperal pyemia, and I shall briefly 
report two cases 

During the past few years very valuable con- 
tributions to this subject have been written by 
Huggins, Williams, Miller, Jellett and others and 
I would urge you all to read them very carefully 

It has been shown that in a very substantial 
proportion of cases of puerperal infection the 
manifestation is m the form of a true pyelophle- 
bitis in the pelvis and in this class of cases the 
death rate was enormous 

Does the early surgical interference in these 
cases hold out any hope as a favorable method 
of treatment? During the past ten years less 
than two hundred cases of operation on such 
cases have been reported and it would seem that 
the mortality was about the same as in “the 
watchful waiting” plan of treatment and last 
>ear Findley after reporting his cases, which by 
the way were reports on which it was unfair to 
base any conclusions as to value of treatment, 
said that “The Trendelenburg operation is surg- 
ically correct in theory but as a practical propo- 
sition it IS a questionable procedure ” 

If it is correct theoretically why is it not pos- 
sible for It to be a good proposition practically? 
I feel that it can be and will be when we have 
gotten further along in our differential diag- 
nosis 

Until a greater refinement of diagnosis has 
been achieved I feel that there are many cases 
in which the evidence is so suggestive that we 
are justified in giving the patient the benefit of 
an early exploratory section with the probability 
that in a very large proportion of cases we will 
find a phlebitis that can be cured by ligation or 
excision, and I believe that an early operation 
properly done will in the large total be less harm- 
ful than the uncertainties of hesitation In this 
matter we are now’ just w’here we were twenty 
years ago on the subject of the time to operate 
on appendicitis and I predict that within a 
reasonable time we shall be able to report almost 
as satisfactory results m this condition, of course, 
subject to the limitations imposed by the very 
nature of the trouble 

I feel about this as I felt twenty years ago 
about appendicitis, vu , that I w’ould rather take 
my chance w'lth an early operation though it 
might be unnecessary than to have a necessary 
operation done too late By the very nature of 
this condition, if w’e expect to get the best results, 
these veins must be shut off from the circulation 
at the earliest moment possible 

The question of how mi^ 
surgery to do must be let 


the individual case and the experience of the 
operator who is available My own feeling is 
that m most cases if we get a good firm ligature 
above the thrombus and provide adequate drain- 
age we will be giving our patients the best chance 

With these few remarks and the general 
proposition that there are many cases of puerperal 
infection that follow a definite course of phlebitic 
inflammation and thrombosis which can be cured 
if they are diagnosed and operated on early and 
before the clot has progressed too far or involved 
too many branches, I will present the histones of 
two cases that I have had within the past year 
One case will be m full, but the other will be in- 
complete as at this time, April 26th, the result 
IS very much m doubt 

Case I — Mrs J , aged thirty-four Para three 
She was confined on April 22, 1913 Her physi- 
cian, Dr George S Burns, reports that her preg- 
nancy was perfectly normal until April 15th, 
when he was called away from town, leaving her 
in the care of another physician 

Her labor began at midnight and the physician 
was called and reached the house but a few 
minutes before the child was born spontaneously 
at two o’clock m the morning There was a mod- 
erate perineal tear which required two sutures 
The placenta was delivered intact twenty minutes 
later 

Both the doctor and the nurse report that the 
lochia was small in amount or none at all from 
the first and that the patient complained bitterly 
of the “after pains ” Thirty-six> Ter de- 
livery the temperature rose to r, d the 
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US a step further in the treatment of this des- 
perate form of puerperal infection 

A disease that has carried with it a mortality 
of greater than fifty per cent is certainly des- 
perate and must ever be the object of untiring 
study until better results are obtained, and as an 
aid in that study I want you to discuss the ques- 
tion of surgical treatment of puerperal thrombo- 
phlebitis or puerperal pyiemia, and I shall briefly 
report two cases 

During the past few years very valuable con- 
tributions to this subject have been written by 
Huggins, Williams, Miller, Jellett and others and 
I would urge you all to read them very carefully 
It has been shown that m a very substantial 
proportion of cases of puerperal infection the 
manifestation is m the form of a true pyelophle- 
bitis in the pelvis and in this class of cases the 
death rate was enormous 

Does the early surgical interference m these 
cases hold out any hope as a favorable method 
of treatment^ During the past ten years less 
than two hundred cases of operation on such 
cases have been reported and it would seem that 
the moitaht}'’ was about the same as m “the 
watchful waiting” plan of treatment and last 
year Findley after reporting his cases, which by 
the way were reports on which it was unfair to 
base any conclusions as to value of treatment, 
said that “The Trendelenburg operation is surg- 
ically correct m theory but as a practical propo- 
sition It IS a questionable procedure ” 

If it IS correct theoretically why is it not pos- 
sible for It to be a good proposition practically^ 
I feel that it can be and will be when we have 
gotten further along in our differential diag- 
nosis 

Until a greater refinement of diagnosis has 
been achieved I feel that there are many cases 
in which the evidence is so suggestive that we 
are justified in giving the patient the benefit of 
an early exploratory section with the probability 
that m a verj^ large proportion of cases we will 
find a phlebitis that can be cured by ligation or 
excision, and I believe that an early operation 
properly done will in the large total be less harm- 
ful than the uncertainties of hesitation In this 
matter we are noi\ just where we were twenty 
3 ’’ears ago on the subject of the time to operate 
on appendicitis and I predict that within a 
reasonable time we shall be able to report almost 
as satisfactory results in this condition, of course, 
subject to the limitations imposed by the very 
nature of the trouble 

I feel about this as I felt twenty years ago 
aboitt appendicitis, \ iz , that I would rather take 
my chance with an early operation though it 
might be unnecessarj’- than to have a necessary 
operation done too late By the verj' nature of 
this condition, if we expect to get the best results, 
these veins must be shut off from the circulation 
at the earliest moment possible 

The question of how much and what kind of 
siirgerj' to do must be left to the exigencies of 


the individual case and the experience of the 
operator who is available My own feeling is 
that in most cases if we get a good firm ligature 
above the thrombus and provide adequate drain- 
age we will be giving our patients the best chance 

With these few remarks and the general 
proposition that there are many cases of puerperal 
infection that follow a definite course of phlebitic 
inflammation and thrombosis which can be cured 
if they are diagnosed and operated on early and 
before the clot has progressed too far or involved 
too many branches, I will present the histones of 
two cases that I have had within the past year 
One case will be in full, but the other will be in- 
complete as at this time, April 26th, the result 
is very much in doubt 

Case I — Mrs J , aged thirty-four Para three 
She was confined on April 22, 1913 Her physi- 
cian, Dr George S Burns, reports that her preg- 
nancy was perfectly normal until April 15th, 
when he was called away from town, leaving her 
m the care of another physician 

Her labor began at midnight and the physician 
was called and reached the house but a few 
minutes before the child was born spontaneously 
at two o’clock in the morning There was a mod- 
erate perineal tear which required two sutures 
The placenta was delivered intact twenty minutes 
later 

Both the doctor and the nurse report that the 
lochia was small in amount or none at all from 
the first and that the patient complained bitterly 
of the “after pains ” Thirty-six hours after de- 
Inery the temperature rose to 100 6 F and the 
doctor attempted to dilate the cervix, but was 
unable to increase the amount of the lochia 

The perineal wound was found to be suppurat- 
ing on the fourth day and the stitches being loose 
were removed and on the next day the vagina and 
laceration were washed wnth tr iodine From 
the time of delivery the patient was unable to 
void and was catheterized at suitable intervals 
During this time the temperature was ranging 
from 99 F to 103 F 

I was asked to see her on the evening of April 
28th and found her with a temperature 102i/$ F 
Her face w^as flushed and anxious , she w^as very 
thin and the abdomen was somewdiat distended 
with gas although there w-as no tenderness or 
rigidity The perineal wound was gaping and 
covered with a graj ish exudate 

Pelvic examination showed the uterus to be 
freely movable and not tender Involution was 
advanced until the fundus could hardly be felt 
above the symphasis and what lochia there was, 
was mucopurulent and without odor On the 
left wall of the pelvis somewdiat above the ischial 
spine there was an area of oedema It was not 
large, but was a trifle tender to touch A pyelo- 
phlebitis w'as suspected and conservative treat- 
ment of rest, food, fresh air, etc, was advised 
For thirty-six hours her temperature was normal 
or below, after which she had a chill and the 
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U5 a Step further m the treatment of this des- 
perate form of puerperal infection 

A disease that has carried with it a mortality 
of greater than fifty per cent is certainly des- 
perate and must ever be the object of untiring 
study until better results are obtained, and as an 
aid in that study I want you to discuss the ques- 
tion of surgical treatment of puerperal thrombo- 
phlebitis or puerperal pyiemia, and I shall briefly 
report two cases 

During the past few years very valuable con- 
tributions to this subject have been w'ntten by 
Huggins, Williams, Miller, Jellett and others and 
I would urge you all to read them very carefully 
It has been shown that m a very substantial 
proportion of cases of puerperal infection the 
manifestation is m the form of a true pyelophle- 
bitis in the pelvis and m this class of cases the 
death rate was enormous 

Does the early surgical interference in these 
cases hold out any hope as a favorable method 
of treatment’ During the past ten years less 
than two hundred cases of operation on such 
cases have been reported and it ^\ould seem that 
the mortality was about the same as in “the 
uatchful waiting” plan of treatment and last 
year Findle> after reporting his cases, which by 
the way were reports on which it was unfair to 
base any conclusions as to value of treatment, 
said that “The Trendelenburg operation is surg- 
ically correct in theory but as a practical propo- 
sition It is a questionable procedure ” 

If it is correct theoretically why is it not pos- 
sible for It to be a good proposition practically^ 
I feel that it can be and will be when we have 
gotten further along in our differential diag- 
nosis 

Until a greater refinement of diagnosis has 
been achieved I feel that there are many cases 
in which the eiidence is so suggestive that we 
are justified in giiing the patient the benefit of 
an early exploratory section with the probability 
that in a ^ery large proportion of cases we will 
find a phlebitis that can be cured by ligation or 
excision, and I believe that an early operation 
properly done will m the large total be less harm- 
ful than the uncertainties of hesitation In this 
matter we are now just where we w’ere twenty 
years ago on the subject of the time to operate 
on appendicitis and I predict that within a 
reasonable time w e shall be able to report almost 
as satisfactorj results in this condition, of course, 
subject to the limitations imposed by the very 
nature of the trouble 

I feel about this as I felt tw’enty years ago 
about appendicitis, viz , that I w'ould rather take 
my chance with an early operation though it 
might be unnecessaiy^ than to have a necessary 
operation done too late By the verj^ nature of 
this condition, if we expect to get the best results, 
these vems must be shut off from the circulation 
at the earliest moment possible 

The question of how much and what kind of 
surgerj to do must be left to the exigencies of 


the individual case and the experience of the 
operator who is available My own feeling is 
that m most cases if we get a good firm ligature 
above the thrombus and provide adequate drain- 
age w'e will be giving our patients the best chance 

With these few remarks and the general 
proposition that there are many cases of puerperal 
infection that follow a definite course of phlebitic 
inflammation and thrombosis which can be cured 
if they are diagnosed and operated on early and 
before the clot has progressed too far or involved 
too many branches, I will present the histones of 
tw'o cases that I have had within the past year 
One case will be in full, but the other will be in- 
complete as at this time, April 26th, the result 
is very much m doubt 

Case I — Mrs J , aged thirty-four Para three 
She was confined on April 22, 1913 Her physi- 
cian, Dr George S Burns, reports that her preg- 
nancy was perfectly normal until April 15th, 
when he was called away from town, leaving her 
m the care of another physician 

Her labor began at midnight and the physician 
was called and reached the house but a few 
minutes before the child was born spontaneously 
at two o’clock in the morning There was a mod- 
erate perineal tear which required two sutures 
The placenta was delivered intact twenty minutes 
later 

Both the doctor and the nurse report that the 
lochia was small m amount or none at all from 
the first and that the patient complained bitterly 
of the “after pains ” Thirty-six hours after de- 
liv'ery the temperature rose to 100 6 F and the 
doctor attempted to dilate the cervix, but was 
unable to increase the amount of the lochia 

The perineal wound was found to be suppurat- 
ing on the fourth day and the stitches being loose 
were removed and on the next day the vagina and 
laceration were washed with tr iodine From 
the time of delivery the patient was unable to 
void and was catheterized at suitable intervals 
During this time the temperature was ranging 
from 99 F to 103 F 

I was asked to see her on the evening of April 
28th and found her with a temperature 102>4 F 
Her face was flushed and anxious , she was very 
thin and the abdomen was somewhat distended 
with gas although there was no tenderness or 
rigidity The perineal wound was gaping and 
covered with a grayish exudate 

Pelvic examination showed the uterus to be 
freely movable and not tender Involution was 
advanced until the fundus could hardly be felt 
above the symphasis and what lochia there was, 
was mucopurulent and without odor On the 
left wall of the pelvis somewhat above the ischial 
spine there was an area of oedema It was not 
large, but was a trifle tender to touch A pyelo- 
phlebitis was suspected and conservative treat- 
ment of rest, food, fresh air, etc , was advised 
For thirty-six hours her temperature was normal 
or below, after w-hich she had a chill and the 
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US a step further in the treatment of this des- 
perate form of puerperal infection 

A disease that has carried with it a mortality 
of greater than fifty per cent is certainly des- 
perate and must ever be the object of untiring 
study until better results are obtained, and as an 
aid in that study I want you to discuss the ques- 
tion of surgical treatment of puerperal thrombo- 
phlebitis or puerperal pyaemia, and I shall briefly 
report two cases 

During the past few years very valuable con- 
tributions to this subject have been written by 
Huggins, Williams, Miller, Jellett and others and 
I -w ould urge you all to read them very carefully 
It has been shown that in a very substantial 
proportion of cases of puerperal infection the 
manifestation is in the form of a true pyelophle- 
bitis in the pelvis and m this class of cases the 
death rate was enormous 

Does the early surgical interference in these 
cases hold out any hope as a favorable method 
of treatment^ During the past ten years less 
than two hundred cases of operation on such 
cases have been reported and it would seem that 
the mortality was about the same as in “the 
watchful waiting” plan of treatment and last 
year Findley after reporting his cases, which by 
the way were reports on which it was unfair to 
base any conclusions as to value of treatment, 
said that “The Trendelenburg operation is surg- 
ically correct in theory but as a practical propo- 
sition It IS a questionable procedure ” 

If it is correct theoretically why is it not pos- 
sible for It to be a good proposition practically^ 
I feel that it can be and will be when we have 
gotten further along in our differential diag- 
nosis 

Until a greater refinement of diagnosis has 
been achieved I feel that there are manj'^ cases 
in which the evidence is so suggestive that we 
are justified in giving the patient the benefit of 
an early exploratory section with the probability 
that in a very large proportion of cases we will 
find a phlebitis that can be cured by ligation or 
excision, and I believe that an early operation 
propel ly done will in the large total be less harm- 
ful than the uncertainties of hesitation In this 
matter ue are now just where we were twenty 
years ago on the subject of the time to operate 
on appendicitis and I predict that within a 
reasonable time we shall be able to report almost 
as satisfactorj results in this condition, of course, 
subject to the limitations imposed by the very 
nature of the trouble 

I feel about this as I felt twenty years ago 
aboitt appendicitis, \ iz , that I would rather take 
mj chance wnth an early operation though it 
might be unnecessarj than to have a necessary 
operation done too late By the verj^ nature of 
this condition, if w e expect to get the best results, 
tliese \ eins must be shut off from the circulation 
at the earliest moment possible 

The question of how much and what kind of 
surgeu to do must be left to the exigencies of 


the individual case and the experience of the 
operator who is available My own feeling is 
that m most cases if we get a good firm ligature 
above the thrombus and provide adequate drain- 
age we will be giving our patients the best chance 

With these few remarks and the general 
proposition that there are many cases of puerperal 
infection that follow' a definite course of phlebitic 
inflammation and thrombosis which can be cured 
if they are diagnosed and operated on early and 
before the clot has progressed too far or involved 
too many branches, I will present the histones of 
tw'O cases that I have had within the past year 
One case wall be m full, but the other will be in- 
complete as at this time, April 26th, the result 
IS very much in doubt 

Case I — Mrs J , aged thirty-four Para three 
She was confined on April 22, 1913 Her physi- 
cian, Dr George S Burns, reports that her preg- 
nancy was perfectly normal until April 15th, 
when he was called aw'ay from town, leaving her 
m the care of another physician 

Her labor began at midnight and the physician 
was called and reached the house but a few 
minutes before the child was born spontaneously 
at two o’clock in the morning There was a mod- 
erate perineal tear which required two sutures 
The placenta w'as delivered intact tw'enty minutes 
later 

Both the doctor and the nurse report that the 
lochia w'as small m amount or none at all from 
the first and that the patient complained bitterly 
of the “after pains ” Thirty-six hours after de- 
livery the temperature rose to 100 6 F and the 
doctor attempted to dilate the cervix, but was 
unable to increase the amount of the lochia 

The perineal w'ound w'as found to be suppurat- 
ing on the fourth day and the stitches being loose 
were removed and on the next day the vagina and 
laceration w'ere washed wnth tr iodine From 
the time of delivery the patient was unable to 
void and was catheterized at suitable intervals 
During this time the temperature was ranging 
from 99 F to 103 F 

I W'as asked to see her on the evening of April 
28th and found her with a temperature 102^ F 
Her face was flushed and anxious , she was very 
thin and the abdomen was somewhat distended 
with gas although there w'as no tenderness or 
rigidity The perineal w'ound w'as gaping and 
covered with a grayish exudate 

Pelvic examination show'ed the uterus to be 
freely movable and not tender Involution w'as 
advanced until the fundus could hardly be felt 
above the symphasis and what lochia there was, 
was mucopurulent and without odor On the 
left wall of the pelvis somewhat above the ischial 
spine there was an area of oedema It w'as not 
large, but w'as a trifle tender to touch A pyelo- 
phlebitis W'as suspected and conservativ'e treat- 
ment of rest, food, fresh air, etc , was advised 
For thirty-six hours her temperature was normal 
or below, after which she had a chill and the 
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US a step further in the treatment of this des- 
perate form of puerperal infection 

A disease that has carried with it a mortality 
of greater than fifty per cent is certainly des- 
perate and must ever be the object of untiring 
study until better results are obtained, and as an 
aid m that study I want you to discuss the ques- 
tion of surgical treatment of puerperal thrombo- 
phlebitis or puerperal pyiemia, and I shall briefly 
report two cases 

During the past few years very valuable con- 
tributions to this subject have been written by 
Huggins, Williams, Miller, Jellett and others and 
I would urge you all to read them very carefully 
It has been shown that m a very substantial 
proportion of cases of puerperal infection the 
manifestation is in the form of a true pyelophle- 
bitis m the pehis and in this class of cases the 
death rate was enormous 

Does the early surgical interference in these 
cases hold out any hope as a favorable method 
of treatment? During the past ten years less 
than two hundred cases of operation on such 
cases have been reported and it would seem that 
the mortality was about the same as in “the 
watchful waiting” plan of treatment and last 
year Findley after reporting his cases, which by 
the way were reports on which it was unfair to 
base any conclusions as to value of treatment, 
said that “The Trendelenburg operation is surg- 
ically correct in theory but as a practical propo- 
sition It IS a questionable procedure ” 

If it IS correct theoretically why is it not pos- 
sible for It to be a good proposition practically? 
I feel that it can be and will be when we have 
gotten further along in our differential diag- 
nosis 

Until a greater refinement of diagnosis has 
been achieved I feel that there are many cases 
m which the evidence is so suggestive that we 
are justified m giving the patient the benefit of 
an early exploratory section with the probability 
that in a ^ery large proportion of cases we will 
find a phlebitis that can be cured by ligation or 
excision, and I believe that an early operation 
properly done will in the large total be less harm- 
ful than the uncertainties of hesitation In this 
matter we are now just where we were twenty 
years ago on the subject of the time to operate 
on appendicitis and I predict that within a 
reasonable time we shall be able to report almost 
as satisfactor} results in this condition, of course, 
subject to the limitations imposed by the very 
nature of the trouble 

I feel about this as I felt twenty years ago 
about appendicitis, viz , that I would rather take 
my chance with an early operation though it 
might be unnecessarjf than to have a necessary 
operation done too late By the verj’’ nature of 
this condition, if we expect to get the best results, 
these veins must be shut off from the circulation 
at the earliest moment possible 

The question ot how much and what kind of 
surger) to do must be left to the exigencies of 


the individual case and the experience of the 
operator who is available My own feeling is 
that in most cases if we get a good firm ligature 
above the thrombus and provide adequate drain- 
age we will be giving our patients the best chance 

With these few remarks and the general 
proposition that there are many cases of puerperal 
infection that follow' a definite course of phlebitic 
inflammation and thrombosis which can be cured 
if they are diagnosed and operated on early and 
before the clot has progressed too far or involved 
too many branches, I will present the histones of 
tw'O cases that I have had within the past year 
One case will be in full, but the other will be in- 
complete as at this time, April 26th, the result 
IS very much in doubt 

Case I — Mrs J , aged thirty- four Para three 
She was confined on April 22, 1913 Pier physi- 
cian, Dr George S Burns, reports that her preg- 
nancy was perfectly normal until April 15th, 
when he was called aw'ay from towm, leaving her 
in the care of another physician 

Her labor began at midnight and the physician 
was called and reached the house but a few 
minutes before the child was born spontaneously 
at two o’clock in the morning There was a mod- 
erate perineal tear which required two sutures 
The placenta was delivered intact twenty minutes 
later 

Both the doctor and the nurse report that the 
lochia was small m amount or none at all from 
the first and that the patient complained bitterly 
of the “after pains ” Thirty-six hours after de- 
livery the temperature rose to 100 6 F and the 
doctor attempted to dilate the cervix, but was 
unable to increase the amount of the lochia 

The perineal wound w'as found to be suppurat- 
ing on the fourth day and the stitches being loose 
w'ere removed and on the next day the vagina and 
laceration were washed with tr iodine From 
the time of delivery the patient was unable to 
void and was cathetenzed at suitable intervals 
During this time the temperature was ranging 
from 99 F to 103 F 

I was asked to see her on the evening of April 
28th and found her with a temperature 102p2 F 
Her face was flushed and anxious , she was very 
thin and the abdomen was somewdiat distended 
with gas although there was no tenderness or 
rigidity The perineal w'ound was gaping and 
covered with a grayish exudate 

Pelvic examination showed the uterus to be 
freely movable and not tender Involution was 
advanced until the fundus could hardly be felt 
above the symphasis and what lochia there was, 
was mucopurulent and without odor On the 
left wall of the pelvis somewhat above the ischial 
spine there was an area of oedema It was not 
large, but was a trifle tender to touch A pyelo- 
phlebitis was suspected and conservative treat- 
ment of rest, food, fresh air, etc , was advised 
For thirty-six hours her temperature was normal 
or below, after which she had a chill and the 



356 


BRODHEAD—CHAMPETIER DE RIBES BAG IN OBSTETRICS 


New York State 
Journal of Medicine 


ness, except in the region of the left ovarj^ where 
there was a mass about as large as a golf ball, 
which felt sore on firm pressure 

A vaginal examination showed an entire ab- 
scence of lochial discharge and the uterus w'as 
well involuted, freely mo\able and not tender 
The same mass could be felt high up on the left 
side of the uterus We w'ere unable to get 
pathological examinations made readily and it 
was advised to operate at once to remove a pus 
tube, if such it was, or ligate the veins if it should 
prove to be a phlebitis 

The abdomen was opened that night and the 
same condition was found as in case one The 
right side of the pelvis w'as perfectly normal, but 
the left ovarj' was large and oedematous, and 
passing up from the thickened base of the broad 
ligament was a thick hard mass of thrombosed 
veins In this case there ware tw'o separate 
venous trunks running along together and the 
thrombosis extended much higher than m case 
one With some difficulty these veins were fol- 
lowed up underneath the sigmoid and nearly to 
their juncture w ith the renal vein and even then 
I was not sure that I was entirely above the 
clot After getting the ligature about the veins 
there had been so much dissection that it was 
thought better here to remove at least a part of 
the ^elns that ware already loosened up and it 
was done The ovary and tube was quickly tied 
off and removed and two large drainage tubes 
were inserted, one from the incision down into 
the cul de sac and the other throueh a stab wound 


prising to us that greater advantage has 
not been taken by the profession at large 
of a method at once so simple and valuable 
Therefore, w'e have thought it worth wdiile to 
consider again the many conditions in w’hich the 
bag IS useful 

These bags, fi\e m number, are conical m 
shape, made of cam as (hence melqstic) covered 
with rubber, and the stem, through which normal 
salt solution or sterile w'ater is injected into the 
bag, IS \ery strongly fastened to the ajiex of the 
bag, making it possible to make moderate trac- 
tion if desired 

When not in use, the bags, thoroughly dried, 
are covered wuth talcum powder, and are pre- 
pared by boiling for five minutes 

The technique for their introduction is simple, 
and IS as follows 

The usual preparations for labor having been 
made, a one per cent l>sol \aginal douche is given 
and the cervix is dilated with the finger, or a 
steel dilator, preparatory to the introduction of 
one of the bags, the size depending upon the 
amount of dilation of the cervix The bag is 
first tested, to make certain it is perfect, then the 
base of the bag is pulled out, and the bag is rolled 
up, after which it is seized w'lth a Champetier 
de Ribes forceps (or w'lth an ordinary uterine 
dressing forceps), and carefully passed into the 
cervix, either by f^mn or vaginal touch , 

Then the bag is ^ ' - J with a sterile* 

solution of lysol o' salt solution For 

this ournose the w'' 'vikpH n or1 flCQ cvr- 
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ness, except in the region of the left ovary, where 
there was a mass about as large as a golf ball, 
which felt sore on firm pressure 

A vaginal examination showed an entire ab- 
scence of lochial discharge and the uterus was 
well involuted, freely movable and not tender 
The same mass could be felt high up on the left 
side of the uterus We were unable to get 
pathological examinations made readily and it 
was advised to operate at once to remove a pus 
tube, if such it was, or ligate the veins if it should 
prove to be a phlebitis 

The abdomen was opened that night and the 
same condition was found as m case one The 
right side of the pelvis was perfectly normal, but 
the left ovary was large and oedematous, and 
passing up from the thickened base of the broad 
ligament was a thick hard mass of tlirombosed 
veins In this case there were two separate 
venous trunks running along together and the 
thrombosis extended much higher than in case 
one With some difficulty these veins were fol- 
lowed up underneath the sigmoid and nearly to 
their juncture with the renal vein and even then 
I was not sure that I was entirely above the 
clot After getting the ligature about the veins 
there had been so much dissection that it was 
thought better here to remove at least a part of 
the veins that were already loosened up and it 
was done The ovary and tube was quickly tied 
off and removed and two large drainage tubes 
were inserted, one from the incision down into 
the cul de sac and the other through a stab wound 
in the flank down to the region of the excised 
vein 

She was placed in the semi-upright position 
and stimulated, and given saline by rectum and 
reacted well from the operation, but the follow- 
ing day the fever returned and since then she 
has been waging a strenuous battle with the re- 
sult still very dubious 


THE USE OF THE MODIFIED CHAMPE- 
TIER DE RIBES BAG IN OBSTE- 
TRICS ' 

By GEORGE L BRODHEAD, MD, 

NEW YORK CITY 

T he writer of the paper is fully aware of 
the fact that he is about to bring before 
you, for consideration and discussion, a 
subject with which many of those present are 
fully conversant 

We believe, however, we are in possession of 
such a valuable aid m our obstetric work, that 
we would do well to consider whether we cannot 
make more extensive use of the bag Notwith- 
standing the fact that these bags have been 
in use for a number of years, it is sur- 

• Read before Che AssociaCion of the Greater City of 

^ew \ork, \pril 6, 1914 


prising to us that greater advantage has 
not been taken by the profession at large 
of a method at once so simple and valuable 
Therefore, we have thought it worth while to 
consider again the many conditions in which the 
bag IS useful 

These bags, five in number, are conical in 
shape, made of canvas (hence inelqstic) covered 
with rubber, and the stem, through which normal 
salt solution or sterile water is injected into the 
bag, IS very strongly fastened to the apex of the 
bag, making it possible to make moderate trac- 
tion if desired 

When not in use, the bags, thoroughly dried, 
are covered with talcum powder, and are pre- 
pared by boiling for five minutes 

The technique for their introduction is simple, 
and IS as follows 

The usual preparations for labor having been 
made, a one per cent lysol vaginal douche is given 
and the cervix is dilated with the finger, or a 
steel dilator, preparatory to the introduction of 
one of the bags, the size depending upon the 
amount of dilation of the cervix The bag is 
first tested, to make certain it is perfect, then the 
base of the bag is pulled out, and the bag is rolled 
up, after which it is seized with a Champetier 
de Ribes forceps (or with an ordinary uterine 
dressing forceps), and carefully passed into the 
cervix, either by inspection or vaginal touch 
Then the bag is slowly filled with a sterile 
solution of lysol or normal salt solution For 
this purpose the writer has devised a glass syr- 
inge, with a rubber plunger, but the ordinary 
Davidson syringe may be used The glass syr- 
inges are of two sizes, two and one-half and 
four and one-half ounces, and, easily sterilized 
by boiling, have proven generally useful 
When the bag has been completely filled, the 
stem IS clamped and tied As a rule no trac- 
tion is made upon the bag, but if it is desired 
that the dilation be performed quickly, trac- 
tion IS made upon the bag, but if rapid dilation is 
desirable, traction is made at intervals of fifteen 
minutes 

The bag ivill soften and dilate the cervix, and 
if, when the first bag slips out of the cervix, labor 
has not yet begun, a larger bag is introduced lu 
some few instances the cervix can be dilated al- 
most completely with the bags, without pro- 
voking hard, expulsive contractions, but in these 
patients the membranes may be ruptured, and, if 
necessary, the delivery completed by forceps or 
version 

The largest field of application of the bags is, 
naturally, for the induction of labor, and for 
many years we have placed our reliance almost 
exclusively upon them 

In addition to the well known indications for 
the interruption of pregnancy, we find the bag 
valuable in patients who have apparently gone 
beyond full term, where the child is large and the 
pelvis IS normal, or slightly undersized In 
primipariE especially, we sometimes find that the 
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ness, except m the region of the left ovary, vhere 
there was a mass about as large as a golf ball, 
which felt sore on firm pressure 

A vaginal examination showed an entire ab- 
scence of lochial discharge and the uterus was 
well involuted, freely movable and not tender 
The same mass could be felt high up on the left 
side of the uterus We were unable to get 
pathological examinations made readil)^ and it 
was advised to operate at once to remove a pus 
tube, if such it was, or ligate the veins if it should 
prove to be a phlebitis 

The abdomen was opened that night and the 
same condition vas found as m case one The 
right side of the pelvis was perfectly normal, but 
the left ovary was large and oedematous, and 
passing up from the thickened base of the broad 
ligament ivas a thieJc hard mass of thrombosed 
veins In this case there were two separate 
venous trunks running along together and the 
thrombosis extended much higher than in case 
one With some difficulty these veins were fol- 
low ed up underneath the sigmoid and nearly to 
their juncture with the renal vein and even then 
I was not sure that I was entirely above the 
clot After getting the ligature about the veins 
there had been so much dissection that it was 
thought better here to remove at least a part of 
the ^elns that were already loosened up and it 
u as done The ovary and tube was quickly tied 
oft and removed and two large drainage tubes 
•were inserted, one from the incision down into 
the cul de sac and the other through a stab wound 
in the flank down to the region of the excised 
vein 

She was placed in the semi-upnght position 
and stimulated, and given saline by rectum and 
reacted well from the operation, but the follow- 
ing day the fever returned and since then she 
has been waging a strenuous battle with the re- 
sult still verj^ dubious 


THE USE OF THE MODIFIED CHAMPE- 
TIER DE RIBES BAG IN OBSTE- 
TRICS 

By GEORGE L BRODHEAD, MD, 

XEW YORK CITY 

T he writer of the paper is full}'' aware of 
the fact that he is about to bring before 
you, for consideration and discussion, a 
subject vith vliich many of those present are 
full)' conversant 

We believe, however, we are in possession of 
such a valuable aid in our obstetric work, that 
w e would do u ell to consider u hether we cannot 
make more extensive use of the bag Notwith- 
standing the fact that these bags have been 
m use for a number of years, it is sur- 
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prising to US that greater advantage has 
not been taken by the profession at large 
of a method at once so simple and valuable 
Therefore, we have thought it worth while to 
consider again the many conditions m which the 
bag IS useful 

These bags, fi\e in number, are conical in 
shape, made of canvas (hence melqstic) covered 
with rubber, and the stem, through which normal 
salt solution or sterile water is injected into the 
bag, IS very strongly fastened to the apex of the 
bag, making it possible to make moderate trac- 
tion if desired 

When not in use, the bags, thoroughly dried, 
are covered with talcum powder, and are pre- 
pared by boiling for five minutes 

The technique for their introduction is simple, 
and IS as follows 

The usual preparations for labor having been 
made, a one per cent lysol vaginal douche is given 
and the cervix is dilated with the finger, or a 
steel dilator, preparatorj' to the introduction of 
one of the bags, the size depending upon the 
amount of dilation of the cervix The bag is 
first tested, to make certain it is perfect, then the 
base of the bag is pulled out, and the bag is rolled 
up, after which it is seized with a Charapetier 
de Ribes forceps (or with an ordinary uterine 
dressing forceps), and carefully passed into the 
cervix, either by inspection or vaginal touch 
Then the bag is slowly filled with a sterile 
solution of lysol or normal salt solution For 
this purpose the writer has devised a glass syr- 
inge, with a rubber plunger, but the ordinary 
Davidson syringe may be used The glass syr- 
inges are of two sizes, two and one-half and 
four and one-half ounces, and, easily sterilized 
by boiling, have proven generally useful 
When the bag has been completely filled, the 
stem is clamped and tied As a rule no trac- 
tion IS made upon the bag, but if it is desired 
that the dilation be performed quickly, trac- 
tion IS made upon the bag, but if rapid dilation is 
desirable, traction is made at intervals of fifteen 
minutes 

The bag will soften and dilate the cervix, and 
if, when the first bag slips out of the cervix, labor 
has not j'et begun, a larger bag is introduced In 
some few instances the cervix can be dilated al- 
most completely with the bags, without pro- 
v'oking hard, expulsive contractions, but in these 
patients the membranes may be ruptured, and, if 
necessary, the deluery completed by forceps or 
Aversion 

The largest field of application of the bags is, 
naturally, for the induction of labor, and for 
many' years we have placed our reliance almost 
exclusively upon them 

In addition to the well known indications for 
the interruption of pregnancy, we find the bag 
valuable in patients who have apparently gone 
beyond full term, where the child is large and the 
pelvis is normal, or slightly undersized In 
primipariE especially, we sometimes find that the 
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ness, except in the region of the left ovary, where 
there was a mass about as large as a golf ball, 
which felt sore on firm pressure 

A vaginal examination showed an entire ab- 
scence of lochial discharge and the uterus was 
well involuted, freely movable and not tender 
The same mass could be felt high up on the left 
side of the uterus We were unable to get 
pathological examinations made readily and it 
was advised to operate at once to remove a pus 
tube, if such it was, or ligate the veins if it should 
prove to be a phlebitis 

The abdomen was opened that night and the 
same condition was found as m case one The 
right side of the pelvis was perfectly normal, but 
the left ovary was large and oedematous, and 
passing up from the thickened base of the broad 
ligament was a thick hard mass of thrombosed 
veins In this case there were two separate 
venous trunks running along together and the 
thrombosis extended much higher than m case 
one With some difficulty these veins were fol- 
lowed up underneath the sigmoid and nearly to 
their juncture with the renal vein and even then 
I was not sure that I was entirely above the 
clot After getting the ligature about the veins 
there had been so much dissection that it was 
thought better here to remove at least a part of 
the veins that were already loosened up and it 
was done The ovary and tube was quickly tied 
off and removed and two large drainage tubes 
were inserted, one from the incision down into 
the cul de sac and the other through a stab wound 
in the flank down to the region of the excised 
vein 

She was placed m the semi-upright position 
and stimulated, and given saline by rectum and 
reacted well from the operation, but the follow- 
ing day the fever returned and since then she 
has been waging a strenuous battle with the re- 
sult still v'ery dubious 


THE USE OF THE MODIFIED CHAMPE- 
TIER DE RIBES BAG IN OBSTE- 
TRICS ' 

By GEORGE L BRODHEAD, MD, 

NEW YORK CITY 

T he writer of the paper is fully aware of 
the fact that he is about to bring before 
you, for consideration and discussion, a 
subject with which many of those present are 
fully conversant 

We believe, however, we are in possession of 
such a valuable aid in our obstetric work, that 
we would do well to consider whether we cannot 
make more extensive use of the bag Notwith- 
standing the fact that these bags have been 
in use for a number of years, it is sur- 
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prising to us that greater advantage has 
not been taken by the profession at large 
of a method at once so simple and valuable 
Therefore, we have thought it worth while to 
consider again the many conditions m which the 
bag IS useful 

These bags, five m number, are conical in 
shape, made of canvas (hence melqstic) covered 
with rubber, and the stem, through which normal 
salt solution or sterile water is injected into the 
bag, IS very strongly fastened to the apex of the 
bag, making it possible to make moderate trac- 
tion if desired 

When not in use, the bags, thoroughly dried, 
are covered with talcum powder, and are pre- 
pared by boiling for five minutes 

The technique for their introduction is simple, 
and IS as follows 

The usual preparations for labor having been 
made, a one per cent lysol vaginal douche is given 
and the cervix is dilated with the finger, or a 
steel dilator, preparatory to the introduction of 
one of the bags, the size depending upon the 
amount of dilation of the cervix The bag is 
first tested, to make certain it is perfect, then the 
base of the bag is pulled out, and the bag is rolled 
up, after which it is seized with a Champetier 
de Ribes forceps (or with an ordinary uterine 
dressing forceps), and carefully passed into the 
cervix, either by inspection or vaginal touch 
Then the bag is slowly filled with a sterile 
solution of lysol or normal salt solution For 
this purpose the writer has devised a glass syr- 
inge, with a rubber plunger, but the ordinary 
Davidson syringe may be used The glass syr- 
inges are of two sizes, two and one-half and 
four and one-half ounces, and, easily sterilized 
by boiling, have pi oven generally useful 
When the bag has been completely filled, the 
stem IS clamped and tied As a rule no trac- 
tion IS made upon the bag, but if it is desired 
that the dilation be performed quickly, trac- 
tion IS made upon the bag, but if rapid dilation is 
desirable, traction is made at intervals of fifteen 
minutes 

The bag will soften and dilate the cervix, and 
if, when the first bag slips out of the cervix, labor 
has not yet begun, a larger bag is introduced In 
some few instances the cervix can be dilated al- 
most completely with the bags, without pro- 
voking hard, expulsive contractions, but m these 
patients the membranes may be ruptured, and, if 
necessary, the delivery completed by forceps or 
version 

The largest field of application of the bags is, 
naturally, for the induction of labor, and for 
many years we have placed our reliance almost 
exclusively upon them 

In addition to the well known indications for 
the interruption of pregnancy, we find the bag 
valuable in patients who have apparently gone 
beyond full term, where the child is large and the 
pelvis IS normal, or slightly undersized In 
primiparse especially, we sometimes find that the 
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cliild IS too large, and too well dev eloped, to pass 
safely through the pelvis, and m our opinion 
many children could be saved by the interrup- 
tion of pregnancy 

There can be no question of the value of diet 
and exercise in preventing over-growth of the 
child, but time forbids furtlier discussion of this 
important subject Again, vve believe that m a 
patient at term, especiall) in a pnmipara, if pains 
have not commenced within twenty -four hours 
after the premature rupture of the membranes, 
labor should be induced with the bag 

In order to study carefully the results obtained 
in hospital and private work, the writer, m 1912, 
tabulated his statistics, in a paper entitled “Ob- 
servations Based Upon a Study of 139 Cases of 
Induction of Labor with the Modified Chain- 
petier de Ribes Bag” This was published m 
the American Journal of Obstetrics and Diseases 
of IVonun and Children, vol Kv , No 5, 1912, 
and the vv nter summarized the statistical discus- 
sion of the subject with tlie following conclu- 
sions 

(1) For the induction of labor, bags number 
two and three are most useful 

(2) Accidental rupture of the membranes oc- 
curs m only three per cent of all cases 

(3) The great value of the bag is shown by 
tlie fact that m mnetj per cent of all cases, labor 
was induced by the use of not more than two 
bags while m nearl) sevent) per cent of the 
cases, one bag was sufficient 

In only six per cent of all cases was labor not 
induced by the bag 

(4) Aiiestliesia for bag introduction is usually 
unnecessary, as shown by tlic fact that m only 
fourteen per cent of private patients was an 
anesthetic used, or in sixteen and six-tenths per 
cent of ail cases, including many m which the 
anesthetic was advisable for clinical purposes 

(5) In thirt) seven per cent of all cases, labor 
begins at the time of the introduction of the first 
bag, m seventy per cent of all case&, labor com- 
mences within twelve hours after the insertion of 
the first bag, while m eight) eight per cent of all 
cases, labor begins within thirt) hours after the 
insertion of the first bag 

(6) The average length of time intervening 
between the insertion of a bag and the onset of 
labor IS in pnimparae eight hours and twent)-two 
minutes, in multiparjc ten hours and twenty-two 
minutes, and m all cases, nine liours and fort>- 
onc minutes 

(7) In all primiparai, the average duration of 
labor induced by the bag, was twentv-two hours 
nine minutes In all multipara tht average was 
fifteen hours filty two minutes and the average 
m all cases was eighteen hours two minutes 

(8) Fort) nine per cent of labors induced b) 
the bag terminated normall) and seventy per 
cent terminated normally or with the low forceps 
operation 

(9) In five per cent of all cases the presenta- 


tion was changed, but m only one case was the 
outcome affected because of the accident 

(10) In 139 cases, the cord presented or pro- 
lapsed in SIX, or four and three tenths per cent, 
but it must be remembered that m sixt> -three 
cases, labor was induced for contracted pelvis, 
relative disproportion or h>dramnion, and that, 
therefore, the accident under these circumstances 
was much more likel) to occur 

(11) The morbidity m private work is prac- 
tically ml, and m hospital work very slight 

(12) The fcEtal mortality m private work was 
about hve per cent, m hospital work eleven per 
cent This can be explained partly by the fact 
that private patients receive naturally more m- 
du idual attention, and the results necessarily are 
correspondingly better 

(13) The maternal mortality from the use of 
the bag is ml 

Let us now consider the use of the bag in 
eclampsia We believe that the toxemia is caused 
b>, or ai>sociated with toxic substances, which are 
present m the blood, and which are formed dur- 
ing the development of the fcctus in utero, but of 
their origin we know nothing The treatment of 
the complication may be divided into medical 
and surgical There are eminent authorities who 
place entire confidence m medical treatment alone 
and on the otlier hand there are obstetricians of 
wide experience, who, while admitting tlie great 
value of medical treatment, are of the opinion 
that the uterus should be emptied as soon as pos- 
sible after an eclamptic seizure, by vaginal sec- 
tion 

Wlien there is such diversity of opinion among 
leaders of the profession, it is no small wonder 
that the average practitioner is puzzled as to the 
proper course which he ought to pursue 

Whether one elects the conservative or the rad- 
ical plan of treatment, there is one point upon 
which all agree and that is the active elimination 
of the poison by the bow^els, skin and kidneys 
This IS accomplished by hot packs hot baths, 
cathartics, colonic irrigations, etc For the con- 
trol of the convulsions, three drugs are widely 
used veratrum vinde, chloral and morphine In 
our opinion veratrum vinde is by far the moat 
valuable for not only can the convulsions be 
controlled but the drug acts also as a diuretic, 
a diaphoretic and vaso motor dilator Al- 
though a powerful depressant I know of no 
instance of fatal poisoning from its admini- 
stration The drug to be effective must be 
given in large doaes, frcquentlv repeated 
making use of a reliable preparation such as 
the Squibb Fluid Extract We are in the 
habit of administering a hypodermic of m-x 
as an initial doae, and repeating with m-v ever) 
tvveiitj minutes until the pulse comes down to 
sixt) In rare instances we liave observed con- 
vulsions with a pulse of sixty, but the action of 
the drug is usual!) efficient 

Venesection m properl) selected cases is an un- 
doubted aid m the treatment 
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ness, except m the region of the left ovary, where 
there was a mass about as large as a golf ball, 
which felt sore on firm pressure 

A vaginal examination showed an entire ab- 
scence of lochial discharge and the uterus uas 
uell involuted, freely movable and not tender 
The same mass could be felt high up on the left 
side of the uterus We weie unable to get 
pathological examinations made readily and it 
was advised to operate at once to remove a pus 
tube, if such it was, or ligate the veins if it should 
prove to be a phlebitis 

The abdomen was opened that night and the 
same condition was found as m case one The 
right side of the pelvis was perfectly normal, but 
the left ovary was large and cedematous and 
passing up from the thickened base of the broad 
ligament was a thick hard mass of thrombosed 
veins In this case there were two separate 
venous trunks running along together and the 
thrombosis extended much higher than in case 
one With some difficulty these veins rvere fol- 
lowed up underneath the sigmoid and nearly to 
their juncture -with the renal vein and even then 
I was not sure that I was entirely abo'^e the 
clot After getting the ligature about the veins 
there had been so much dissection that it v\as 
thought better here to remove at least a pait of 
the veins that were already loosened up and it 
ivas done The ovary and tube svas quiclh tied 
off and removed and two large drainage tubes 
were inserted, one from the incision dowm info 
the cul de sac and the other through a stab w'ound 
m the flank dosvn to the region of the excised 
vein 

She w'as placed in the semi-upright position 
and stimulated, and given salme by rectum and 
reacted well from the operation, but the follow- 
ing day the fever returned and since then she 
has been waging a strenuous battle with the re- 
sult still very dubious 


THE USE OF THE MODIFIED CHAMPE- 
TIER DE RISES BAG IN OBSTE- 
TRICS 

By GEORGE L BRODHEAD, MD, 

XEW \ORK CITY 

T he writer of the paper is fully aware of 
the fact that he is about to bring before 
you, tor consideration and discussion, a 
subject with wdiich many of those present are 
fully conversant 

We believe, how'ev''er, w'e are in possession of 
such a valuable aid in our obstetric work that 
w'e would do well to consider whether we cannot 
make more extensive use of the bag Notwith- 
standing the fact that these bags have been 
^ number of years, it is sur- 
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prising to us that greater advantage has 
not been taken by the profession at large 
of a method at once so simple and valuable 
Therefore, we have thought it worth while to 
consider again the many conditions m which the 
bag IS useful 

These bags, five m number, are conical in 
shape, made of canvas (hence inelqstic) covered 
with rubber, and the stem, through which normal 
salt solution or sterile water is injected into the 
bag, IS very strongly fastened to the apex of the 
bag, making it possible to make moderate trac- 
tion if desired 

When not in use, the bags, thoroughly dried, 
are covered with talcum powder, and are pre- 
pared by boiling for five minutes 

The technique for their introduction is simple, 
and is as follows 

The usual preparations for labor having been 
made, a one per cent lysol vaginal douche is given 
and the cervix is dilated with the finger, or a 
steel dilator, preparatory to the introduction of 
one of the bags, the size depending upon the 
amount of dilation of the cervix The bag is 
first tested, to make certain it is perfect, then the 
base of the bag is pulled out, and the bag is rolled 
up, after which it is seized with a Champetier 
de Ribes forceps (or with an ordinary uterine 
dressing forceps), and carefully passed into the 
cervix, either by inspection or vaginal touch 
Then the bag is slowly filled with a sterile 
solution of lysol or normal salt solution For 
this purpose the writer has devised a glass syr- 
inge, with a rubber plunger, but the ordinary 
Davidson syringe may be used The glass syr- 
inges are of two sizes, two and one-half and 
four and one-half ounces, and, easily sterilized 
by boiling, have proven generally useful 
When the bag has been completely filled, the 
stem is clamped and tied As a rule no trac- 
tion IS made upon the bag, but if it is desired 
that the dilation be performed quickly, trac- 
tion IS made upon the bag, but if rapid dilation is 
desirable, traction is made at intervals of fifteen 
minutes 

The bag will soften and dilate the cervix, and 
if, when the first bag slips out of the cervix, labor 
has not yet begun, a larger bag is introduced In 
some few instances the cervix can be dilated al- 
most completely with the bags, without pro- 
v'okmg hard, expulsive contractions, but in these 
patients the membranes may be ruptured, and, n 
necessary, the delivery completed by forceps or 
version 

The largest field of application of the bags is, 
naturally, for the induction of labor, and fo^ 
many years we have placed our reliance almost 
exclusively upon them 

In addition to the well known indications for 
the interruption of pregnancy, we find the bag 
valuable in patients who have apparently gone 
beyond full term, where the child is large and the 
pelvis is normal, or slightly undersized m 
primiparas especially, we sometimes find that the 
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child IS too large, and too well developed, to pass 
safely through the pelvis, and in our opinion 
many children could be saved by the interrup- 
tion of pregnancy 

There can be no question of the value of diet 
and exercise in preventing over-growth of the 
child, but time torbids further discussion of this 
important subject Again, we believe that in a 
patient at term, especiall} in a pnmipara, if pains 
have not commenced within twenty-four hours 
after the premature rupture of the membranes, 
labor should be induced with the bag 

In order to stud) carefully the results obtained 
in hospital and private work, the writer, in 1912, 
tabulated his statistics, in a paper entitled Ob- 
servations Based Upon a Study of 139 Cases of 
Induction of Labor with the Modified Cham 
petier de Ribes Bag” This was published m 
the American Journal of ObsteUics and Dist^asts 
of JVoincn and Children, vol K\ , No 5, 1912, 
and the w nter summarized the statistical discus- 
sion of the subject with the following conclu- 
sions 

(1) For the induction of labor, bags number 
two and three are most useful 

(2) Accidental rupture of the membranes oc- 
curs in only three per cent of all cases 

(3) The great value of the bag is shown by 
the fact that in mnet) per cent of all cases, labor 
was induced by the use of not more than two 
bags, while in nearly seventy per cent of the 
cases, one bag was sufficient 

In only six per cent of all cases was labor not 
induced by tlie bag 

(4) Anesthesia for bag introduction is usually 
unnecessary, as shown by the fact that m only 
fourteen per cent of private patients was an 
anesthetic used, or in sixteen and six-tciiths per 
cent of all cases, including many in which the 
anesthetic was advisable for clinical purposes 

(5) In thirty seven per cent of all cases, labor 
begins at the time of the introduction of the first 
bag, m seienty per cent of all cases, labor com- 
mences within twelve hours after tlie insertion of 
the first bag, while in eighty eight per cent of all 
cases, labor begins within thirty hours after the 
insertion of the fir&t bag 

(6) The average length of time interiening 
between the insertion of a bag and the onset of 
labor is in prmiipara; eight hours and t\vent>-two 
minutes, ni multiparo* ten hours and twenty-two 
minutes, and m all cases, nine hours and fort)- 
ouc minutes 

(7) In all prmiiparaj the a^enge duration of 
labor induced by tlie bag, was twenty-two hours 
nine minutes In all niultipara., the average was 
fifteen hours fifty two minutes, md the average 
m all cases was eighteen hours two minutes 

(8) Fort) -nine per cent of labors induced b> 
the bag terminated normall) and se\ent> per 
cent terminated normally or w ith the low forceps 
operation 

(9) In five per cent of all cases, the presenta- 


tion w^as changed, but m only one case was the 
outcome afifected because of the accident 

(10) In 139 cases, the cord presented or pro- 
lapsed m SIX, or four and three tenths per cent, 
but it must be remembered that m sixty-three 
cases, labor was induced for contracted pelvis, 
relative disproportion or h)dramnion, and that, 
therefore, the accident under these circumstances 
was much more likely to occur 

(11) Tlie morbidit) m private work is prac- 
tically ml, and in hospital work very slight 

'(12) The foetal mortality m private work was 
about five per cent in hospital work eleven per 
cent This can be explained partly by the fact 
that private patients receive naturally more in- 
dividual attention, and the results necessarily are 
correspondingly better 

(13) The maternal mortality from the use of 
the bag is ml 

Let us now consider the use of the bag in 
eclampsia Wc believe that the toxemia is caused 
by, or associated with toxic substances, which are 
present m the blood, and which are formed dur- 
ing the development of the feetus in utero, but of 
their origin we know nothing The treatment of 
the complication may be divided into medical 
and surgical There are eminent authorities v\ho 
place entire confidence in medical treatment alone, 
and on tlie other hand there are obstetricians of 
wide experience, who while admitting the great 
value of medical treatment, are of tlie opinion 
that the uterus should be emptied as soon as pos- 
sible after an eclamptic seizure, by vaginal sec- 
tion 

When there is such diversity of opinion among 
leaders of the profession, it is no small wonder 
that the avenge practitioner is puzzled as to the 
proper course whicli he ought to pursue 

Whether one elects the conservative or the rad- 
ical plan of treatment, there is one point upon 
which all agree and tint is the actu e elimination 
of the poison by the bowels, skin and kidneys 
This IS accomplished by hot packs hot baths, 
cathartics, colonic irrigations, etc For the con- 
trol of the convulsions, three drugs are widel) 
used, veratrum vinde, chloral and morphine In 
our opinion veratrum viride is by far the most 
valuable, for not only can the convulsions be 
controlled but the drug acts also as a diuretic 
a diaphoretic and vaso motor dilator Al- 
though a powerlul depressant I know of no 
instance of fatal poisoning from its admini- 
stration The drug to be effective must be 
given m large do«es, frequently repeated 
making use of a reliable preparation such as 
the Squibb Fluid Extract Wc are m the 
habit of administering a hypodermic of m-x 
as an initial dose, and repeating with m-v ever) 
twenty minutes until the puLc comes down to 
sixt> In rare instances wc liave observed con- 
vulsions with a pulse of sixtj, but the action of 
the drug is iisinll) efficient 

Venesection m properly selected cases is an un- 
doubted aid in the treatment 
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Taking up now the question of operative in- 
terference, let us consider, for a few moments, 
the claims of those who advise vaginal or ab- 
dominal Cesarean section 
Zmke, of Cincinnati, at the Annual Meeting of 
the Medical Society of the State of New York, 
m April last, read a paper on “The Medical 
Versus the Surgical Treatment of Puerperal 
Eclampsia,” which was published m the Nezv 
Yoik State Journal of Medicine in August, 1913 
This address contains so much of interest that it 
should be closely read by all who are interested 
in the subject The author states that Peterson 
m his collected 530 cases of vaginal hysterotomy 
for eclampsia performed immediately after the 
first seizure, found the maternal mortality eigh- 
teen and five-tenths per cent 

In twenty cases reported by McPherson, the 
maternal mortality was twenty-five per cent He 
then adds that Bumm predicted that under 
immediate delivery, the maternal mortality of 
eclampsia could be reduced to five per cent If we 
add to the above, the thirteen cases of Cesarean 
section for eclampsia reported by Davis, the col- 
lective mortality is increased to twenty-nine and 
three-tenths per cent 

Moran states that “altogether 116 cases of ab- 
dominal Cesarean section for eclampsia have 
been recorded m literature, with a maternal mor- 
tality of forty-eight and nine-tenths per cent,” 
Zmke then puts the question 

“Suppose that all obstetricians should decide to 
interfere surgically in every case of eclampsia 
immediately after the first seizure, antepartum, 
and if, after giving the treatment a fair trial, we 
would still record a maternal mortality of 
twenty to twenty-nine per cent, would we not be 
compelled to confess that in at least seventy to 
eighty per cent of all cases, the operation was un- 
necessarily performed^ If this conclusion is 
wrong, let it be disproved ” 

Various authors are then quoted showing mor- 
talities of from SIX to twenty per cent under the 
conservative treatment He then compares the 
average maternal mortality of twelve per cent 
under medical care with the mortality of thirty- 
three and eight-tenths per cent of cases treated 
by section, and concludes his paper by stating 
“My faith in veratrum viride in the treatment of 
eclampsia is such that, were I deprived of every 
othei means or method to combat the disease, I 
would still have hopes of saving my patient in 
most instances by the aid of this drug alone” 
Lichtenstein, in a recent journal {Monats- 
schiift fill Gebnitshiilfe und Gynakologie, Aus- 
gust, xxxviii. No 2) gives his results with the 
expectant treatment in ninety-four cases, m 
which the mortality was five and three-tenths per 
cent None of the deaths were caused, in his 
opinion, by the form of treatment The infant 
mortality was thirty-seven and three-tenths per 
cent In fifty-four per cent of the cases, the at- 
tacks ceased after a single venesection, w'liile 
forty- tw'o per cent of the w’omen with antepartum 


attacks recovered before labor came on Seven- 
ty-four successive cases were treated without a 
death 

We believe that medical treatment of ante- 
partum eclampsia should be carried out as vig- 
orously as possible, but we are convinced that, 
inasmuch as pregnancy is directly the cause of 
eclampsia, the uterus should be emptied within a 
reasonable time, not by a radical operative proce- 
dure, such as vaginal or abdominal section, but by 
the slower and more physiological method of in- 
duction of labor For this purpose we combine 
the use of the bougie, or rectal tube, with the 
modified de Ribes bag Whatever the ultimate 
statistics of the treatment by section, we believe 
that in the hands of the general practitioner the 
induction of labor combined with vigorous medi- 
cal treatment will continue to give the best results 
In these cases, as m so many others, the bag 
affords us an invaluable aid m the treatment, but 
the condition is so urgent that we supplement its 
use by the introduction of a rectal tube, thus mak- 
ing the induction of labor more certain 

When eclampsia develops in the early part of 
the first stage of labor, the choice of method 
would be the introduction of the bag to promote 
dilation of the cervix, and m the latter part of 
the first stage, the application of forceps, podahc 
version, or, when the child is dead, craniotomy 
The latter operation should be used much more 
frequently than it is Vaginal section is indi- 
cated, if at all, in those cases in which the cervix 
IS very rigid, and where the bougie and bag have 
failed after a reasonable time to effect softening 
and dilation 

Abdominal Cesarean section is the operation 
of choice in a pnmipara at or near term with a 
rigid small vagina, and a contracted pelvis 

Placenta Previa 

For marginal placenta previa, the bag offers 
almost an ideal method of treatment The prob- 
lem in these cases is how to secure full dilation 
of the ceivix wuth the least violence and a mini- 
mum amount of blood loss, w'hile in no way in- 
juring the child 

Take, for example, the case of a patient who 
commences to bleed, and, upon examination, the 
margin of the placenta may be felt, the cervix 
being dilated so as to admit one or two fingers 
We know that if the foot can be seized, the lower 
segment can be tamponed, so to speak, with the 
thigh and breech of the child But this in many 
cases involves the manual dilation of the cervix, 
so that the entire hand may be introduced into the 
uterus Then, after version, the dilation must be 
completed by the half breech, ivliich is a poor di- 
lator One of the larger sizes of the bag can be 
inserted, and, when fully inflated, will act as a 
tampon, preventing further bleeding, and also 
stimulating the uterus to contract, thus mechan- 
ically dilating the cervix After the cervix has 
been well dilated, lersion can be perfomed with 


Vol 14 No 7 
Jul> 1914 


\fcMORRon'—y icm il disch irge 


3o9 


much greater ease, and with better results for 
both mother and child 

In central placenta pre\ la at tenn, and m primi- 
par-e with marginal placenta previa at term, 
there can be no doubt that in the hands of a com- 
petent operator, with proper surroundings, ab- 
dominal Ce«arean section would give the best 
results, considering, of course, the mortality of 
motlier and child, and also the morbidity 
Cesarean section, as a routine procedure, would 
give, on the other hand, a much larger mortality 
than the conservative treatment with the bag or 
podahc version 

Accidental hemorrhage, so called, often de- 
mands the interruption of pregnancy, and here 
again the bag offers a solution of the problem 
In this case, however, the bag acts only as an 
agent for the induction of labor, as the source 
of the bleeding is too high up to be influenced by 
the bag Where the bleeding is very profuse, or 
continues moderately with the bag m place, some 
other method of procedure is indicated — the 
choice lying between manual dilation, followed 
by forceps or version and vaginal or abdominal 
section 

Finally, the bag is useful in cases of tedious 
labor, especially m pnnnpar<e with breech presen- 
tation 

In a prolonged first stage where the patient, 
after many hours of suffering has made but lit- 
tle advance, a bag will frequentl> cause the pains 
to become more effective and dilation will be 
more rapid The breech of the child is a poor 
dilator, and when labor proceeds very slowly, 
there is no better method of hastening progress 
than by the use of the hydrostatic dilator 

In conclusion, we assert that the modified de 
Ribes bag is one of the most valuable aids m 
our obstetric work, that, for one reason or an- 
other, the value of the bag is not appreciated as 
It should be, and that, m our opinion m a con 
sidcrable number of conditions there is no method 
of procedure comparable to the use of tlie bag 
nor attended with such excellent results 


VAGINAL DISCHARGE (SOME RE- 
MARKS ON ITS CAUSATION AND 
RATIONAL TREATMENT)- 

By FRANK McMORROW MD, 

SVRVCUSF N V 

T he subject of vaginal discharge offers a 
wide field for investigation and stud> 
and It will be my endeavor m this short 
^npc^ whicli I present to you to night, to 
bring this matter to your attention The gen- 
eral practitioner meets with these cases very 
otten and thev constitute a greater part of his 
work m diseases of women 

In tlie majorit) of cases leucorrha il dis- 

before the S>racuse VcaJcmj of Me heme March 17 


charge is the onl} svmptom complained ot, 
some cases having persisted for years in spite 
ot all manner of treatment It then becomes 
the physician’s duty to discover, if possible 
the source and cause of this discharge, and 
in some cases it may require all the skill and 
ingcnuitv of the examiner to hud where tlie 
discharge is coming from and this can onl) 
be done bj considerable work and investiga- 
tion of each case — or followed by a process of 
elimination, until one is able to find tlie exact 
seat of the infection Leucorrhceal discharges 
are common to all inflammatory or congestive 
conditions of any or all of the pelvic organs 
These discharges are of value only m so far 
as they cause the patient to obtain relief from 
this distressing symptom The character 
vanes as they are mixed or not with infec- 
tion 

The purely congestive discharges, such, for 
example, as precede menstruation or accom- 
pany pregnancy, are of a niilkv white char- 
actei — those which accompany gonorrheeal in- 
fection or puerperal septic'emia, assume a 
muco-purulent character It is the latter lorm 
of discharge which almost alvvajs accom- 
panies interstitial salpingitis This discharge 
IS sometimes acrid and causes pruritus of the 
vulv® 

Pniritus IS not so common a s) inptom m these 
inflammatory diseases as we would be led to 
imagine from the amount oi the discharges, their 
acridity and the constancy with which they 
exist — so mfrcquentl> does it occur m fact, 
that a grave doubt arises as to whether the 
pruritus IS ever due to the discharge This one 
fact should be noted in trying to clear up this 
condition 

The Importanci, of tUt, Carly Recognition of 
Lcticonhaa — Leucorrhaa is apt to appear m 
the same amount where the inflammation has 
attacked the tube alone as where the whole 
pelvic peritoneum ib involved One can 
readily understand tliat these discharges are, 
m a great number ot cases due to infection 
either specific or septic and that the earlv 
recognition of the cause may save maiij 
women’s lives or at least prevent them hv mg 
a life of chronic invalidism after having had 
to resort to a number of operations on the 
pelvic organs Take the signiheance of leucor- 
rhaal discharge in childhood — every ph>si- 
cian knows that in the majont> of cases the 
cause IS gonorrheea, the infection m most cises 
1^ indirect and accidental, being transmitted 
on contaminated bed linen tow'cls etc , but 
any child affected with a purulent discharge 
should be subject to a proper examination and 
the correct treatment instituted without delav 
if vve wish to preserve the child s pelvic 
organs, intact 

There arc of course other causes for leucor- 
rhaa in children sucli as worms tlie colon 
bacillus infection, and irritation from the 
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presence of foreign bodies, but when there is 
a discharge, no child should be allowed to go 
without a thorough examination 

In young women, before marriage, leucor- 
rhcea may be due to a number of causes, as, 
anaemia, congestion of the heart, kidneys or_ 
liver — from masturbation or sexual excite- 
ment, as well as from different forms of infec- 
tions A retro displacement of the uterus, 
which IS common in young women, can readily 
be determined by a combined rectal and ab- 
dominal examination In unmarried women 
where there is a suspicion of cervicitis with 
erosions, a diagnosis can be made by the use 
of the Nitze cystoscope, but m this class, as 
well as in children, where there is the slight- 
est evidence of infection, no hesitancy should 
be exercised in making the proper examination 
and doing it under an anaesthetic, if necessary 
Married women are, for obvious reasons, more 
subjected to leucorrhoea, as the chances for 
infection are greater and it is more apt to 
involve the adnexa, causing a most destructive 
and dangerous process, as well as the most in- 
curable, that a physician has to treat pro- 
vided they once have accomplished their 
ra^ages before they come under observation. 
At the same time, taken in their mcipiency, 
they are readily retarded and cured 

By far the greatest cause of leucorrhoea is 
septic or specific infection The former enters 
in one of two ways, either by wounds caused 
by operations or wounds caused by child-bear- 
ing or abortion 

Gonorrhoea rivals, or even exceeds puerperal 
septicaemia as an etiological factor, causing 
leucorrhoea 

In treating leucorrhoea, we must always 
have the above factors m mind, and if we can 
see these patients before the infection has ex- 
tended beyond the internal os, we can accom- 
plish the best results 

When the infection is m the adnexa, then, 
as a rule, surgical methods must be under- 
taken 

Leucorrhcea in married women is not caused 
entirely by the abo\e named infections, there 
are a number of other conditions which will 
keep up a vaginal discharge, such as mal-posi- 
tion of the uterus, any involvement of the pel- 
vic peritoneum as a result of chronic inflam- 
mation, the presence of new growths, the meie 
congestive disturbances which are likely to 
occur m unmarried women A great many of 
these conditions are intimately associated, and 
so constantly complicate each other that it 
becomes impossible to treat one, without tak- 
ing into consideration se\ eral or more of the 
others 

JVoiiten Past the Menopause Any leucorrheeal 
discharge during, or after the menopause is, 
of course, highly significant, and I think that 
the lait}' are becoming better informed m re- 
gard to the seriousness of this sjmptom at 


this time of ,life — they more often than for- 
merly seek the advice of their physician, 
due to a campaign being carried on by med- 
ical men throughout the country, and from 
numerous articles written m the lay press, 
on “Cancer,” especially if their discharge 
has an odor or is associated with any un- 
usual bleeding The belief of many, that 
they are exempt from the usual diseases of 
the generative organs at this time, is gradu- 
ally being dispelled Infections can take place, 
although they are, for various reasons, not 
so frequent The two most common causes 
for discharge m women who have passed the 
climacteric is senile endometritis and cancer 
The discharge may be putrid in either, or it 
may be tinged with blood, leading to a mis- 
take in the diagnosis, unless the microscope is 
used, together with bimanual examination 

Discharges may also result from vaginitis, 
fistula, fibroids, new growths, etc The theory 
advanced by gynecologists to-day, is, that con- 
sidering the adnexa and the position of the 
uterus normal, that m a great many cases, any 
leucorrheeal discharge is either vaginal or cer- 
vical, with the preponderance of opinion that 
It IS cervical The vagina is lined with very 
few and unimportant secreting glands from 
which discharge can come, with the possible 
exception of a few isolated and unimportant 
ones in the neighborhood of the fornices, and 
several authorities state that even their exist- 
ence IS doubtful 

The general belief that leucorrhoea is an ex- 
pression of chronic inflammation of the endo- 
metrium, as has been said by “Hunner,” has 
been proven by laboratory examination to be 
rare, while the inflammation of the cervix is 
common, and why the sharp curette should 
ever be used in the uterine cavity for leucor- 
rhoea, considering the pathology of the dis- 
ease, IS hard to understand, it only injures the 
unmvolved parts and does no good and only 
actual harm results because the gonococcus 
can find no permanent hold m the uterine 
mucosa, provided it is not injured, but after 
curettage or pregnancy, the raw surfaces offer 
a good culture medium for the extension of 
gonococcus The endometrium usually re- 
covers, but m the meantime an opportunity 
has been given for an extension of the dis- 
ease to the oviducts with its attendant danger 
and discomfiture 

In both the Wertheim and Shauta Clinics 
in Vienna, they believe that a very small per- 
centage of infection lodges permanently in 
the uterine mucosa, that the seat of the infec- 
tion IS in the cervix and if it extends beyond 
the internal os, it finds its way to the oviducts 
where it may remain for an indefinite period, 
gning rise to inflammation of various degrees 
and intensities 

Gonorrhoeal infection lodges most frequently 
in the cervnx according to Goelet, and it 
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occurs often without pnmar> urethral infec- 
tion The only symptom ol chronic cervicitis, 
IS leucorrhcta, and on examination of tlie por- 
tio, an erosion, uhich is its outward sign, will 
alwa^s be found The endometrium of the 
portio consists of a surface of short columnar 
cells standing almost directly on subjacent 
muscle, in Avhich most deeply imbedded are 
the racemose mucus producing cer\ical ghnds 
The healthy vagina contains many organianib 
and their passage up the cenical canal is un- 
impeded, they do not, as a rule find their 
way beyond the internal os and this is true 
to some extent of pathological intectioii's t. g 
by gonococcus 

In cervicitis and endocervicitis, the portio 
on palpation is much harder and thicker and 
feels nodular from cystic degeneration, and 
one in comp iring it with the size of the tuiidus, 
will notice that in some cases it is nearly one- 
third as large as the bod> of the uterus The 
discharge is seen through the speculum exud- 
ing irom the external Ob as a whitish albumin- 
ous or muco purulent tenacious secretion It 
lb sometimes stringy and more or less like the 
white of an egg differing from the milk> or 
creamy vaginal discharge It is ofttimes very 
abundant, causing the patient to wear some 
protective pad as if the> were continuoubly 
menstruating There is no pain, but m many 
cases the patient is weakened Almost all of 
these cases are caused by gonorrheeal mtet 
tion 

Tteatment — In regard to the treatment of 
vaginal discharge, I will not speak oi the ordi- 
nary methods commonly in use and known 
to you all, neither will I follow tlie custom m 
vogue of reporting a number of ca^es dealing 
with writers^ success m overcoming thi^ in- 
tractable symptom, but I will call >our atten- 
tion to the line of treatment which I have u^^ed 
in the most persistent cascb of cervical dis- 
charge, which have >ielded the very best re- 
sults in my hands, and my reason for studvmg 
this subject so closely is the lact that I have 
had a number of such cases in which, after 
local treatment had failed and where after 
excluding an> tubal involvement I curetted 
the uterus and in not one of the«e cases was the 
condition improved, but the discharge was 
onlj aggravated, so I came to the conclusion 
after losing a number of such patients &omc 
of which I curetted lor the same condition 
more than once that mv line of treatment was 
wrong, that m> diagnosis was incorrect 

Tampon lor mtection of the cervix is just 
as irrational a& curettage of the cavity ot the 
uterus in leiicorrhcea the> act ab an irritative 
foreign bodj, produce congestions which favor 
the activity ot the pathogenic microbes, they 
cause maceration of the cervical mucosa, offer- 
ing a field lor penetration and absorption and 
the> prevent drainage, which blocking up 
ihc^e discharges can do no good Surelj in no 


other branch of surgery is there so much inter- 
ference with the proper drainage as there ib 
m this class of cases 

111 ordinary cases of cervicitis (not of gonor- 
rhoeal origin) the application of strong solu- 
tions ot twenty per cent and thirtj per cent 
ot sol nitrate ot silver, tincture of iodine or 
pyroligneous acid, after first clearing out the 
mucus from the cervical canal by an alkaline 
solution, one will sometimcb effect a cure, 
but healing by medicament ib rare, only where 
the neckb ot the glands are wide open and an 
application can get in In the majority of 
cases local applications provoke new tornia- 
tions of stratified epithelium, which ma> cover 
or bridge over the mouths of the glands, caus- 
ing a false or pseudo healing The glands are 
still active and secreting mucous, generally 
two weeks later, rupture of the glands takes 
place and cervical discharge commences 

When an operation is unadvisable, a very 
effective method of treating these bad cervical 
iniections, is b> the use of the actual cautery 
The cautery is heated to a bright red heat and 
the method of Hunner is used with great 
success, that is introducing the cautery well 
into the cervical canal, making five or six 
deep radial strokes at each treatment, not at- 
tempting to burn out all the diseased tissue at 
one sitting, this treatment should be repeated 
m three weeks and a sterile strip of gauze is 
left in the vagina to take care of possible 
hemorrhage 

I have employed this plan of cauterization m 
my office with good results, noticing a marked 
improvement and lessening of the discharge 
alter each application These cauterizations 
do not even call for a local anaesthetic except 
m weak and nervous women, then it is well 
to inject a few drops of four per cent sol 
cocaine into the cervix, the patient is able to 
leave the office afterwards with very little 
discomfiture 

The best method of treating most ot these 
miections m my experience, consists m dilat- 
ing the cervix and with a very sharp curette, 
strongly applied to the diseased cervical 
glands suffices to eradicate them trom the 
dense matrix by which they are surrounded, 
thib method at lea'^t lays the mouthb of the 
glands wide open and drains them 

This treatment is generaly curative and 
satisfactory 

•V trachelorrhaphy will often give rehet if done 
thoroughly and enough of cervical tisbuc cut 
awav, bO that these glands are mostly removed 
at the same time I have had one extremely 
obstinate case which resisted all methods of 
treatment lor a period ot over eighteen 
months, the whole cervix being a mass of 
erosions, here as m other cases of this kind 
a circular amputation ot the cervix will effect 
a permanent cure 
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ECTOPIC PREGNANCY 
By HARVEY P JACK, M D , 

HORN ELL N Y 

W ERE the number of ectopics who have 
slowly bled to death under diagnosis of 
incomplete abortion or septic infection 
fully known to the profession, I believe we would 
be astonished Brown Miller says he has known 
more than one patient to be allowed to bleed to 
death from repeated hemorrhages, because at the 
same time there w^as a discharge of blood from 
the uterus and an internal hemorrhage w'as un- 
suspected I can confirm his obser-vation, for in 
two out of the seven cases I have had under my 
care the diagnosis was w'rong 

In one, ectopic pregnancy w^as suspected by 
the family physician, but an excellent consultant 
decided that it was a septic case on account of 
the temperature of mnety-mne and one-half and 
a high leucocyte count 

In the other, -who was an Austrian, and who 
was unable to speak the English language in- 
telligibly, I do not remember that either of tw’O 
good men had made any definite diagnosis, and 
she was sent in by a third for diagnosis She was 
operated wnthin twenty minutes of 'her arrival m 
the hospital 

^Mistakes the other w'ay are also frequent, 
but are usually not so serious, for the patient has 
nearly alwajs a condition that requires opera- 
tion anyway 

In the early part of my career, I remember 
that I opened the abdomen twice under the diag- 
nosis of ectopic pregnancy w'hen it was not 
present One proved to be an interstitial preg- 
nancy, the other an incomplete abortion com 
plicated by a fibroid uterus Both cases ga\e a 
good ectopic history, and had I examined them 
under anaesthesia as I should now they would 
have escaped operation 

Can w'e make a diagnosis of ectopic gestation 
provided the patient presents herself for exam- 
ination before rupture occurs with its tragic re- 
sults The importance of such a diagnosis is 
tremendous, and despite the assertion of Farrar 
Cobb, that a diagnosis before rupture is imprac- 
ticable and impossible, it has been done, and I be- 
liev e that as the general practitioner becomes bet- 
ter and better acquainted w ith the life historj' of 
ectopic pregnancy and its protean manifestations, 
and for this reason refers his cases earlier and on 
suspicion for examination under anaesthesia at 
least a tentative diagnosis of this condition will 
become much more trequent, a diagnosis of a 
surgical condition that requires treatment any- 
way will more often be made 

And the sooner we come to this position in 
V lew mg the situation the better 

A.S I have often heard Charles ]\Iayo say, in 
speaking of the diagnosis of upper abdominal 
disease, the German will devote v’’ery valuable 

* Read at the Vnnual Vlet-tini; of the Medical Societi of the 
Count} of stmhen at Bath Via, 1913 


time to the making of an exact diagnosis, and the 
patient will wait supinely hoping for this exact 
information, which, I believe, the German clin- 
ician IS not able to obtain much, if any, more 
frequently than are the clinicians m this coun- 
try The position of the American patient will 
be different He will say — “You are sure that 
I have some surgical condition m my side, why 
waste time, go m and treat the condition as you 
find it and tell me about it afterwards ” 

When possessed with a full knowledge of this 
condition, we as a profession approach the mat- 
ter from this standpoint, the number of lives 
and the amount of suffering that will be saved 
will be beyond estimate 

So much then as a plea for the education of 
the general practitioner when the patient presents 
herself The patient will not frequently present 
herself before rupture, but no doubt they do so 
much more often than is known Brown Miller 
and Bandler report many cases 

Usually bimanual examination under anaesthe- 
sia will show something, but if it does not and 
the history and symptoms are typical, Bandler 
would explore by vaginal incision to settle the 
diagnosis 

Dark blood appears as soon as the peritoneum 
IS incised 

History and the physical examination must be 
our means here Usually a history of skipping 
a week or two over a period the irregular bleed- 
ing or spotting, or of a period a week or two 
overdue accompanied with fairly profuse bleed- 
ing, but very rarely so profuse as would be ex- 
pected from abortion, cramp like pains are 
usually complained of, grading in seventy from 
slight colic to the most excruciating pain Faint- 
ness pronounced and frequent is a symptom of 
great importance, taken m connection with a typ- 
ical history Often, in my experience, the 
woman believes she is pregnant 

The exquisite tenderness of a palpated mass 
to the right or left of the uterus is a symptom of 
the very greatest importance It is ten times 
more sensitive than the most sensitive pus tube I 
hav'e ever palpated I have nev^er observed such 
extreme sensitiveness as is present in an ectopic 
tube, and this you will find after rupture as well 
as before Brickner emphasizes it before rup- 
ture, and I have observed it m all the cases I 
have examined after rupture These symptoms 
and the finding of the mass are enough to call 
for exploration, either vaginal or abdominal 

The diagnosis of a ruptured tubal pregnancy is 
usually easy, that of tubal abortion less so The 
picture IS so complete m a typical case that once 
having seen it one rarely forgets The irregular 
bleedings, in the history, and the sudden collapse 
and great pain and restlessness with the evidence 
of severe hemorrhage in the blanched features 
and the rapid, weak or imperceptible pulse, con- 
stitute a sufficient symptom complex to make a 
diagnosis of tubal rupture I think tubal rupture 
IS not nearly so frequently mistaken for mcom- 
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plete ibortion as is tub'll abortion In tubal 
abortion the symptoms are the same, the history 
the same the tender mass the s-ime, but they are 
rather less severe at first, except the exquisite 
tenderness of the mass, which I have observed 
m all of my cases 

It IS m these less se\ ere cases that hemorrhage 
occurs and recurs until the woman slowly bleeds 
to death if a proper diagnosis is not made, and 
operation perfonned, unfortunately a clear his- 
tory is not sometimes obtainable 

Bnckner sajs m fifty per cent of his cases 
there was no histor> of menstrual irregularity I 
do not believe this is the usual experience It 
certainly is not mine Of all of my cases that gave 
any historj gave a history of menstrual irregular- 
ity A blood count does not help, as frequently a 
leukocytosis of ten or fifteen thousand is present 
a low hemoglobin is significant Fever is present 
here as well as in infectious cases Tlie Instory 
of these less severe cases is important not only 
as regards the irregular bleedings from the 
uterus, the casting off of decidua, and the idea 
of the woman that she is pregnant but also and 
much more so as regards the craniphke pains be 
fore abortion and particularly as to the occur- 
rence of a sudden severe pain In one of my 
cases this history of sudden severe pain was onl^ 
obtainable on careful questioning It had not 
been of sufficient sesenty so that the patient 
mentioned it voluntarily m her narrative of her 
case, but on being questioned she remembered 
that It was from the time she had tliat pain that 
her invalidism had commenced 

I have operated upon seven cases of ectopic 
gestation, which I will briefly report On one 
woman twice within a period of fourteen months 
There have been no deaths and recovery has 
been prompt and complete m all cases One 
woman has since passed through a normal preg- 
nancy 

Casi- I — Nullipara patient of Dr Place Mrs 
P , Austrian, aged thirty two bnefl> referred to 
above, was brought to the hospital just as I had 
completed an operation, suffering great pam all 
over the abdomen She was very restless pulse 
140, temperature nine) -six As she could not 
speak Enghbh well enough to be understood no 
history was obtainable Upon vaginal examina- 
tion I was V ery sure that I could feel blood clots 
m the pouch of Douglas My observation was 
not confirmed b) others who examined her but 
I was so sure that I operated immediately Tu- 
bal rupture abdomen full of blood Prompt, 
uneventful recover) 

Cvsi ir — Mrs E aged thirtv-four I para, 
patient of Dr Braniard of Andover N Y We 
drove out into the countr) four miles from 
Andover to see her History tvpical, patient had 
fallen m collapse the da) before Exquisitely 
tender mass in left side When I saw her she 
liad rallied from tlie sliock and we moved her 
to St Janies Mere) Hospital and operated the 
next diy She was given str)clinia m full doses 


hypodermicall) and salt solution slowly b) the 
drop method, not over six ounces every three 
hours, and morphia as needed for pain until tune 
of operation Next morning forty eights hours 
after attack tubal abortion, left tube removed 
Patient left hospital fully recovered m two weeks 
Large amount of clotted blood removed from ab- 
dominal cavity 

Case III — Patient of Dr Dunham, referred 
to above Age about thirt)-four She had been 
sick for SIX days Dr Dunham had suspected 
tubal pregnancy, abortion or rupture, but a con- 
sultant very naturally concluded from blood 
examination, a leukocytosis being present also 
fever that the case was one of parametrnl in- 
fection It w as in this case th it I was only able 
to obtain the history of sudden severe pain upon 
careful questioning The menstrual history was 
typical, exquisitely tender mass m right side, ps'*^ 
lor, rapid pulse The patient was stimulated as 
was case No II and operated at St James’ 
Mercy Hospit il next morning Tubal abortion, 
very profuse hemorrhage Prompt recovery 
Child born since 

CvsE IV and VI — Mrs M , aged thirtv-five 
Patient of Dr S H Stewart Dr Stewart saw 
the patient at night She was then in collapse 
He gave her morplin, gr i dose, strychnia in 
1/20 gr doses every two or three hours, ami drop 
saline She rallied and wis operated the next 
afternoon at St James' Mercy Hospital Abdo- 
men full of liquid blood and clots, rupture of 
right tube one and one lialf inches from cornu 
This case was diagnosed by Dr Stuart before I 
was called She made a prompt and uneventful 
recovery Salines and strychnia and morphia 
had brought her up to very good condition at 
operation, tlnrty-six hours after rupture Men- 
strual history, cramp hi e pains and exquisitely 
tender mass m right side typical 

Fourteen months later Dr Stuart called me 
m consultation to tins patient She was m col- 
lapse at the time suffering from repeated faint- 
ing fits with an almost imperceptible pulse No 
history, though had we questioned lier carefully 
we would have obtained a fairly typical history, 
including tlie irregular hemorrhages and the pas- 
sage of a dark mass from the uterus As it w as 
wc made our diagnosis from the collapse rapid 
pulse, 160 to 180 almo&t and at times quite im- 
perceptible and an exquisitely tender mass w Inch 
was present in the left side We made the diag- 
nosis one afternoon and decided to wait until 
next morning for operation She w is at once 
removed to the hospital and morphia given as 
required strvehma in 1/15 gr doses every two 
or three hours, and drop saline Next morning 
she wasjn fairly good condition and operation 
was rapidly performed, tube resected Tubal 
abortion Time of operation twenty minutes 
She made a nice recovery She is now m robust 
health 

Ihis case would seem to confirm Webster’s 
theory is to the cause of cctopic pregnancy, 
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namely an atavistic tendency of the tube to revert 
to being more pronounced in some individuals 
than in others 

Case V — Mrs B , aged thirty-six, an Au- 
strian, and a friend of Case I I first saw this 
case myself, and I took thirty-six hours to be 
sure of my diagnosis History was typical as 
far as menstrual history was concerned, but I 
could get no history of a severe initial pain The 
history of the gramp-like pains was typical, and 
the woman believed herself pregnant She had 
skipped one period and the pains and irregular 
bleeding began about the seventh week When 
I saw her the bleeding was continuous, but not 
very profuse, but profuse enough for an incom- 
plete aboition at the seventh week to my mind 
I examined her carefully and found the ex- 
quisitely sensitive mass and it was sensitive m 
the extreme At the first call, before I had made 
a caieful examination, my diagnosis was incom- 
plete abortion This shows the importance of 
a thorough bimanual examination in suspected 
incomplete abortion, for after this examination 
I decided upon operation and had the patient at 
once removed to the hospital Pulse at time was 
92, temperature 99 4 I operated immediately, 
though my diagnosis was doubted by my as- 
sistants Tubal abortion, moderate hemorrhage, 
good recovery 

Case VII — Four paia Patient of Dr Kysor 
History and attack typical The symptoms were 
so tragic that no one of several physicians in con- 
sultation demurred seriously to a diagnosis of 
ruptured tubal pregnancy Pulse could not be 
felt and the patient seemed to be growing weaker 
by the minute, pulse counted by stethoscope was 
160 to 180, and the heart was fluttering Mor- 
phia and saline infusion and strychnia started at 
once, and the patient rushed to St James’ Mercy 
Hospital, where I resected a ruptured tube, and 
retiiined the patient to bed in twenty minutes 
She u as in very bad condition, but was watched 
by physicians in relays, and by means of heroic 
str\ china and whiskey medication, continued 
saline infusion and rectal administration and leg 
bandaging b} the method of Dawborn, she re- 
co\ered and is Avell to-day This case could not 
have been saved except for the constant and skill- 
ful care she received, both from physicians and 
nurses 

As to the mooted question whether ne should 
operate immediately in all cases or uait and 
gently give saline solution by the drop method 
and strychnia and morphia as indicated, waiting 
twehe, twenty-four or forty-eight hours until 
shock of rupture or abortion has been overcome, 
no conclusions can be drawn as all recovered, 
though in fi\e the waiting and stimulating 
method i\ as pursued, and in two immediate 
operation was performed 

No active arterial bleeding was found in the 
ti\ o cases immediatelj operated, but they were 
too nearl\ dead to bleed much activeh Slow 
oozing was present in both In none of the 


others was there but very little active bleeding 

These can be classed as the non-emergency 
cases The truth, as usual, in two opposite ex- 
treme views, lies m the medium position Farrar 
Cobb from an analysis of 137 cases, thirty-six 
of which were distinctly and clearly emergency 
cases, like the last one reported above, concluded 
that these cases should all be operated at once 
In ten he found active arterial bleeding 

The success of this plan of treatment will, I 
believe, depend upon three things — the surround- 
ings, intravenous saline infusion, together with 
the morphia and strychnia, the infusion being 
started as soon as the ovarian artery of the af- 
fected side IS clamped, the morphia and strych- 
nia hav mg been given at once, and last, but first, 
the man behind the gun Fifteen to twenty 
minutes for one of these cases, and means for 
direct transfusion must be at hand I believe 
that under ideal conditions, and statistics con- 
firm this belief, that better results will be ob- 
tained by immediate operation than by deferred 
operation 

But the thought I would have the genei al prac- 
titioner carry home with him from this meeting, 
is that he is not helpless in these cases 

The results obtained by Stellwagon, Shoe- 
maker and Robb and others who wait, but not 
too long, are excellent, and it is the duty of 
every one practicing to become familiar with 
their methods They are in general the treat- 
ment of shock, morphia m gr doses to quiet 
pain and restlessness , saline solution very slowly 
given by the drop method and strychnia as in- 
dicated, and it is usually indicated in large and 
frequent doses Operation is indicated as soon 
as shock is overcome 

In two of oui emergency cases no history 
could be obtained, and the pain was refeired to 
all paits of the abdomen and treatment was in- 
stituted from the mass felt and the signs of 
hemorrhage and shock 

Sometimes a mass cannot be felt It is a good 
rule to follow when one sees a sudden severe ill- 
ness attended by signs of internal hemorrhage, 
collapse, restlessness, general muscle spasm of 
the abdominal wall and gieat pain which may or 
may not be localized, in a young married woman 
or any married woman, to treat the case as one 
of tubal rupture, in the absence of definite signs 
pointing to some severe internal abdominal 
lesion 

But it IS not alone for the emergency cases 
that I would enter a plea They will usually be 
diagnosed But let us remember also the woman 
who slowly bleeds to death from internal hem- 
orrhage undei a diagnosis of abortion 

Careful examinations, close questioning, ac- 
curate history taking, thorough analysis of symp- 
toms, in short, alertness, as to all the possibilities 
m every case of moderate continued or ii regular 
hemorrhage from the uterus, will lender the 
number who go on to a fatal issue less and less 
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SYPHILIS AS A COMPLICATION OF 
PREGNANCY * 

By WILLIAM T GETMAN, M D , 
BUFFALO N Y 

S yphilis is said to be present in France 
in one out of every eight of the population, 
and in China, one ot every se\en, but m 
England and America it is probably present m 
a lower proportion Tliere are undoubtedl) more 
syphilitics than we realize, as there are many of 
the second and some few of the tlnrd generation 
which show little or no evidence of the infec- 
tion All practitioners 1 now of cases among 
their acquaintances as well as among their pa- 
tients, and the larger part ot the infected women 
acquire the disease innocentl> trom their hus- 
bands, who were insufhaenth treated before 
marnage, or contracted it afterwaids 

This disease is one of the most important 
complications of pregnancy, as it is (outside of 
crimnnl abortion) tlie most irequent cause of 
abortion and premature labor All women hav- 
ing repeated abortions should be suspected and 
given the Wassermann te:st unless there is some 
other satisfactorv e\pIanatioii, such as criminal 
interference, chronic endometritis, or nephritis 
According to Fournier, the existence of a 
parental infection results m the transmission of 
the disease in ninety-two per cent of cases 
Hochsinger, of the Children s Hospital 
Vienna, found that out of 516 births of syphi- 
litic infants, 253 were born dead or died shortly 
after birtli Of the 263 which survived 55 died 
before the age of four \ears despite energetic 
specific treatment Of the 208 remaining but 
51 remained health) Apparentl) not moie than 
twenty five per cent of syphilitic infants grow 
up into coniparativel) normal adults 
The baby ma> acquire the disease during its 
passage through the birth canal from a recent 
chancre but this is rare and the infection 
usinJlv has a maternal origin 
The spirochetes may be transmitted to the 
ovum at the time of fertilization by the semen, 
but hardly b) the spermatozoa which arc too 
small to earn them 

Sv'phihs aftects pregnancy according as the in- 
fection has taken place before pregnane), at con- 
ception or during pregnanev If before preg 
nanev, in a large proportion of cases it causes 
abortion or premature labor unless the maternal 
infection is an old and slight one or has been 
treated The bab) is most frequentl) boni dead 
but may be born alive showing active lesions or 
none at birth but developing them within a few 
months or )ears, or if the infection is an old 
inactive one, or has been treated ma) never 
show them Some of these babies grow up, 
becoming so called “delicate children, whose re 
sistance throughout hie is lowered and easily 
become victims of alcoholism tuberculosis, pneu- 
monia or some chance infection 

1 before the Buffalo \cnciein» of VleJicnie January 


WJieii tilt, mother is infected at the time of 
conception the child is nearly always syphilitic, 
and we may state as an axiom that a child con- 
ceived by a woman m the course of a recent 
syphilis IS almost fatally doomed 

When the infection takes place m tlie early 
months of pregnanev the tcetus is usually in- 
fected, but may escape if it takes place m the 
latter months It is now recognized that tlie 
virulence or prominence of symptoms m a child 
vanes with the activity of the disease m tlie 
parents and also with the thoroughness with 
which the mother resorts to treatment during 
pregnancy 

The mother contracting the disease at the time 
of conception or during pregnancy will develop 
a more seiere primary sore The chancre being 
larger, more moist and may become pliagodemc, 
but the secondaries may not be more marked 
and are often confined to the region of the geni- 
tals Treatment is less efficacious for this type 
\our attention mai be called to your preg- 
nant patient, m whom you do not suspect syph- 
ilis, developing general symptoms such as anemia, 
fever, digestive disturbance, neuralgias, night 
headache, night bone pain, etc Neuralgias de- 
velopment soon after marriage are suspicious 
Occasionally the aspect of your patient is more 
suggestne of pernicious anemia or incipient tu- 
berculosis than secondary syphilis 
Luetic women are often sterile, possibly from 
effects on the ovaries similar to the syphilitic 
testicle in men also oossibly to an endometritis 
Prostitutes are notoriously sterile 
There are a number of known cases ot physi- 
cians and niidwives contracting chancre of the 
lip by mouth to mouth insufflation m asphyxiated 
infants, or of the hand during a vaginal exami- 
nation and in France where wet nurses are 
commonly used, it is not rare for them to become 
infected from a syphilitic nursling, and after ac- 
quiring a specific ulcer on the nipple m turn 
infecting other children 
Colles Law, formulated m 1837 states that 
“A newborn child with inherited syphilis, even 
although it may have symptoms in the mouth 
never causes ulceration of the breasts which it 
sucks if It be the motlier who suckles it although 
continuing capable of infecting a strange w onian " 
This law tliough true, is misleading Of course, 
the mother cannot he infected when she already 
has syphilis, though not showing it Numerous 
experiments ha\e been made confirming this law 
by inoculating with syphilis apparently healthy 
women who have had syphilitic abortions All 
of these gave negative results, showing that these 
women were immune due to a previous infection 
These experiments w ere made some \ ears ago, 
but probably all of these cases would line given 
positive Wassermann reactions 

Williams reports a case illustrating the pos- 
sibility of a fretus hceommg sipliilitic without 
mtccting the mother This w Oman w as dcliv ered 
of twins, one syphilitic and one not The 
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mother’s Wassermann was negative, but ad- 
mitted intimacy with a lover at about the same 
time she became pregnant by her husband 
An average of fcetal mortality, including 
abortions, stillbirths, and those dying soon after 
birth taken from some of the great European 
hospitals shows seventy-one per cent among 
middle and upper classes, where the gravity of 
syphilis has three factors of attenuation, namely, 
hygiene, intelligence, and medical care Among 
the poorer classes this is raised to eight} -five 
per cent These statistics were compiled by con- 
servative men, as Fournier, Hochsmger, and 
Ricard, and a foetal mortality of from seventy- 
one to eight} -five per cent is truly appalling 

In a stillborn child, or one dying soon after 
birth, there may be ver} few gross demonstrable 
lesions, except enlarged liver and spleen, but a 
careful microscopial examination will show spiro- 
chetes in these organs and in the lungs and 
placenta, or an epiphysitis m the ends of the 
long bones A syphilitic placenta is paler and 
larger than normal and instead of being one- 
sixth of the child’s body weight is one-fourth 
or more This is a good diagnostic point to re- 
member and may explain previous abortions and 
make you watchful for specific manifestations 
in the child 

The symptoms of syphilis in the newborn are 
present at birth m comparatively few cases, 
usually the severe infections, but when present or 
developing later are as follows One of the most 
common is “the snuffles,” a corrhyza accom- 
panied by a hoarse cry, showing that the lamyx 
IS implicated in the catarrhal inflammation 
Others are An eruption (papules, pustules or 
bullse) on palms, soles of feet, face or other 
parts of the body — a syphilitic pemphigus, fis- 
sures, and mucous patches about the mouth and 
anus, the elbows, wrists and ankles may be 
swollen and tender from an epiphysitis, and 
from the child refraining from using them on 
account of pain a mistaken diagnosis of paraly- 
sis may be made 

The general nutrition suffers and the appear- 
ance of these clnldren is wretched The body is 
wasted and skin wrinkled — the ‘old man” 
appearance Temperature is subnormal or show- 
ing a slight elevation Spleen and liver enlarged , 
there is anemia, and the child, instead of being 
good natured, whines and frets a great deal 
Alan} children wull not develop the usual symp- 
toms but die of an unexplained inanition 

The progpiosis is worse in hereditary syphilis 
than in an older child contracting it later m life, 
as the hereditan form has poisoned the child 
from Its inception 

Treatment — In pregnancy w'lth a history of 
s}phihs in either father or mother, or a series 
of unexplained abortions, treatment should be 
at once instituted in the hope of preventing 
abortion and of lessening the virulence of the 
infection in the foetus If possible a Wassemann 


should be taken at least of the mother, and if 
positive, the treatment carried out as vigorously 
as though not complicated by pregnancy Two 
or more doses of salvarsan can be given with 
great advantage and no harm, though Dr Wende 
reports a case that received four doses and yet 
had a premature syphilitic child at eight months 
Lemelaud and Brisson think w^ell of salvarsan 
but consider neosalvarsan rather dangerous 

j\Iercur}, hypodermically or m one of the 
various forms by mouth, should be pushed to 
the therapeutic limit In hospital cases I prefer 
the h}podermic use of bichloride, but in private 
practice use Gamier and Lamreaux’s pellets of 
protiodide Dr Nelson Wilson introduced me 
to this form of protiodide some years ago, and 
I find that they produce less gastric disturbance 
and salivation than the ordinary protiodide and 
permit a larger dosage 

Potassium iodide should ahvays be used, as 
It acts as a solvent in the tissues, making the 
spirochete more accessible to the mercur} 

I have a patient who had had two abortions 
without any apparent reason or histor} of lues 
Tw'o years ago I delivered her at the General 
Hospital of a weazened, undersized baby that 
died from some unexplained cause after ten days 
This made me suspect syphilis and a Wassermann 
confirmed the diagnosis She became pregnant 
soon after and under full doses of mercury and 
K I w'ent through to term with no other dis- 
turbance than a tendency to abort at the ordinary 
time of her menstrual periods I delivered her 
a few months ago of a w'ell-nourished, healthy 
child, which has since been taking mercur} and 
chalk and has developed no specific stigmata 

Your patient should always be cautioned to 
avoid exertion and excitement at the time of 
the menstrual period, and if pains start, put to 
bed and morphine used liberally either bv mouth 
or hjpodermically Viburnum mav possibly be 
of some value, but morphine should always be 
used 

Recently a woman came to me, seven months 
pregnant, confessing syphilis The baby, when 
bom, appeared health}, but wuthin a few days 
developed extensive skin and mucous lesions 
These cleared up with the vigorous use of mer- 
cur} and chalk and inunctions and seems to be 
doing well Evidently in this case, tw'O months’ 
treatment w'as not sufficient for the child, though 
It mav have mitigated its symptoms to some 
extent 

In conclusion I would urge the more careful 
taking of histones in our pregnant patients, pay- 
ing particular attention to miscarriages, chil- 
dren that have died soon after birth, and a pos- 
sible specific history Also be more alert to 
recognize syphilis in newborn children, whatever 
the social condition of the mother By doing 
this we may save many lives of children who 
would otherwise be condemned to death 
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SUGGESTIONS FOLLOWING A STUDY 
OF THE RESULTS OF THE SURGICAL 
TREATMENT OF CHRONIC DUO- 
DENAL AND GASTRIC ULCERS - 

By CHARLES LOCKE SCUDDER, MD 
BOSTON M 

T he paper con&iJsted of an analysis and 
study of fifty-two cises of pro\ed chronic 
ulcer Among these fifty two cases there 
were two deaths, making a mortality of 3 8 
per cent One of the deaths was occasioned 
bj a peritonitis entirely apart, so far as could 
be determined, from any error in technique 
The second death occurred many years ago 
following partial gastrectomy and a posterior 
gastroduodeno‘^tomy of Kocher There ha\e 
been no deaths in ordinary gastroenterostomy 
cases and no deaths in any other partial gas- 
trectom> cases 

Ihis paper was presented in order to con- 
tribute a few lacts to the gradually increasing 
number of returns lollowing the surgical treat- 
ment of chronic ulcer When the patient is 
said to be well it is understood that he has 
been free from pain, abdominal and gastric 
disturbances and considers himself practically 
well 

There were returns reported from twenty- 
nine cases covering a period from two tva seven 
years following operation Of these twenty- 
nine cases 896 per cent have been cured and 
10 3 per cent were not altogether cured If 
to this group were added the cases of from 
one to two years following operation there is 
a total of fifty-four cases, tlie end results of 
which covered from one to seven years follow- 
ing operation The percentage of cured cases 
in the combined groups were 85 5, and of those 
not cured 14 7 

It will thus be seen that in this definite and 
small group of chronic ulceis the cases were 
treated appropriate!) by surgical measures all 
medical measures having failed to cure, and 
a very large percentage of such cases treated 
by surgical measures remained well over a 
very considerable time In other words, sur- 
gery is eftectivc m the treatment of chronic 
ulcer of the stomach and duodenum 
The details of eight cases in which there 
was not a cure were given 

A preliminary report was made of the be- 
ll ivior ot the stomach following gastroenter- 
ostoni), when studied by the X ray after the 
taking of a bismuth meal 
Ihe question as to the effect of gastroenter- 
ostomj upon digestion was discussed at some 
length 

The question of occlusion of the pylorus 
was di scussed and its indications stated 

the IlrooLl)u Surgteal Socict) 


The Wisdom of e\cising ulcer by partial 
gastrectomy was discussed 

The value of the X-ray in the diagnosis of 
chronic ulcer of the duodenum and stomach 
was considered 

The various theories with regard to the 
etiology of ulcer were presented and the bear- 
ing of Rosenow s experimental work upon 
ulcer was discussed 

In general it was concluded that the con- 
census of opinion ot surgeons and physicians 
alike IS that cases of chrome ulcer which have 
received careful medical treatmenf and have 
failed to respond permanently to such treat- 
ment should be treated by surgical measures 
It was concluded that the surgical mortality 
under proper conditions is comparatively low, 
and that the results of surgical treatment are 
good 

Dr Scudder further said 

I appreciate that there are manj things in 
connection with chronic duodenal and gastric 
ulcer concerning which we are m doubt Dr 
Pilcher has inquired about the etiology of 
ulcer and has asked if any light can be thrown 
upon it In order that an ulcer may form in 
the gastric or duodenal mucosa there must be 
a localized spot of necrosis in this mucous 
membrane 1 he cause of this necrosis is prob- 
ably an embolism of some sort The necrotic 
area having been established the hyperacidity 
of the gastric juice and the gastric juice itself 
acting upon the necrotic area probably cause 
the ulcer 

The work of Rosenow lias demonstrated that 
chronic ulcer may be formed in dogs following 
an injection of streptococci obtained irom the 
lymphatic glands m the immediate neighbor- 
hood of the ulcer m the human subject 
Rosenow has demonstrated that certain strep 
lococci select apparently the duodenal and 
gastric mucosa as a spot where the> will pro- 
duce embolism The gastric juice docs the 
rest through digestion of this necrotic area 
These experiments of Rosenow, although not 
yet confirmed, may explain the association of 
chronic ulcer in the stomach and duodenum with 
tonsillar infections Aluch information upon this 
point may be of considerable clinical value We 
should inquire of all of our ulcer patients 
whether the) hive been subject to tonsillar 
infections 

W'lth regard to the application of ga&tro- 
cnterostoni) to the treatment of ulcer I would 
simply say that m cases of duodenal ulcer and 
m cases of ulcer near the pylorus a posterior 
gastroenterostomy seems to be an efficient 
operation I am not yet convinced that a 
blocking oft of the p)lorus by some means is 
necessary m these casts I believe that m 
cases m which there is a recurrence of symp- 
toms following a gastroentcrostoni) a perma- 
ntnt closure of the pvJorus is wise I beheve 
that a division of the p)lorus should be cm- 
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ployed as a secondary procedure rather than 
as a primary procedure under ordinary condi- 
tions The infolding of the peritoneal surlace 
of the duodenum by careful suturing with 
linen sutures will hold the pylorus partially 
obstructed for a sufficient length of time that 
such obstruction may be of definite therapeutic 
value In certain cases this obstruction will 
be all that is necessary to effect a cure together 
with a gastroenterostomy 

The relief from operation in cases of chronic 
ulcer is greatest in those cases where stasis 
is greatest In ulcers situated away from the 
pylorus and not directly obstructing the 
pylorus, gastroenterostomy properly done, 
with or without pyloric closure, is a satisfac- 
tory form of treatment m more than one-half 
of the cases m which it is undertaken The 
internist very properly should occupy a critical 
position with regard to the benefits to be de- 
rived from the surgical treatment of chronic 
ulcer He very properly should inquire as to 
the mortality in these operations, and as to the 
benefits to be derived from these operations 
With regard to the mortality it has been 
very materially lowered in the ordinary cases 
of this group, and with regard to the benefit 
following surgical operation, there is no ques- 
tion that a very large percentage amounting 
to eighty or ninety per cent of the cases in- 
trusted to surgical treatment under proper 
conditions is benefited by such treatment In 
other words, the physician may trust surgery 
because of a lowered mortality and because of 
a very definite benefit accruing to his patients 
suffering with an intractable chronic duodenal 
or gastric ulcer 


THE ECONOMIC IMPORTANCE OF 
DISEASES OF THE EAR IN SCHOOL 
CHILDREN 

By J E SHEPPARD, M D , 

BROOKLYN, N Y 

T he cardinal symptoms of ear diseases are 
deafness, tinnitus, pain, discharge, and, 
in smaller degree, vertigo, and according 
as they produce these symptoms do diseases of 
the ear assume an economic importance among 
school children So relatively infrequent 
among children are tinnitus and vertigo that 
they may, with propriety, be withdrawn from 
consideration in a paper of this scope This 
leaves then deafness, pain, and discharge, as 
the symptoms of which we must take note, 
of which the two latter assume importance 
largely because of their significance — they in- 
dicate the probable presence of diseases which 
may have as a result danger to life, and impair- 
ment of hearing 

Pam, or earache, may indicate amongst 
school children, dentition, defective teeth, 

“InternaUonal Congress of School Hygiene." 
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acute inflammation of the external auditory 
canal (boil), or acute inflammation of the mid- 
dle ear (drum cavity or mastoid) either catar- 
rhal or suppurative, and frequently, particu- 
larly if recurring at longer or shorter intervals, 
becomes strongly indicative of adenoids alone, 
or with hypertrophied tonsils, and therefore 
a symptom the proper interpretation of which 
may mean much to the growing child More- 
over, a child with earache, with or without 
the frequently accompanying middle ear ab- 
scess and discharge, is unfitted for a longer 
or shorter time by each attack to attend 
school, hence pain in the ear takes its place as 
one of the factors in the problem of retarda- 
tion of school children, concerning which 
Gulick and Ayres, in their recent book on 
“Medical Inspection of Schools,” state that 
their studies lead them to the conclusion “that 
the greatest factor affecting the problem of 
the child’s progress through the grades is that 
of regular and continuous attendance ” 

Discha>ge from the ear may arise in the ex- 
ternal auditory canal, with an intact drum 
membrane, and virtually normal hearing, in 
which case it usually indicates improper hy- 
giene of the ear — too much cleansing with soap 
and water followed by imperfect drying of the 
canal A running ear, however, usually means 
middle ear suppuration, acute or chronic, with, 
always in these conditions, a perforation of the 
drum membrane, and more or less impairment 
of hearing In a goodly proportion of these 
cases, moreover, we may expect to find a 
throat moie or less obstructed by adenoids, 
which by their presence seriously interfere 
with a cure Chronic suppurative inflamma- 
tion of the middle ear is a constant menace to 
the life of the person so affected on account of 
its proximity to the brain and its covering 
membranes, and it is shown by statistics to be 
present in two per cent oi more of all school 
children 

We come now to the symptom of by far the 
greatest economic importance, viz , defective 
hearing or deafness Cornell makes the state- 
ment that “defective hearing is the physical 
defect constituting the greatest bar to progress 
in school ” Hearing sufficiently impaired to 
be of consequence in school work is found to 
exist in from two per cent or three per cent in 
New York school children to seven per cent 
among those in Boston, and up to twelve per 
cent in Edinburgh Deafness among school 
children may for all practical purposes be 
attributed to adenoids, in so great a propor- 
tion of cases is this growth the underlying 
factor Add to this the fact previously stated 
that adenoids are the frequent cause ot ear- 
ache, and a very usual factor m the chronicity 
of middle ear discharge, and I would seem to 
have sufficient reason for a brief discussion of 
this adenoid question I would include in this 
the element of enlarged tonsils without on 
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each occasion a specific mention thereof, since 
adenoids are present m almost all cases of 
hypertrophied tonsils, while in about onc- 
third of all cases of adenoids are the tonsils 
diseased A few statistics may be quoted 
from an article by AUport, of Chicago, pub- 
lished in the Journal of the Amertcan Medical 
Association, last month (June) There are, he 
says, in this country about 20,000,000 school 
children, of which sevent>-five per cent are 
suffering from some partially or completely 
remediable defect which is more or less inter- 
fering iMth their physical, mental, and moral 
advancement , 1 000,000 have defective hear- 
ing, 6,000,000 ha\e operable adenoids and 
tonsils There are about 260,000 schools in 
this country valued at $850,000,000 and cost- 
ing about $500,000,000 a > ear to maintain In 
New Jersey alone there are $44,000,000 m- 
^ested in public schools, costing $13,000 000 a 
year to run There are 500,000 pupils with a 
possible attendance of 71,000000 da>s, and 
yet, owing to absences, only 9,000,000 of these 
days were utilized Seventy five per cent of 
these absences was due to sickness, represent- 
ing a loss to the State of about $3,7oOOOO 
Undoubtedly proper medical school inspection 
\yould have largely obliterated such an intel- 
lectual, moral, and financial loss to the State 
In New York City uith a scliool population of 
650000, thirty per cent of the children are two 
years behind their grades, and ninety per 
cent of this is due to abnormal eyes, ears, noses 
and throats Dr Cronin found m one New 
York school 150 defectives who were back- 
ward m their studies and incorrigible in their 
characters One hundred and thirty-seven had 
bad tonsils and adenoids, and thirteen defec- 
tive vision Alter these conditions were re- 
moved, all of their characters and school stand- 
ing rapidlv improved A child whose eyes 
prevent comfortable study, or whose deaf ears 
render easv communication witli those around 
him impossible, becomes retarded iii school 
discouraged and careless, truant and idle, and 
ultimately very likely leaves school, forms 
habits of idleness and vice and not infre- 
quently joins the criminal classes, and be- 
comes an expense, and a charge to the State in 
reformatories and prisons To permit such 
children to follow «uch a program is neither 
economical, philanthropic, or wise 

Children who do not keep up with their 
grades are called ‘ repeaters ” They stay m 
one grade or room term after term, and hardlv 
advance any m their studies There are about 
3 000,000 such children in the United States, 
and It costs about $100 000000 to educate or 
try to educate them A very large majority 
of these 3 000 000 repeating children can be 
kept from repeating by relieving them of thur 
physical diseases or defects Ml repeating 
children are a detriment to everybody m the 
school room, and they should cither be cured 


ot repeating, or else placed in separate schools 
They frequently hold back an entire class, for 
the teacher either has to neglect the balance 
of the class for their benefit, or the progressive 
scholars are taught at the expense of the lag- 
gard 

To the layman one of the most apparent evi- 
dences of adenoids is more or less obstruction 
to breathing through the nose, and this symp- 
tom, when sufficiently marked to be noted by 
school inspectors, and to warrant official notice 
to parents, exists in from six per cent to twen- 
ty-hve per cent of school children, greater 
among the poor and the young The ■maxi- 
mum figure for the well to-do is twelve per 
cent and this is the minimum of prevalence 
among the poor Cornell, who has done much 
investigating m this line, says, “remembering 
that the statement is necessarily made on indi- 
vidual judgment, it has been found that three- 
fourths of all adenoid cases suffer in some 
degree from defective hearing “ If this be 
true then Allport^s estimate of 6,000,000 chil- 
dren with adenoids and tonsils in the United 
States should show 4 500 000 with defective 
hearing instead 1,000000 as claimed by him 
The effects ol defective hearing are stoop 
shoulders, and flat chest, which result in an 
increased liability to tuberculosis, lowered 
scholarship from a moderate degree of deaf- 
ness and ■marked mental deficiencv with pos- 
sibly defective speech and deai-mutism when 
the deafness is absolute blank facial expres- 
sion from being cut off from what is going on 
around them, and a peculiar temperament due 
m part to the introspection which isolation 
creates, and m part to suspicions engendered 
by friends* and neighbors’ actions which are 
seen but imperfectly comprehended 

I doubt not that the membership of this 
Congress is thoroughly convinced of the great 
value from every viewpoint of medical inspec- 
tion of schools, and the harmonious co opera- 
tion therewith of the teaching body, and be- 
lieve that large dividends are returned there- 
from on small investments It seems probable 
that the total annual expenditure for medical 
inspection of schools m the United States is 
at the present time but httlc over $500,000 
The money saved by enabling thousands of 
ehildrcn to do one year’s work in one year, 
instead of m two or three years would greatly 
exceed the total expense ot examining all chil- 
dren m all of our schools We now know the 
major effects at least on intellect and tempera- 
ment of some defects adenoids, decaying 
teeth and minor physical deformities, and we 
also know how much deviation from normal- 
ity can be readily and inexpensively detected 
and remedied, but there are whole states where 
no advantage whatsoever ts taken of this 
knowledge and m practically every state m 
the country there arc communities m which 
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absolutely no attention is paid to any o£ these 
ruatters 

Yearsley, of London, in an article on “Deaf- 
ness in Relation to Medical Inspection of 
Schools,” advises general examination of all 
pupils by the school physician, in the presence, 
and with the help, of the teacher, and the put- 
ting apart of all deaf cases for further exam- 
ination by an official otologist, of all such 
cases fifty per cent can be cured, and a large 
proportion of the remainder can be more or 
less improved “It means an augmentation of 
the number of normal, self-supporting citi- 
zens, and a corresponding decrease of paupers 
and criminals- 7 -actual and potenttal ” The 
slightly deaf, and the better cases of the semi- 
deaf can be perfectly well taught in special 
classes m ordinary elementary schools, the 
former m even ordinary-hearing classes if they 
be placed m the front rows, and the teacher 
gives them attention He recommends for the 
semi-deaf, in each school district one or two 
special classes for those too deaf to obtain full 
advantage of the education offered them in an 
ordinary class, and the placing of them m the 
charge of an elementary teacher who is quali- 
fied also as a teacher of the deaf 
Along the same line Dr John Dutton 
Wright, the well known teacher of the deaf 
m New York City, says, in the latest number 
of the Volta Review for June, 1913, that a very 
large number of pupils in our public schools 
are struggling along with defective hearing in 
the regular classes of forty or fifty with a 
single teacher They should have special at- 
tention given them m small groups of fifteen 
or twenty Examination of the more than 
half a million pupils in the public schools of 
New York City revealed the fact that one in 
each 100 has sufficiently defective hearing to 
be seriously handicapped in the regular work 
of the school, yet these pupils are in no sense 
candidates for an institution for the deaf 
They do not belong there and should not be 
sent there Most of the public school build- 
ings in New York contain about 2,000 pupils 
There are, among these 2,000, twenty pupils 
then, whose education should receive more 
special and personal attention than is possible 
where one teacher is responsible for forty or 
more pupils 

Diseases of the ear seem, therefore, to be of 
economic importance in school children be- 
cause. 

1 In their acute forms they lead to a cer- 
tain amount of absence from school, and ab- 
sences are a most potent factor in letaidatwn 

2 In their suppurative forms they become 
a distinct menace to the life of the individual 

3 In their more chronic forms they result 
m defective hearing, the physical defect consti- 
tuting the greatest bar to progress m school 

4 Through impairment of hearing they 
cause a large proportion of the total number 


of defectives and mcorngibles, truants, and 
idlers, a portion of whom go latei to join the 
ranks of iffie criminal classes, becoming an ex- 
pense, and a charge to the State in reforma- 
tories and prisons 

5 Through impairment of hearing they 
swell largely the ranks of the so-called “Re- 
peaters,” to educate whom costs an entirely 
disproportionate amount, besides interfering 
materially with the education of their normal 
hearing classmates 

6 By virtue of their causation, and through 
impairment of hearing, they are an element in 
the production of stoop shouldeis and flat 
chests, which result m increased liability to 
tuberculosis 

7 Finally, sufferers therefrom with impaired 
hearing' require for their adequate education 
separation from the normal hearing, and teach- 
ing in limited classes, and with extreme deaf- 
ness residence and teaching in special institu- 
tions where articulation and lip-reading must 
be taught in order to avoid the otherwise re- 
sulting deaf-mutism 


FIELD WORK IN THE STUDY OF EPI- 
LEPSY THE VALUE AND IMPORT- 
ANCE OF SYSTEMATIC WORK AND 
TABULATION OF FINDINGS 


By DAVID F WEEKS, M D , 
SKILLM IN, N J 


T he far reaching importance of systematic 
field work was not fully realized at the 
time this work was first undertaken at 
The Village some four years ago 

Starting with our patients, about whom 
little reliable data is available, the field worker 
visits the home and learns from the relatives, 
friends, physician, school teachei and neigh- 
bors, facts which are charted and tabulated in 
such a manner as to make available for study 
and diagnosis, material which cannot be ob- 
tained otherwise It was soon apparent that 
the information gathered by the field worker 
was of much more value than had been ex- 
pected, and, as additional material is collected 
and tabulated, the value increases 

Studies of family histones made by the 
earlier students of epilepsy were, for the most 
part, based on the uncorroborated statements 
of interested relatives or friends of tlie patient, 
in contrast with the present method of verify- 
ing these statements by field work A care- 
ful continuance of systematic field work will 
add materially to known facts, and make pres- 
ent and future studies of far greater v alue 
Many cases of idiopathic epilepsy have been 
so recorded because the records were based on 
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information obtained from those who did not 
kiio\s, or who for some reason dctlined to tell 
all the hctb in tht case The held worker not 
unfrequeiitly meets at the outset of the mves- 
tigaiioii with the statement that “there is no 
other person in either family like ‘Wilhe/ not 
on either side,” to be rewarded later in her 
bcarcli for facts by hnding an aunt, uncle, or 
some old family friend who can tell of one or 
more members of the family who were "queer” 
or had “fainting spells” Ihere is little doubt 
but that epilep&y occurring tn the offspring of 
apparently nonnal persons, is due to the fact 
that these parents descended from a strain 
carrying the epileptic taint, in other words, 
these persons are biologically, simpler ' 

In the held worker^s investigation all facts 
bearing oq the health, cause of death of all 
members of the immediate family and their 
consorts are inquired into, and the facts 
learned, recorded In this way the histones 
afford opportunities for study of the behavior 
of many traits 

On reading the charts one cannot help but 
be impressed with the frequency witli which 
certain traits crop out m succeeding genera- 
tions The writer believes that wherever this 
method of gathering histones is used, the re- 
search should be e\tendcd to include all dis- 
eased conditions, eiidenccs of genius etc 

To make the available knowledge of great- 
est value, It IS important that the method of 
recording and tabulation should be standard- 
ized Looking toward tins end, a committee 
met at Skillmaii and formulated a plan which 
was published as Bulletin No 2 of the Eugenjc 
Record Office The espenence gamed since 
this tune has led to the adoption of the follow- 
ing methods at our institution 

The material gathered is first written up 
after the following form, charted and filed with 
the case history 


NAME 


Form iok the Writix^ Hereditv Historv 
Name Consecutive No File No 
Source of Information 
a — name, b — relation to patient, c— -address 
The patient and lus home 

A — Description of the patient 
B — Housing conditions, tenement, separate 
house, number of rooms, general condition 
C — Home treatment good, tair, bad, 
neglectful 

D — Number in the household adults, chil- 
dren, number of defectives, number normal 
E — Financial condition good, moderate, 
poor, very poor 

F — Neighborhood good, fair, bad 
G — Education time m school, grade at- 

tained reason for leaving 
A description of the individuals on the chart, 
covering the following points name sex, date 
and place of birth, mental and physical condi- 
tion, if married — a description of consort and 
children, if immigrant — date of immigration, 
if dead — cause and place of death, is written 
up under the following headings 

1 The patient’s fraternity (Patient’s 
brothers and sisters ) 

2 The patient’s father and his iraternity 

3 The patient’s father’s father and his fra- 
ternit) 

4 The patient’s father’s mother and her 
fraternity 

5 The patient s mother and her fraternity 

6 The patient’s mother’s father and Ins fra- 
ternity 

7 The patient's mother’s mother and lier 
fraternity 

Next the chart and history are indexed in 
such a manner as to include 

1 Individuals — bv relation to the patient and 
trait 

2 Matings — by type and offspring 

3 A cross index for name locality and trait 
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4 Individual names, with locality and chart 
references 

5 References to towns, counties, states and 
foreign countries 

6 Institutions represented on the charts 

7 History of diseases, defects, etc , by case 
number 

All of the above facilitates the locating of 
the defective strain, and tracing families from 
one pedigree to another 

The patient, his parents, brothers and sis- 
ters, father, mother, uncles, aunts, and other 
relatives are classified on the “Heredity Analy- 
sis Card” under the following twenty-one 
headings 

E — epileptic 

F — feeble-minded 

I — insane 

G — gonorrheal 

S — s} phihtic 

A — alcoholic 

T — tubercular 

B— blind 

D — deaf 

P — paralytic 

M — migrainous 

Ne — neurotic 

C — criminalistic 

Sx — sexually immoral 

W — w anderer 

N — normal 

d-inf — died m m fancy 

d-yg — died young * 

Un — unclassified 
Sb — still birth 
Mis — miscarriage 
with totals and notes 


Age chr — chronological age 

B -S — mental age by Blmet Simon test 

This analysis shows at a glance the make 
up of each family, while for the purpose of 
more intensive study and reference, a further 
analysis on the “Mating Card” brings all the 
cases of the same type together 

The epileptic and feeble-minded strains are 
traced by cross-indexing “trait, name and local- 
ity” Foreign born patients and the native 
born of foreign parents are registered by 
nationality The name index by which the 
name of each individual charted is indexed 
with case and chart reference, has made it pos- 
sible to trace and establish relationship be- 
tween patients hitherto unknown and un- 
suspected We look forward to the time when 
we will show that many of our States’ defec- 
tives have arisen from the same defective 
strains 

A registration of the epileptics in the state 
is kept on the “County Registration Card,” 
which includes 

1 The full name 

2 Date of birth 

3 Date admitted to our institution (if an 
inmate) 

4 If applicant, date application was made 
at The Village 

5 Name and location of other institutions 
caring for the case 

6 If at large, where, — and when possible, 
why 

7 Person chiefly interested in the patient, 
or furnishing information and remarks 
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These cards give as complete a census of 
the epileptics m the state as it is possible to 
obtain, and are arranged in such a wav that 
totals can be ascertained at any time The 
co-operation of the State Department ot Char- 
ities and Correction The State Board oi Edu- 
cation, the Institutions throughout the Slate 
General Hospitals and Practicing Physicians, 
has facilitated the Keeping of the register On 
September 10th, the cards showed 1,759 epi- 
leptics registered , ot these 363 are in insane 
hospitals, 50 in other institutions, with 909 at 
large, of which number 29 were reported as 
excluded from the schools because ot their 
epilepsy 

The recent endeaa or oi Dr Rosanoft to 
show the dominance of manic depre'i'^uc and 
dementia pr^cox, forms of msanitj o\er epi- 
lepsy, bids fair to prove a valuable contribu- 
tion to the study of the inheritance ot these 
diseases With a desire to establish if pos- 
sible the dominance of epilepsv over feeble- 
mindedness or Mce versa, a studj of the off- 
spring from the aaailable matmgs in avbich 


one parent was epileptic and the other feeble- 
minded, has been undertaken at the Village 
The results of this studj are shown m the 
accompan>mg table In the 16 matings 
studied, 82 children were born, an a\erage of 
over 5 to a mating The smallest iraternity 
consists of one child (2 cases) the largest of 
12 (1 case) Of the 82 children, 15 or 18 per 
cent died in infancy (before 2 ^ears of age) 
and 1 per cent died young (between 2 and 14 
\cars of age) 10 or 13 per cent were too >oung 
for classification Of the other 56, 28 or oO 
per cent were epileptic, 27 were feeble-minded 
and 1 was insane No definite conclusion can 
be reached at this time as to the domnnnee of 
epilepsy or feeble-mmdedncss, one over the 
other, for want of positne Knowledge a;; to 
the kind ot insanity m the one case lack pf 
data showing whether the epileptics were 
feeble-minded before developing epilepse aqd 
the impossibility of telling whether the feeble- 
minded arc or are not epileptics m whom the 
trait lies latent 
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Mentvl \nd Nebnols Condition 
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That epileptics are often feeble-minded and 
that feeble-minded persons frequently develop 
epilepsy is too well recognized to need com- 
ment, but as many epileptics are not recog- 
nized as such, due to the fact that the con- 
vulsion by which the disease is generally 
recognized, has not developed, should be 
brought more forcibly to the attention of the 
profession and laity Our family pedigrees 
furnish many examples of persons who have 
exhibited most of the characteristic symptoms 
of the disease except the convulsion phe- 
nomena This class of cases is illustrated in 
the following pedigree 


No epileptics are recorded in the history 
until the fourth generation here , the fourth 
child in the fraternity is an epileptic idiot In 
the preceding three generations are the indi- 
viduals who exhibit the epileptic characteristics 
without the typical convulsion The maternal 
great grandfather was an alcoholic of the type 
■who did not drink steadily, but went on peri- 
odic sprees (equivalents), the paternal grand- 
father and the father of our patient were also 
men of this same type 
This pedigree is interest- 
ing because of the presence 
of epilepsy in each of the 
five generations and be- 
cause of the progressive 
mental weakening of the 
epileptic in each of the suc- 
ceeding generations The 
man in the first generation 
had only a few attacks, did 
farming on a small scale !>■ 
and carried on his business 
successfully The second 
was alcoholic and a sex 
offender, having lived in 
poverty all of &s life de- 
pendent upon his various 
wives The woman in the 
third generation is not ambi- 


tious, has a low sense of morals, very little 
affection for her children, and is satisfied to 
live under miserable circumstances while able 
to do good work under the direction of others 
In the fourth generation, the woman can per- 
form simple household duties only The boy 
in this generation died at the age of four, hav- 
ing had convulsions almost continuously from 
a few hours after birth up to the time of his 
death In the fifth generation, the girl is an 
imbecile, incapable of caring for herself 
It IS stated in the archives of pediatrics that 
there are about one-half a million insane, epi- 
leptic, feeble-minded, blind and deaf, with 
80,000 prisoners and 100,- 
000 paupers m the United 
States, who are supported 
at a cost of over one hun- 
dred million dollars a year 
The most casual examina- 
tion of the tremendous ex- 
penditures for the care of 
the defectives and delin- 
quents of any state, should 
convince all thinking per- 
sons, not only of the wis- 
dom, but importance ot 
providing funds for a 
study of the causes mak- 
ing these annual expendit- 
ures necessary This can- 
not be better studied and 
accomplished than through 
the medium of held work 
The problem of caring for our defectives is 
of such importance as to not only justify, but 
demand state and national co-operation and 
systematization of the work This should 
include a national repository for all pedigrees, 
in charge of a competent director, with a suf- 
ficient corps of trained assistants to make avail- 
able for immediate use the knowledge gamed 
In this way defective strains will be more 
readily traced and by proper united efforts, 
eradicated 
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Discussion 

Dr Gertrudc E Bureau of Analysis 

and Investigation, New York State Board of 
Chanties It has been a pleasure to listen to 
this brilliant and instructive paper on “Field 
work in the study of epilepsy," by one who 
IS a pioneer and a leading authority in the 
subject The purpose of my discussion of Dr 
Weeks’ paper nmII be to show to what extent 
New York State follows the methods of held 
\\ork outlined 

The statistics quoted by Dr Weeks to show 
the prevalence of pauperism and defecti\eness 
in the United States are impressive New 
York State has three co ordinate departments 
to supervit-e its institutions, \iz, the State 
Hospital Commission, State Commission of 
Prisons and the State Board of Chanties 
The expenditure for institutions under the 
supervision of the latter alone has increased 
of late at the rate of a million dollars annually, 
and is now $25,000,000 a year The number 
of inmates in many ot the state institutions 
IS limited only by the bed capacity, and the 
cost of new buildings and maintenance is so 
great as to be a tax on the state's income 
There is surely need, as Dr Weeks said to 
studj the causes of dependency, delinquenc) 
and defectiveness, and to this end the State 
Board of Charities established m July 1911, 
i Bureau of Analysis and Investigation to 
analyze the rich material now m the state’s 
archives and to gather further data by the 
investigation of family pedigrees The files 
of this bureau are intended to be the perma- 
nent repository of all data bearing on the sub- 
ject, and private investigators as well as insti- 
tutions have signified their desire to co operate 
with the bureau, and to place such data as 
they gather in its archives for pernnnent 
custody The New Jersey system of field 
work Ins developed about each institution as 
a nucleus The New York system is a state 
and not a local system 

Dr Weeks made an important point when 
he said that all family traits should he studied 
and recorded at the same time In chemistry 
where elements can be precipitated in a retort, 
this would not be a proper method, but human 
nature is complex and its elements cannot be 
so handled It is impossible to get a correct 
picture of one trait without taking the others 
into account rurthermorc field work is 
costly and it requires much patience and co- 
operation on the part of the family investi- 
gated Tor these reasons the bureau holds 
that no family should be field-worked more 
than once within a period of years and that 
all possible data should be compiled at the 
time of a given investigation 

We also endorse what Dr Weeks said about 
standardizing method so that results of field 
work m different states will be comparable 


Our method of charting and of record is 
essentially like that de'^enbed When an 
investigator diagnoses a case as ‘T" (feeble- 
minded), or “E" (epileptic) or “A" (alcoholic) 
the reason for the diagnosis should be fully 
recorded Field workers must also report all 
interviews with persons who are the sources 
of their information, setting down, so far as 
possible, the phraseology used This is re- 
quired, because at the present time some of 
the symbols used are too general m content, 
and the time will come when thej will give 
way to more precise definitions of specific 
mental traits We desire the information 
accompanying charts to be complete enough 
so that the charts, can be re-lettered in the 
light of new developments, and will not have 
to be thrown away because we cannot tell 
what kind or degree of feeble-mindedness was 
connoted by a given “F " 

1 he final analysis of the data of each de- 
fectue investigated is arranged under four 
categories, viz, environment, heredity, life 
history, beginning with the conditions at con- 
ception and birth, and reactions to psycho- 
logical tests 

Dr Weeks said he hoped to show that many 
defectives have arisen from the same defective 
strains Such discoveries are thrilling to field 
workers When the bureau was new and the 
first piece of field work was undertaken, there 
was a question whether to begin with a family 
which had seven defective members in one 
almshouse or a family from another eountj 
which had three feeble minded sons in the 
Rome State Custodial Asylum The latter hav- 
ing been chosen, the first day’s field work dis- 
closed the fact that the mother of the three 
feeble-minded boys at Rome was a sister of 
the woman, who with her illegitimate 
progeny was an inmate of the almshouse 
The feeble-minded element m this family 
entered New York State from New Jersey* 

Dr Weeks ‘?poke of his desire to learn 
whether epilepsy is dominant over feeble- 
mindedne«is or vice versa He has at hand the 
largest body of data that has yet been gathered 
on the subject of inheritance ot epilepsy and 
I hope that success will soon crown his efforts 
in the investigation of this most difficult sub- 
ject Surprisingly little is known in an exact 
way about human heredity Practically the 
whole problem lies ahead of us it the present 
time It IS interesting to hear Dr Weeks 
speak of some persons as epileptic who do not 
show the usual symptom of convulsions, ami 
this reminds us of Lombroso's hypothesis tint 
some criminality is due to epilepsy, although 
without the outward convulsion 

In closing I would emphasize the wisdom 
of Dr Weeks’ suggestion of the need of state 
and national bureaus of defectiveness Our 
population IS umtable here today samewliere 
else tomorrow It seldom happens that a 
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feeble-minded father, mother and their child 
are all born in the same town, or that persons 
are committed to institutions from the same 
town in which they were born The move- 
ment of population in this country is west- 
ward All the hereditary defectiveness in the 
West had its origin m the East, just as east- 
ern defectiveness had its origin in Europe 
When the bureau studied the pauper data of 
Elmira, N Y, it was found that a surprising 
number of these paupers were born m Orange 
County, to the east of Chemung County 
Erie County does not produce many of its 
own paupers, but it gets them from neighbor- 
ing places and from Europe If the East 
could eliminate hereditary defectiveness, the 
West would not be troubled with the problem 
If New York and New Jersey could extermi- 
nate the hereditary forms of feeble-minded- 
ness and epilepsy through segregation of those 
afflicted, it would mean a gam not only to 
the states in question, but would confer a 
benefit on Pennsylvania, Illinois, Michigan, 
and on those states whose population is re- 
cruited from the East 


CHILDREN’S SUPREME COURT 
“UNIFICATION OF CHILD WELFARE 
FORCES ” 

By SIEGFRIED BLOCK, A M , M D , 
BROOKLYN, N Y 

T he problem of the care of the exceptional 
child IS so tremendous that in order to 
properly do justice to it each case would 
ob\ lousl} in\ olve so much intricacy on account 
of the man}! individual characteristics and 
each w'ould demand its own investigations and 
treatment The hundreds of phases of per- 
sonality would entail close study by experts 
and ultimately each child would have to be 
sent to a different institution Such might be 
the supra-ideal and impractical state which 
W'ould be forced on mankind 

To be of real practical value to the largest 
proportion of individuals, the writer desires 
to emphasize that there should be some one 
Board of sufficient number appointed or 
elected who should control the future of all 
children This Board should have full pow'er 
to treat any case in all its phases The child 
labor laws, the truancy laws, the physical de- 
fects, improper guardianship, orphan asylums, 
custodial institutions, reformatories, special 
schools, religious schools, chanties, and every 
other organization that has in any way to do 
w'lth children should be under this one super- 
visory Board 

Responsibility wmuld be placed on one body 

*■ Read at the Fourth International Congress School H^gicac, 
Buttalo, August 1913 

Note — T he writer has purposely omitted all kinds o£ 
statiatics because he felt that the\ \OJld oal> detract from the 
point in question 



and there would be no shifting of duty or 
blame Statistics of all kinds could better be 
compiled for comparative study and the ex- 
pense of running one mam bureau would not 
be so large as when several are working and 
intercrossing their data It is a fact that in 
all countries the statistics for children are only 
for a part of the entire children’s population 
The question of proportions are very liable 
to cause an error great enough to order the 
conclusions Under the new scheme reliable 
experiments could be tried engross The pub- 
lic would know definitely (by the reports of 
this bureau) what is actually taking place 
w'lthout having to study just exactly to what 
department of the government this or that 
matter belongs Since all children of school 
age would come under this Board for any 
point, one just communicates wnth the secre- 
tary 

This Board w'ould be of such moment to the 
people that at elections they would choose its 
members with the same zeal that a mayor, 
governor, or any other high official would be 
chosen This general plan is of just as much 
feasibility m a small rural district as in a 
large city 

As It is at present m many doubtful cases, 
children who are exceptional (perhaps to be 
sent to institutions and the parents objecting) 
the Children’s Court is asked to enforce action 
because the child is a hindrance to the proper 
regime of the school What is to be done^ 
The parents in most cases take precedence 
o\er the Court, and the child is allowed to play 
on the street just as he wushes Crime is bred 
and a poor citizen is developed This era of 
eugenics demands that we prevent crime in 
preference to curing it 

A few instances may serve to illustrate the 
point A boy is arrested for stealing a 
teacher’s pocketbook The case comes before 
the Children’s Court Judge to whom this is a 
minor offense No matter how riled the 
teacher may be, if the Judge suspends sentence 
on account of the boy’s first ofense, the boy 
might go back to the class loom What kind 
of order and respect can the teacher in such 
an instance enforce from her scholars^ The 
writer has seen a number of just such cases 

The infringement of one city department 
on another can well be illustrated by many 
cases most of us have known For instance, 
the relationship of health and school depart- 
ments , the health departments usually employ 
nurses or physicians to seek the physical de- 
fects or contagious diseases among the pupils 
The school department (that is the teachers) 
finds a child does not get along well and is 
below the average in some branches After 
the health department finds the defect, the 
school department must arrange its tuition 
accordingly — the chairs must be raised or 
lowered, the room made lighter, airier, cooler. 
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etc, even then the health department often 
criticises the school department for the lack of 
courtesy, or because health comes betore edu- 
cation, etc Ihe results are as we all know 
more rivalry not of who can do the most for 
the child but personal jealous) 

Now add to these two departments the 
third, the department of justice The Chil- 
dren’s Court may advise to the contrarj of 
either of the two others and we have a me- 
lange The Court ma) suggest one thing and 
the parents retuse, and in most countries the 
parents have supreme authorit) over their 
children so long as the) do all m their power 
to educate and nourish them The Court in 
very many cases are absolutely helpless Thus 
often the health department and the educa- 
tional department both appl> to a court with 
limited power — add the independent institu- 
tions 

Of course, the pnvatelv conducted asylums 
who collect funds from religious or other 
philanthropic organizations justly claim the 
right to take or refuse whom they wish In 
a way all of the beforementioiied bodies are 
at their mere) After months of energetic 
work m preparing a case, and the Judge of 
1 Court suggesting some custodial care the 
asylum has a right to sa> “NO ” 

When the various chanties departments are 
invoked for their aid, they ma) decide the 
case is not a proper one for chantv or sug- 
gest It IS up to the Court to decide and not a 
city department The parents won’t accept a 
certain suggestion because their children are 
“too good” for this or that institution, or ma) 
be the parents happen to be too proud, too 
stubborn, or even aslnmed ot a disposition as 
advised Thus one may continue almost to 
each branch of the children’s questions and 
the intermingling of powers and forces gives 
a resultant which acts for such inferiority that 
the progress of civilization is markedly eii- 
cumbranced 

V congress such as this should take steps 
to advise all cities, all villages of all countries 
to have a central Board which shall be a QU VSI- 
SUPRCME COURT for children and every- 
thing appertaining to them As an idea it mav 
he made up of elected members who, like 
United States Senators change only a few 
members at each election, never leaving an 
entirely new body come into control It is 
generally acknowledged that commissions are 
the ideal form of government for every de- 
partment of a state or city Among the finer 
details may be mentioned — that these bodies 
could send their representatives to a county 
body who are a unit of a state or provincial 
department, which in turn is a branch of a 
national department or commission 

Briefly let us consider a few cases to actually 
illustrate these points Two boys in a Brook- 
lyn school had no respect for teacher or 


pnncipai, on many occasions they had shown 
this The teacher refused to have them in her 
class, and the principal put them in different 
class rooms at various times One day the 
principal found the larger ot these two boys 
brutally assaulting the smaller The principal 
had both boys arrested On examination both 
boys were found to be feeble-minded and dis- 
tantly related The familie& were too poor 
to feed or dress them properly, yet they were 
too well off to be objects of charity societies 
When the Judge had to decide what was to be 
done with these two boys, although he knew 
all the facts of the case, he could only send 
them back to school 

It so happened in this particular case the 
principal announced to the parents ot the chil- 
dren that under no circumstances would she 
accept these children m her school again The 
parents defied the principal and said she must, 
they would make her do it And althougli the 
parents did not bring up this point in the 
court room, the principal was placed in such 
a position that the boys are really in no fear 
of her They tell their friends and the re- 
sulting lack of discipline on account of two 
feebleminded bovs is beyond an outsider’s 
realization 

With a Board as described the case would 
have been considered from a different view- 
point — all the Judge could note was two stupid, 
unruly boys who had a battle Being their 
first oftence and the charge after all not so 
serious m the Court’s eyes, the prisoners, 
after a lecture, were ordered back to their 
class room 

This Pseudo Supreme Court would realize 
the true state ot affairs from the teaching 
standpoint even if the crime committed was 
not so serious and the teacher would be bet 
ter protected ‘\lthough this Judge was 
anxious to aid the teacher he reallv did not 
know where to send the bovs Iheir crime 
was not so serious to send them to a House of 
Refuge or other prison They did not play 
truant, and therefore could not be sent to a 
truant school No chanty institution would 
accept them because the parents claimed they 
supported them properly moreover the boy^, 
also agreed to this They were no orphans and 
could not be placed m an orphan asylum For 
similar reasons since they were not blind, deaf 
or crippled, they could not be placed into such 
institutions, and after all the Judge acted about 
as any fair jurist would in like cases under 
the present regime 

We have a Federal Children's Bureau whose 
object IS to act m an advisory capacity and 
to gather statistics oi information for any de- 
sired purpose while this powerful QUASI- 
SUPRFMF COURT would have power m 
every land where it is m existence It would 
not infringe on any present existing bodies, 
would he made up of certain units from tiie 
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various sections of the land, and would be able 
to smooth out many entanglements that so 
often arise Just the case of these two boys 
would come up before such a department The 
parents would have to concede to the depart- 
ment’s wishes, and the children could be 
placed as these authorities direct Personal 
liberty would be somewhat lessened , but it 
is a rule that the more civilized a land, the 
more laws and restraint are enforced and the 
cutting oft of freedom is the result 

In this particular case, what harm would 
come from taking improperly nourished chil- 
dren from Ignorant parents and placing them 
where the best that is in their bodies and minds 
could develop? A method as explained before 
against the policies of most nations at present 
A State often curbs personal liberty Only the 
quantity of restraint is the question Mono- 
gamy IS thought by many persons to be a 
most cruel imposition of the law, yet, it is 
carried out by all civilization according to 
the maxim that is best for the public Chil- 
dren who are feeble-minded, syphilitic, or 
tubercular, could thus by statute be segregated 
and their intermarriage in a way hindered, 
and often cures performed 

Per example A boy whose parents are com- 
fortably situated has a tubercular hip The 
writer has tried to influence the parents to aid 
this boy Although he has discharging ab- 
scesses they will not help him They read 
there is no established cure for tuberculosis 
and they would not waste time, hope or 
money on any experiments Food, amuse- 
ments and clothes in this particular case are 
plentifully provided, but the poor boy is get- 
ting worse because no one tries to help him 
medically 

There is no way of enforcing a law to have 
a minor examined mentally if no ofiense has 
been committed and the parents object to 
such a procedure 

Even if various legislatures passed individ- 
ual, local laws and the central governments 
have a composite Board to see that they are 
carried out, the problem would become much 
more complex than with the suggested plan 
Courts are always overcrowded with cases 
and to add to these new ones would be an un- 
reasonable hampering of justice We need 
union of all forces We need new stronger 
power We all know that parents many times 
think they are conversant with their child’s 
necessities, but this Board would be in a bet- 
ter position to judge than any present Chil- 
dren’s Court The broader questions not only 
of law but of humanity could come up before 
them Even if judges try to use human en- 
deavors opposing counsel may prevent much 
good work that could be carried out by arbi- 
trary Board with extreme powers 

The Board of He^alth often takes upon itself 
m many of the larger cities, the powers to en- 


force quarantine They surely are justified, 
but a recent case in the City of New York 
may serve to illustrate the uselessness of this 
power when put to a test A family of three 
children and a mother all had diphtheria and 
scarlet fever Four weeks after the initial on- 
set in the family one of the childien still had 
some desquamating scales They were warned 
by the Health Department official not to leave 
their apartment They took no notice of the 
warning, and the Health Department took the 
child aw'ay to a hospital for contagious dis- 
eases Legal measures were about to be in- 
stituted and for some unknown reason the 
child was released The writer does not know 
whether the Health Department officials de- 
cided in order to place themselves at the mercy 
of the Court would be hazardous and it was 
simplifying matters to let the child go home 
What an effect this must have on the friends 
and relatives of the boy’s family 

It seems unnecessary to give statistics on 
this question The enormous expenditures 
of money and the large proportion of feeble- 
minded persons who are not taken into cus- 
tody are well known 

If the writer has made this one suggestion 
clear before you he feels that a good reform 
was attempted which some day must come 

In conclusion, this Board could be paid out 
of small assessments on each of the local 
city departments in any state, who in turn 
donate pro rata to the State Departments and 
these to the National Commissions The bur- 
den would hardly be any greater to the tax- 
payers, but it does seem that more official 
work must result 

In this country at least an actual saving 
may be brought about by unifying so many 
different phases of child-life and preventing 
reduplication of w^ork Neither state rights 
nor local governments are unjustifiedly in- 
fringed upon and interstate relations are 
obviously strengthened 

This, after all, affects the exceptional children 
in such a degree that the populace will see the 
problem as it really stands The sooner this 
results, the quicker will we be able to ask 
plebeians to help enforce the laws of eugenics 
and conversely these same plebeians will de- 
mand more knowledge of them 


GONORRHOEAL VACCINES REPORT 
OF ACUTE AND CHRONIC CASES 

By S M STRONG, M D , 

BROOKLYN, N Y 

I N considering gonorrhoeal vaccine and its 
use It IS by no means my intention to cover 
this subject in detail, but simply call atten- 
tion to a few points as it applies to the cases I 
will mention 

, Clinical Society o£ the Surgical Sanatorium, 
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Vaccines, and vaccine therap} are m their 
infancy We unders^tand but Uule o£ the 
biology of bactern, the action ot \a<.cmes, or 
the dosca ot the same 

Each individual to be treated must be con* 
siclered separately, bis particular resistance 
coiibidered, and the virulence of the disease, 
the Kind ot tissue infected, the class of vaccine 
to be U‘5ed and the dosage of same In most 
instances I believe the dose is undersize, we 
must give a dose large enough to get a re- 
action after each adnumstration 

We have yet much work to do along this 
hue and clinical observations and results will 
play a most important part and vve must not 
be afraid to deviate from the small doses 
quoted by many I have jet to see any bad 
results from large doses of vaccine 

I have been having my special vaccines 
made to formula for some jears, and my re- 
sults so far ate most pleasing The gonor- 
rhoeal formula most commonly used by me 
consistb of 

1,000 million gonococcus 
1 000 million bacillus coh 
1 000 million staphylococcus aureus 
1 000 million staphylococcus albus 
1 000 million staphylococcus citreus 
1 000 million streptococcus 
making a total of 6 000 milhon killed bacteria 
to each vial of one cc each with a rubber 
stopper so that aiij fraction of this dose may 
be withdrawn as desired 

Much that i& discouraging has been said 
about the treatment of acute gonorrhoeal in- 
fections, but we will surely succeed m time 
In the treatment of gonorrhceal infections m 
women including peritonitis in Us acute stage, 
I believe that the strongest weapon vve have 
in battling with the condition is the vaccine 
if used early before the disease has become 
walled off to the extent of isolating it from 
the general circulation 
Douches ind applications have their general 
usefulness and have been proven entirely satis- 
factory so far as they go, but the vaccines are 
of greater value when properly applied m the 
case 

The following are typical clinical pictures of 
acute and cliromc cases, the treatment and re- 
sults are perhaps worthy of note 

CvsE A — ^Apphed to me for treatment Feb- 
ruary, 1910 Male, age fifty years Occupa- 
tion, cattle King which occupation requires 
much time in the saddle 
He complained of pain m the region of the 
perineum, particularly on pressure, which ex- 
tended down the legb, the tenderness was so 
severe that he had to abandon Ins “Saddle work 
which meant that he had to stay away from 
his business This condition had extended 
o\ er a period of y ears and had gradually grow n 
vvorse his eyesight had been failing for two 


years, otherwise his physical condition v;as 
good 

He had been treated in several different 
cities in the United States, but the results had 
not been successful My diagnosis was that 
of chronic gonorrhaal prostatitis, and I gave 
him deep muscular injections of special mixed 
gonorrhceal vaccine in bv-vveekly doses for a 
jienod of five weeks using the gluteal region 
as the site of the injection 

Improvement began after the second dose 
In six. weeks he was free from pain and 
ether symptoms. Ins eyesight had improved 
December 18 1890, or nine months after treat- 
ment he reported himself m good health, free 
from pain and all of his symptoms iml his 
eyesight had greatly improved I am not posi- 
tive that the condition of his eyes was in any 
way due to his gonorrhoeal infection, iny 
rate It was much better 

March, 1914, four years after treatment, I 
saw his brother and he tells me that the patient 
has had no return of Ins lormer symptoms 
Cvsc B— Applied to me for treatment May, 
1912 iMale, age 24 years, occupation chauffeur 
and professional boxer He had suffered ex- 
cruciating pain in both feet for three years and 
was unable to walk without crutches For nearly 
three years he had been under treatment a greater 
part of the time m some of the best hospitals in 
New York and Brooklyn Gonorrhoeal vaccines 
had been used on him m one hospital m doses of 
fifty million bacteria stock vaccine, with no 
apparent result 

He gave a positive gonorrhaal history ex- 
tending over a period of years, there was no ap- 
parent urethral discharge, but a culture made 
of the secretions obtained by massage of the 
prostate gland was positive and from that I have 
made an autogenous vaccine containing 10 (XX) 
niilhon killed bacteria to each dose of one c c 
The fluroscopic picture showed swelling and 
softening of the bones of the feet with an indi- 
cation of loss of lime salts 

In the treatment I used the gluteal region as 
the site for deep muscular injections of which 
r gave him twelve do<5es of my special gonor- 
rhoeal vaccine of 6 000 million killed bacteria 
every other day for four doses and then bi- 
weekly and then gave him three doses of his 
autogenous vaccine 10 000 million to each dose 
At the end of seven weeks all his symptoms 
had practically disappeared, he could walk 
without the use of sticks and without pain 
In August, 1913, sixteen months after treat- 
ment he reports him‘'elf well and working 
steadily as a chauffeur 
Case C — Female, age twenty-three years, 
applied to me for treatment July , 1912 
Tins case having met with an accident was 
conveyed to a hospital and while there developed 
acute gonorrhaal vaginitis, pyosalpynx, and peri- 
tonitis of an alanning degree, surgery was ad- 
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vised at once, there was a severe purulent vaginal 
discharge 

For three days before I saw her she was 
suffering pam through the pelvic region, there 
was no vomiting and the bowels were regular 
The lower abdomen was tense and extremely 
tender Temp, 100, pulse, 120, and her gen- 
eral appearance was decidedly septic 

She was suffering acutely when she came 
under my care, and I immediately ordered her 
put to bed I started her on deep muscular in- 
jections of my mixed special gonorrhoeal vaccine 
6,000 million killed bacteria in daily doses, and 
at the end of eight days all her symptoms of 
sepsis had disappeared She was allowed to go 
home 

The following month there still remained 
a mass in the right pelvis, painful and tender, 
but no acute symptoms I did a laparotomy 
and removed the left tube The organs were 
quite natural m appearance and not acutely 
inflamed She was discharged in fourteen days, 
having made an uneventful recovery Octo- 
ber, 1913, she reports herself perfectly well 

Casc D — Is one of the most interesting and 
most instructive cases in my series Male, 
age twenty-four years, occupation haberdasher 
Applied to me for treatment in January, 1913, 
he had all the symptoms of an acute anterior 
and posterior gonorrhceal urethritis of ten days’ 
duration, with a profuse discharge, frequent 
painful micturation, with some swelling and 
redness of parts His suffering was intense 
He was scheduled to be married in one week 
from the date he applied for treatment A 
culture made from the discharge showed active 
gonococci, he had a virulent mixed infection 
Again I used the gluteal region as the site of the 
injection, and gave him daily injections of my 
special mixed gonorrhceal vaccine 6,000 million 
killed bacteria to the dose His reactions were 
very marked, and he w’as very sick at times, 
so much so that I was a little uneasy about 
him His temperature was 101 at times, he had 
headaches and his whole body felt sore and 
ached 

He had m all eight injections In spite of 
advice to the contrary, he was married on the 
date set , his symptoms had all disappeared, he 
was free from any urethral discharge The 
night before the wedding, or seven days after 
the beginning of treatment, a culture from the 
urethra, including secretion obtained after 
massage of the prostate, proved negative , three 
weeks later subsequent cultures proved nega- 
tive, and there was no symptoms of the disease 

I interviewed him January, 1914, twelve 
months after his treatment and there was no 
sign of the slightest discharge or any other 
symptom of the disease i 

Case E — Male, age twenty-nine jears, real 
estate broker, applied to me for treatment 
March, 1913 Chronic gonorrhoeal urethritis, 
duration three months He had been treated by 


men of professional reputation and had received 
a few small doses of gonorrhoeal vaccine with 
but little improvement 

There is absolutely nothing unusual about 
this case except the facts that it required but 
eight deep muscular injections into the gluteal 
region of special mixed gonorrhoeal vaccine, 
6,000 million killed bacteria given in bi-weekly 
doses, to result in a perfect clinical, as well as 
laboratory cure, which was still peimanent on 
January 29, 1914, without a symptom of the 
disease 

Case F — Male, age thirty-nine years, police 
officer, applied to me for treatment March, 
1913 Chronic gonorrhceal urethritis of several 
years’ standing 

He had been under constant treatment for 
three months before I saw him by a practi- 
tioner for whom I have the utmost regard 
Positive diagnosis by culture was confirmed 
both by his former surgeon and the laboratory 
to which I sent him 

The administration of ten doses of special 
mixed gonorrhceal vaccine of large size re- 
sulted in a cessation of all symptoms and a 
perfect laboratory cure, which was later con- 
firmed b)' his former surgeon, and in January, 
1914, nine months after treatment, he reports 
himself well and without a symptom 

Case G — Male, age forty-five years, hospital 
orderly, applied to me for treatment December, 
1913 Acute gonorrhceal urethritis, first attack 
Had a profuse milky discharge with painful 
micturation, and the other symptoms of the 
disease 

I started him immediately upon the deep 
muscular injections of large doses of gonor- 
rhoeal vaccine, six to eight million killed bac- 
teria, three doses weekly, or a dose every forty- 
eight hours, he had eleven doses 

This case was complicated by an acute 
orchitis 

On January 26, 1914, an examination dis- 
closed no symptoms of his disease and this 
was again confirmed March 17th, so that the 
apparent results of this case are so far good 

In clinical work of this kind it is not easy to 
observe the opsonic index, etc- In Case D it 
was treated with the greatest rapidity of big 
doses of any case on my records and with 
perfect results I realize that in this case I 
deviated from the set rules for the administra- 
tion of antigens, but in such an emergency 
something must be done and quick, on the 
Root hog or die” order , there is no time to 
consider the negative or positive phase of the 
case The clinical picture was one demanding 
treatment and he got it, and in eight days alter 
the initial dose he went to the altar as pure 
as the "Proverbial virgin ” The end results 
justifies the course taken. 

I am a believer in careful and progressive 
increasing dosage m doubtful individuals, but 
in the general run of gonorrhoeal cases the dose 
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of vaccine given is much too small The auto- 
genous vaccine is undoubtedly good, but the 
stock vaccine when properly made, employed 
in proper dosage, occupies a place of much 
greater therapeutic importance than it is gen- 
erally credited with 

The autogenous vaccines are hard to obtain, 
require delay, and generally are of much greater 
expense, but are a necessit} m some case'^ The 
stock vaccine can be kept on band, is much 
better understood at present by the general 
practitioner and will m a large percentage of 
cases give the clinical results desired 

In the treatment of gonorrhceal infections it 
» has been pointed out that there is generallj a 
systematic loss of calcium particularly in the 
bones , it is therefore, in all probabilitv advan- 
tageous to admmij>ter some lorm ot calcium in 
the treatment, elixir glycerophosphate calcium 
and sodium phm or compound seems to ful- 
fill the requirement 

In many chronic ca'^ea neither the original 
focus nor the initial organism can be proven 
The mixed vaccine must be selected composed 
of the most likely organisms m the hopes that 
some will produce the necessarj antibodies, 
the other surplus bacteria at least do no harm 

One must not run away with the idea that 
the present day bacterial vaccines will cure 
all cases The necessit} of constitutional 
treatment must ever be kept m mind as is also 
the possibility of the case being one ot toxemia 
instead of bacteriemia 


INJURY TO SHOULDER " 

By I M SLINGERLAND, M D , 
FAVETTEVILLE N V 

M rs E IiiI , age lorty-two, weight 165, not 
very robust, with a very large uterine 
fibroid of ten gears’ duration and ot 
gradual growth Two operations for abscess m 
appendiceal region The first in 1902, the last in 
1909, followed by anesthetic pneumonia 
On night of June 28 1911, was returning trom 
a wedding on a surburban car As the car neared 
her home ft slowed down and nearly stopped 
She arose, went to the rear platform and just as 
she was stepping off, the ear suddenly started 
She fell, but hung on with her left hand until 
the injury made her let go The conductor and 
motorman picked her up and walked her home 
several hundred feet away 

I was at once sent for and arrived in about 
three quarters of an hour after tiie acadent 
I found tile arm out from the body and her hus 
band holding it up On examination found the 
head of bone was out of its socket under the 
coracoid process The arm was greatly swollen 
painful and nearly pulseless at the wrist hand 
and fingers were quite numb, especially the 

t'fort the OaonJiga MeJjcal Society September 


thumb and first finger There was also a large 
hecraatoma m the tissues on the inner side of 
arm from axilla to the lower third of arm I 
elevated the arm to about sixty degrees had hus- 
band make moderate tractions while I grasped 
the head of the bone with the fingers of botli 
hands and lifted it with a snap (but not as 
marked as sometimes.) in its stocket 

Pam inimediatel) disappeared trom shoulder 
and there has been none since, but there was con- 
siderable pim m anterior part of elbow and also 
where the biceps is inserted in radius More or 
less pain has been there ever since especnily on 
extension of forearm All along the course of 
the biceps it was very tender on prebiure 

The pulse remained feeble tor more than a 
week from the pressure of the heniotoma on the 
humeral and axilary vessels The numbness 
slowly improved and after a week was confined 
to the thumb and first finger It has gradually 
grown less, but still some remains The lie- 
motoma disappeared after four weelvb and the 
discoloration after slx week The passive mo- 
tions of the shoulder are good except when rais- 
ing It to a right angle with body it gives some 
pain, about seventy -hve degrees She can swing 
her arm to and fro and raise forearm to right 
angle but has to use her other hand to raise it 
to face, but now, three weeks after, tan raise it 
unaided to the top of head 
The muscles wasted about shoulder and do 
not now keep the head of the bone well up in 
socket, altJiough better than at first She is im- 
proving very slowly from week to week 
I kept the arm in shng, with head ot bone well 
up against clavicle and the forearm across chest 
After two weeks I gave it passive motion every 
day for a week and then every two days for an- 
other week and then I had her do it several times 
a day and her husband bathed and rubbed it with 
alcohol and skunks oil, and the last four weeks 
a faradic battery was used 
It will be a long time before she will have good 
use of her arm as so much damage was done to 
the vessels, nerves and tissues At this date, Oc- 
tober 20, she can use it to help dress and wash 
dishes and prepare meals 


STATE DEPARTMENT OF HEALTH 
NOTES 

The State Department of Hcalih glidly a\ails itsclt 
of the opportunity offered by the Editor of tlie New 
York St me Jourkve op Medicine to furnish monthl) 
for publication in the Journal such notices and items 
relating to public health matters and to the activities 
of Uie State Department of Health as are of generdi 
interest to the medical profession of the state 
This service will be under the supervision of Dr 
Fred M Mcadcr Director of Division of Commun- 
tcable Diseases The State Department of Health is 
most anxious to secure the active assistance md co 
operation not only of the medical oflicers but of the 
physicians of the whole state and in turn will alv^ays 
be ready to assist them in every vva> in its power 
Hermann \f Biccs MD CovDnisswnfr 
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REGISTRATION OF COMMUNICABLE 
DISEASES 

One of the great difficulties encountered by those 
engaged in the prev entive work of the State Department 
of Health is the lack ot full and accurate reports of 
cases of the communicable diseases The Public Health 
Council has placed in the Sanitary Code the following 
list of diseases to be known as communicable diseases 
Anthrax, chickenpox, cholera asiatic, diphtheria (mem- 
braneous croup), djsentery, amcebic and bacillary, epi- 
demic cerebrospinal meningitis, epidemic or streptococ- 
cus (septic), sore throat, German measles, glanders, 
measles, mumps, ophthalmia neonatorum, paratyphoid 
fever, plague, poliomyelitis, acute anterior (infantile 
paral>sis), puerperal septicaemia, rabies, scarlet fever, 
smallpox, trachoma, tuberculosis, typhoid fever, typhus 
fever and whooping cough The Public Health Coun- 
cil has decreed that all reports of communicable dis- 
ease shall be made in writing by the attending physician 
to the health officer within tvvent>-four hours from the 
time when the case is first seen by him 
Whenever practicable the report should be made by 
telephone or telegram in order that the health officer 
may as early as possible institute precautions against 
the spread of the disease 

By reference to the Sanitary Code, Chapter II, Regu- 
lation 1, It will be found that several diseases have 
been added to the list while others are no longer 
reportable The diseases added are chickenpox, dysen- 
tery (amoebic and bacillarj) epidemic or streptococcus 
(septic), sore throat, German measles, mumps, para- 
typhoid fever, puerperal septioemia 
Some objections have been made to the reporting of 
chickenpox and German measles, but the Public Health 
Council, atter due consideration, have decided that both 
diseases should be reportable and certain measures or 
isolation and quarantine established because smallpox 
IS frequently diagnosed as chickenpox, and mild scarlet 
fever cases are often treated as German measles 
During the first quarter of 1914 there were 7,108 
cases of tuberculosis reported Of these 5,218 were 
reported in New York City The cities of Buffalo, 
Rochester, Syracuse and Albany reported practically 
one-fourth oi the 1,990 cases outside of New York 
City It IS possible that this is due to greater accuracy 
of reports in the cities, or are there two and one-half 
times as many cases of tuberculosis in New York City 
as in the balance of the state, although the population 
IS practically equal’ 

Again we find 4,700 cases of diphtheria reported m 
New York City and only 1,291 cases of this disease 
in the rest ot the state This may be due to the 
greater facilities with which the city physician obtains 
reports of the bacteriological findings from cultures 
in doubtful cases Many physicians in the country 
hesitate to make cultures in doubtful cases even though 
they usually send in cultures whenever the clinical 
symptoms plainly indicate that the case is diphtheria 
It is in doubtful cases that the aid of the laboratory 
should particularly be invoked, not alone by the health 
officer, but also by the attending physician who will 
thus frequently be aided in arriving at a correct diag- 
nosis 

Individual case cards may be obtained from the local 
health officer, who should at all times keep a sufficient 
supply on hand, inasmuch as they are furnished free 
of charge by the State Department of Health Physi- 
cians are entitled to a fee of twenty-five cents for each 
case of communicable disease reported to the health 
officer (See Chapter 559, Section 25 ) 

Regulation 8 of the Sanitary Code requires the phy- 
sician in attendance to report immediately to the local 
health officer the existence of certain diseases on dairy 
farms, and it is the duty of the health officer to report 
at once to the State Commissioner of Health the 
existence ot such cases together with all the facts 
regarding names addresses, adequacy of isolation, and 
the places to which milk is shipped from the farm 

F M Meaher, M D 

Diicctor, Division of Communicable Diseases 


AMERICAN MEDICAL ASSOCIATION 
Council on Pharmacy and Chemistry 
New and Non-Official Remedies 
Since publication of New and N on-oMcial Remedies, 
1914, and in addition to those previously reported, the 
following articles have been accepted by the Council 
on Pharmacy and Chemistry of the American Medical 
Association for inclusion with New and Non-ofhcial 
Remedies 

Antiseptic Supply Co — Causticks, caustick applica- 
tors, cupricsticks, stypticks 

Arlington Chemical Co — Arlco urease 
Comar and Cie — Electrargol 
Fairchild Bros and Foster — Trypsin 
Franco-Amencan Ferment Co — Lactobacilhne tab- 
lets, lactobacilhne liquide, culture A, lactobacilhne 
liquide, cuture D, lactobacilhne liquide, infant culture, 
lactobacilhne glycogene tablets, lactobacilhne (glyco- 
geneliquide), lactobacilhne milk tablets, lactobacilhne 
milk ferment, lactobacillme suspension 
Hoffmann-LaRoche Chemical Works — Thiocol, 

syrup thiocol, Roche, thiocol tablets 
Hynson, Westcott & Co — Phenolsulphonephthalem, 
H W & Co , phenolsulphonephthalem ampules, H W 
& Co 

Merck & Co — Cerohn 

Wm R Hubbert — Diphtheric Antitoxin, Hubbert 
Having been advised that Diphtheric Antitoxin, Hub- 
bert, was no longer on the market the Council directed 
that It be omitted from future editions of New and 
N on-ofllcial Remedies 

Sodium Biphosphate, Squibb — This non-proprietary 
form of sodium acid phosphate has been accepted for 
inclusion with New and N on-odictal Remedies E R 
Squibb & Sons, New York (Jour A M A, May 2, 
1914, p 1401 ) 

Normal Horse Serum with Chloroform as a Preser- 
vative — Marketed in vials, each containing 50 cc. 
H M Alexander & Co , Marietta, Pa 
Normal Horse Serum without Preservative — Mar- 
keted in vials, each containing 50 c c H M Alexander 
& Co , Marietta, Pa (Jour A M A , May 2, 1914, 
p 1401) 

Erepton — A meat product consisting largely of the 
amino-acids produced by the digestion of meat Erep- 
ton IS said to be useful in cases m which it is neces- 
sary to substitute a perfectly digested food for the 
product of natural digestion m cases of gastric or in- 
testinal indigestion and for the purposes of rectal 
alimentation Farbvverke, Hoechst Co, New York 
(Jour A M A, May 16, 1914, p 1559) 

Acne Serobacterin, Mulford — This is a sensitized 
acne vaccine H K Mulford Co , Philadelphia, Pa 
Coll Serobacterin, Mulford — ^This is a sensitized coli 
vaccine H K Mulford Co, Philadelphia, Pa 
Neisser Serobacterin, Mulford — ^This is a sensitized 
gonococcic vaccine H K Mulford Co, Philadelphia, 

Pneumo Serobacterin, Mulford — This is a sensitized 
pneumococcic vaccine H K Mulford Co, Philadel- 
phia, Pa 

Staphylo Acne Serobacterin, Mulford — This is a sen- 
sitized staphylo acne vaccine H K. Mulford Co, 
Philadelphia, Pa (Jour A M A, May 16, 1914, p 
1559) 

New Bornyval — New bornyval is borneol isovaleryl 
glycolate, the isovaleryl glycolic acid ester of borneol 
Being more resistant to the gastric fluids than bornyval. 
It passes the stomach unchanged and is said, therefore, 
to be less irritating than bornyval Its properties are 
similar to those of bornyval and other valerian prepa- 
rations New Bornyval is an almost tasteless and 
odorless liquid, insoluble m water It is sold also in 
the form of Bornyval Pearls, each containing four 
minims of New Bornyval Riedel & Co, New York 
(Jour A M A, May 23, 1914, p 1637) 

Hexalet, Riedel & Co — At the request of the manu- 
facturer the name Hexal in New and Non-oKcial 
Remedies has been changed to Hexalet 

Yours truly, W A Puckner Secretary 
Council on Pharmacy and Chemistry 
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PROPAGVNDA FOR ReFORV 

Valentines Meat Juice— Four >cars ago an exam 
ination b> the Council on Pharniacj and Chemistry 
showed that Valentine's Meat Juice was not a meat 
juic^ but had the character of a meat extract instead 
while on the basis of the claim that it was a meat 
juice extravagant assertions as to its nutritive value 
were made The product being a meat extract was 
practicallj devoid of nutrient qualities As Valentines 
Meat Juice is still widel> advertised the Counal deemed 
a re examination important This re examination 
shows that m general it has the composition now as 
then, and that the same unwarranted claims are still 
made for it (/o«r -i 1/ d May 2 1914 p 1419) 
Lowers Germen Prescription — This ‘consumption 
cure hailing from Marion Ohio is sold under the 
claims The Most Deadly Foe to the Great White 
Plague— TUBERCULOSIS— Science Has \et Pro 
duced’ It takes from 15 to oO large bottles of Ger- 
meit Prescription to remove the tuberculosis i>oison, 
each bottle costing the victim two dollars Tlie com- 
position of the nostrum is purported to be (in bastard 
Latin) Herb Menth epepentte Herb Marrubium Vul 
garx, Ex Balsanum Tolutonum Herb H>drastis Cana 
densis, Strll-e Maratima Mentholis, Ex Virgmianna 
Pruims Ex Capsici Fastiagatum An cNamination 
made in the A M A Chemical Laboratory indicates 
tliat wliatever tlierapeutic virtues this peppermint hore 
hound ca>enne pepper menthol mixture possesses are 
due to the 1 83 gm menthol per 100 c c. winch it con 
tamed -Vbout the onl> effect produced by the mixture 
will be to derange the digestion of the person taking 
It {Jour A U 4 May 2 1914 p 1418) 

Pituitarv Extract— The use of pituitarj extract as 
an oxj toxic must be considered m the experimental 
stage A hrge number of cases have been reported in 
which untoward effects from the use of various pituit- 
ary extracts (including pituitrin) were obtained {Jour 
I M I Ma> 2, 1914 p 1420) 

Pancrcatin — Long and Buhleman report that mere 
traces of lijdrochloric acid will destroy the pt>alm o£ 
pancreatm that pancrealm of commerce— vvhiai often 
IS not pancrcatin but merely the dried pancreas gland 
—IS practicall) devoid of lipase the fat digesting fer 
ment and that us irjplic ferment is likely to be dcs 
tro>ed bv the action of the pepsin and hjdrochlonc 
acid during its passage through the stomach ( Irch 
Int Med February 1914 p 314) 

The Okola Laboratory — ^llie postmaster general has 
issued a fraud order against the Okola Laboratory 
Inc Rochester N \ whidi sold a mail order treat 
ment for weak eyes The laboratory' advertised that 
Dr John L Corish an able New \ork, physician ’ 
and an eminent medical man had discovered a mar- 
velous treatment for affections of the eye by which 
those who were wearing glasses or who should have 
been wearing glasses would do without them The 
treatment consisted of three parts Okola was the name 
of some tablets proven by the Government to con 
sist of baking soda and bone acid The Okolator was 
a metal inhaler containing cotton moistened with a 
volatile liquid The Okohzers were printed cards giv- 
ing instructions for rubbing the eyes etc {Jour A M 
4 May 9 1914, p 1492) 

pa pay ans (Bell) now Bell ans — Belt & Company 
announce that Pa pay aus (Bell) is m the future to be 
known as Bellans An examination of Pa pay ans 
(Bell) made by the Council on Pharmacy and Chem- 
istry having failed to demonstrate tlie presence of 
papain it is probable that the diangc of name was de 
cuied on to escape proscaition for misbranding (Jour 
A M -i May 9 1914 p 1492) 

Bronndia (Battle &. Co ) — A report of the Council 
on Pharmacy and Chemistry points, out that while the 
name suggests bromid Bronndia is essentially a diloral 
preparation This nostrum illustrates the need ol the 
t ouncil s rule under whidi recognition is refused to 


pharmaceutical mixtures whose name does not indicate 
ineir most potent ingredients While the chloral eon 
tent of Bronndia has been given considerable publicity, 
>ct the preparation is used both by physic ans and by 
the p&blic without due consideration ot its potent in 
grcdicnt as attested by the fatal results and the habit 
formation which have resulted from its use The 
Broinidia advertising propaganda first admits the pres- 
ence of chloral, then it is argued that m Bromidia 
the evil effects of chloral are eliminated and in the end 
the impression is left that Bromidia is practically in- 
nocuous and may be given even m cases of typhoid 
and to children (Jour I M I May 16 1914 p 
la73) 

Monte Cnsto Rum and Quinm for the Hair — The 
government chemists found this preparation to con- 
tain ethyl alcohol wood alcohol and a trace of quinin 
The manufacturers were found guilty of adulteration 
and misbranding the preparation {Jour 4 M 4 , 
May 16 1914 p b7S) 

Pepsin Magen Bitters — The government chemists 
found this preparation to contain only a trace of pep- 
sin The preparation was declared misbranded {Jour 
A M A, May 16 1914 p b7a) 

Bavarian Malt Extract — The government chemists 
proved that this was not a malt extract coming from 
Bavaria but instead was beer The product was de- 
clared misbranded (Jour A M -i May 16 1914 p 
1575) 

Thtocol Re admitted to N N R — In 1913 the Coun 
cil on Pliarmacy and Chemistry directed the deletion 
from New and Non odiaat Remedies of Thiocol and 
Syrup Thiocol Roche because a preparation called 
Sirohn containing thiocol as its effective component 
and practically the same as Svrup Thiocol Roche 
was being advertised to the public Tht Hoffmanii- 
LaRoche Qicmica! Works having furnished assurance 
that the public exploitation of Sirolm has been discon 
turned the Council voted that TInocol and Syrup 
Thiocol Roche be restored to Nm and Von omaal 
I\emedtes {Jonr -1 M A May 23 1914 p 1637) 

AiUimeningitis Serum — The untoward or fatal ef- 
fects sometimes following the use of aiuimenmgitis 
serum are probably due to the toxic action of the pre 
scrvative contained in it or to increased mtracramil 
tension due to its administration The tedimque of its 
employment should be improved rather than its use 
abandoned. The dangers which mav arise from its 
use arc not to be feared as much as the disease itself 
{Jour A M A May 23 1914 p 1661) 

Liquid Petrolatum or Russian Mineral Oil ’—A 
report of the Council on Pharmacy and Chemistry 
points out tliat petroleum oil was used as a medicine 
by the ancients and tint the product liquid petrolatum 
IS now on the market under a host of proprietary names 
and IS official in most pharmacopceias It was at one 
time used in the treatment of tuberculosis and as an 
adulterant of fats and oils on the as<^umption that it 
was assimilable It is now known to pass the system 
undianged and has recently been highly lauded as a 
particularly harmless laxative m the treatment of 
habitual constipation As the V S P definition of 
liquid petrolatum permits tlie use of ratlicr widely 
varying products and as there is some difference of 
opinion whether a light or a heavy oil is preferable 
the Council recommends that phvsicians desiring the 
vvater while non fluorescent (Russian) mineral oil 
use the term petrolatum Itqmdum grave or paraffiuum 
/i(2i4t</i<»i B P if the heavy product preferred by Sir 
1 Arbuthnot Lane is desired and piirolotum hqutdum 
laeie if tin. light variety is desired {Jour 1 M j 
May 30 1914 p 1740) 

Ctrkulon — The device Pulsocon which Gerald 
Macauro has exploited widely m Lngland is sold m 
tins country as Cirkulon by the Cirkulon Institult' 
of Kansas City Mo Gerald Macauro according to tin. 
As«;ociatcd Press has been sentenced in France to sene 
a term of three years imprisonment on a charge of 
fraud (Jour 4 U 1 May 30 1914 p 1742) 
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AMERICAN MEDICAL ASSOCIATION 

Election’ of Officers 

At the annual meetmg of the House of Dele- 
gates held on June 25, 1914, the foUowuig officers 
were elected 

President-elect, WiUiam L Rodman, Philadel- 
phia, Pa , First Vice-President, D S Fairchild, 
Des jMoines, Iowa, Second Vice-President, 
Wisner R Townsend, New York, N Y , Third 
Vice-President, Alice Hamilton, Chicago, 111 , 
Fourth Vice-President, William Edgar Darnall, 
Atlantic Cit}’’, N J , Secretary, Alexander R 
Craig, Chicago, 111 , Trustees, Philip iNIarvel, 
Atlantic Cit}', N J , Philip Mills Jones, San 
Francisco, Cal , W T Sarles, Sparta, Wis , 
Chairman of the Committee on Transportation 
and Place of Session, J R Pennington, Chicago, 
111 , Ivlember of Judicial Council, Alexander 
Lambert, New York, N Y , Member of Council 
on Health and Public Instruction, H AI Bracken, 
ilinneapohs, Minn , iVlember of Council on 
Medical Education, Arthur Dean Be\ an, Chicago, 
111 


i^eUical ^ocictp, ^tate of gocfe 

COUNTY SOCIETIES 

ESSEX COUXTY MEDICAL SOCIETY 

Semi-annual meeting at Elizabethtown, June 2, 1914 
The meeting was called to order at 230 P M by 
the President, Dr L G Barton !Minutes of the last 
meeting were read and approted Tw'O new members 
were elected 

The Treasurer, Dr W T Sherman, reported all 
dues paid for current jear and deferred his complete 
report until the annual meeting Mo\ed, seconded and 
carried that the resolution of the Cortland County Medi- 
cal Societj regarding the prosecution oi illegal practi- 
tioners of med’cine bi the State iledical Society be 
adopted as follows 

Resolution as to the prosecution oi illegal practition 
ers or medicine through the State iledical Society 
Wheheas, It IS known diat tlie system now emplo>ed 
for Lae prosecution of illegal practitioners ot medicine 
m this state is little better than useless, largely owing 
to the lack ot necessary lunds and organized effort, 
\\ HEREA3, Local leeling among the laity whereby 
right motues are misjudged and misunderstood, the 
natural de=ire or e\ery practitioner of mediane to 
shun public notoriety ot this kind and -various other 
reasons , 

Where 13, The State ^ledical Society had frequently 
signified itb willingness to undertake the prosecution 
of illegal practitioners of medicine provided neces- 
sary funds are a-vailable and the various county societies 
assist in procuring ev idence , 

Therefore be it resolzcd That the Essex County 
Medical Soaety urge such action by the State Society, 
that the State Society Counsel find w'ays and means for 
so doing , that the House or Delegates of the State 
Society be urged to take tormal steps toward the 
lormulary for such prosecution and that this Essex 
County Medical Society pledges itselt to aid in every 
way possible the procuring of evidence against and the 
prosecution of illegal practitioners of medicine in all 
cases under investigation by the Counsel and deemed 
suitable for such action 


Moved, seconded and carried that the President ap- 
point a committee to be known as the Committee on 
Red Cross Medical Work as requested by the First Aid 
Department of the American Red Cross Carried 
The President appointed Drs Sherman, of Crown 
Point, Turner, of Ticonderoga, and Warner, of Port 
Henry The President and Secretary being members 
ex-oificio 

Moved, seconded and carried that the President ap- 
point a committee to draw up resolutions of regret at 
the death of Dr Harry W Blodgett, late of Lake 
Placid, whose untimely death occurred on March 11, 
1914 Carried The President appointed Drs Evans, 
of Elizabethtown, and Noble, of Bloomingdale 

SCIEXTIFIC PROGRAM 

Dr Warner gave an admirable address contrasting 
the old and new in practice of medicine 
Dr D’Avignon, who was down on the program for a 
paper on “Blood Pressure and its Clinical Significance,” 
was prevented by illness from being present 
Dr W S Buck, of Plattsburgh, presented a most 
instrucuve paper on “X-ray Examination as an Aid 
to Diagnosis,” illustrated with prints from many nega- 
tives 

A vote of tlianks was extended to Dr Buck for his 
valuable paper Dr Cummins showed a man of sixty- 
eight from whom he had recently removed the prostate 
gland with excellent results 

Dr Turner reported a case of pellagra in his practice 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Annual meeting at Albanv, ilay 12, 1914 
The following resolution, to take effect immediately, 
was presented to the Society and parsed 
“A committee of three, of whom the President shall 
be one,_ be appointed by the President, to whom all mat- 
ters of medical interest tor publication m the public 
press shall be submitted That this committee shall 
have power to recommend or not the publication of such 
articles That all such articles shall issue trom this 
committee and otherwise anonymously That publica- 
tion or sucli article without recommendation shall 
xbso facto constitute unprofessional conduct of which 
the Board ot Censors must immediately take cogniz- 
ance ” 

A copy of the above is to be sent to each of the news- 
papers and Its full meaning given them 


MEDICAL SOCIETY OF THE COUNTY OF 
FRANKLIN 

Semi-annual meetmg at Saranac Lake, June 9, 1914 
Twenty members were present and the following can- 
didates w ere nominated to be elected at the next annual 
meeting For President, Dr J Woods Price, Saranac 
Lake, Vice-President, Dr R W Van Dyke, of Malone, 
Secretary and Treasurer, G il Abbott, Saranac Lake, 
Censor for three years. Dr H A Bray, Ray Brook 
Dr E G Dustin, of Saranac Lake, was elected to mem- 
bership 

Several communications were read, one from the 
Medical Society of the County of Kings denouncing the 
passage of the bill, known as the McClellan Bill, by 
both houses of the State Legislature After some dis- 
cussion It was moved, seconded and carried that this 
Soaety heartily indorses the resolutions passed by the 
Medical Society of the County of Kings 
A new Membership Committee was appointed by the 
President consisting of Drs S W Outwater, R W 
Van Dyke and W N MacArtney 
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SCIENriHC SESSIOV 

Tuberculosis from a G>necological Standpoint 
Daisy C Van Dyke M D Malone Discussed by Drs 
Trembley and Bray 

Surgery of the Thyroid Gland ’ John E White M D 
Malone Discussed by Reuben W Van Dyke M D 

Treatment ot Hosmoptysi«, * H E Le Gates, MD 
Discussed by Drs Trembley, Goodall Blankmejer, of 
Gabriels and Kinghorn 

Gangruie of the Lung Clinical Pathological Re- 
port E N Packard SLD Discussed by A K. 
Krause M D 

MEDICAL SOCIETY OF THE COUNTY OF 
CHEMUNG 

Regular meeting at Elmira, June 16 1914 

Dr A W Booth delegate to the last meeting of 
the State Society held in New York City ga\e a report 
of the meeting 

SCIENTIFIC PROGRAM 

Is Tobacco Smoking Harmful ' C F Abbott, M D 
Elmira 

Intestiinl Obstruction” LaRue Colegrove MD, 
Elmira 

Report ot Cases F B Green itD Elmira 

Through the courtesy of Dr F B Green a col 
lation was s<.r\ed after the meeting 


J^IEDICAL SOCIETY OF THE COUNTS OF 
OSWEGO 

Ninety third semi annual meeting at Pulaski May 19 
1914 

Vice Presidents Address H W Sclihppi MD 
Fulton 

Delegates report of the State Meeting J K Stock 
yvell M D Oswego 

Malignant Groutlis” William S Bainbridge MD 
New York 

Sanitary Inspection ' F W Scars MD Syracuse 

During the afternoon the Society had an opportunity 
to inspect the County Tuberculosis Hospial at Orwell 


SENECA COUNTS MEDICAL SOCIETY 
Senii annual meeting at Romulu^ May 14 1914 
After 1 dinner served to fifteen menibers at the Hmck 
ley House the meeting was called to order by the 
President Dr L Arthur Gould 
A committee was appointed to revise the fee bill and 
officers were nominated for vole at the annual meeting 

SCIENTIFIC PROCRAM 

‘Backache and Sciatica Howard L Prince MD 
Rochester 

The Beck Sluder Tonsillectomy J S Kirkendall 
MD Ithaca wa^ read by Howard Butluus Besemer 
M D in the absence of Dr Kirkendall 


BOOKS RECEIVED 

tckiiowlcdgmcnl of all books received "dl be made in this 
column and this 'will be deemed by us a full equivalent to 
those sending them A selecuon from these volumes will be 
made for review as dictated by their menis or m the inicre ts 
of our readers 

Some American Medical Botanist* Commemorated 
m our Botanical Nomenclature By Howard Kell\ 
M D LI-.D Delivered as a lecture before the Medi- 
cal Historical Society ot Chicago 1910 and before 
ihc Univcrsitv ot Nebraska October 16 1913 The 
SoiUhwortli Company Publishers Troy 1914 
Diseases and Deformities of the Foot By Johv 
Joseph Nutt BL MD Surgeon m Chief N Y 
State Hospital Care of Crippled and Deformed Chtl 
dren Surgeon Sea Breeze Hospital Orthopedic 
Surgeon Willard Parker Hospital New York, Mem 
ber American Orthopedic Association 8vo Over oOO 
pages 105 illustrations and plates Prepaid *^75 
E B Treat Co Medical Publishers 241 243 West 
23d St, New \ork 


The Practice of Surgery By James G Mumfurd 
MD Lecturer on Surgery m Harvard University 
Second edition tlioroughly revised Octavo volume 
of 1032 pages with 6^ illustrations Philadelphia 
and London W B Saunders Company 1914 Cloth 
$700 Half morocco $8a0 W B Saundera Com- 
pany Pliiladelphia and London 

\ Treatise on Clinical Medicine By William 
Hanna Thomson MD LLD formerly Professor 
of Practice of Medicine and of Diseases of the Ner 
vous System in the New lork University Medical 
College cN President ot the New York Academy of 
Medicine etc Octavo volume of 667 pages Phila 
deiphia and London W B Saunders Company 1914 
CW\K ^500 Half morocco $0 50 

Teh Sen Talks to Bovs (ten years and older) By 
Ibvtng David Steinhardt MD Instructor Clinical 
Surgery and \ssistant Surgeon Cornell Medical 
School, Assistant Pediatrist Mt Sinai Hospital O 
P D , Orthopedic Surgeon New "Vork Hospital O 
P D Member of American Medical Association 
Society Moral and Sanitary Prophylaxis With 
twelve illustrations J B Lippincott Company Phila 
delphia 

Transaction* of the College of Phasici vn* uf Phila- 
delphia Third series vol 35 Edited by William 
Zentmaveb Philadelphia 1913 

A Handbook OF PsvcJiOLOGA and Mental Dise-ase For 
use in training schools and medical clas es and as 
a reference for practitioiHr* By C B Burr MD 
Medical Director Oak Grove Hospital (Flint Mich ) 
for Mental and Nervous Diseases Member Ameri- 
can ^^edlcal American Medico Psvchological and 
Neurological Associations Fourth edition revised 
and enlarged with illustration* F A Davis Com 
pany Philadelphia English Depot Stanley Phillips 
London 1914 Price $1 oO net 


BOOK REVIEWS 

Infant Fledinc By Clifford G Grulee AM MD 
Assistant Professor ot Pediatrics at Rusli Medical 
College Attending Pediatrician to Cook County Hos- 
pital Octavo 01 29a pages illustrated Philadelphia 
and London W B Saunders Company 1912 Cloth 
$300 net 

This IS not an exhaustive work upon it* subject but 
IS a book based upon a course of lectures to medical 
students and is really an exposition of the Contmtntal 
method of feeding infants And so we expect to find 
what is advocated the longer intervals of feeding and 
the dilution oi whole milk in preparing the formula? 

Part I IS perhaps the most valuable section of the 
book because it deals with fundamental principles of 
ivutTvwon and vt vs very esscnlval that these he wndet- 
stood if the student is going to be able to recognize 
the earlier departures from normal 
In Part III which is the most exhaustive section oc- 
cupying a* It does considerably over half of the worl 
the author recognizes as most others do tint artificial 
tceding of infants is anything but an exact science It 
n never possible for an author to do himself justice 
in a section like Part III There is a science and there 
IS an art ot infant feeding -md in practice the art 
predominates The author dots well however in ein 
phasizing the pathological aspect of the mitrilional dis 
turbances ot iniancy because it i* upon the early recog- 
nition and adequate adjustment or the reeding to these 
that success or failure largely depends 
Infant feeding is an individual problem m most in 
stances and to write upon it requires unusual qual 
ities because then the subject becomes generalized 
For the student in medicine or the general practi 
tioner there is considerable in this book that is of value 
for their work It may seem at first reading to be 
more theoretical than practical but a clo«cr study of 
the book reveals the fact that the author has made an 
endeavor to impress the right kind of knowhdge so 
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that the reader may become slowly, perhaps, but surely 
more expert 

And this is as it should be, the fundamentals and 
the patholog 3 must be appreciated, if the art and 
science of infant feeding is to be successfully pursued 
The book can be safely recommended as an efficient 
guide to the student and practitioner in this most dif- 
ficult branch of pediatrics — infant feeding 

LeGrand Kerr 

The klEDicAL AND Sanitary Inspection of Schools 
Bj S W New MAYER, AB, MD, in charge Division 
of Child Hjgiene, Bureau of Health, Philadelphia 
12mo, 318 pages, with 71 engravings and 14 full-page 
plates Lea &. Febiger, Publishers Philadelphia and 
New York 1913 Cloth, $2 50 net 
New'inajer’s book is a trustworthy guide in matters 
of school hygiene and sanitation for the physician, 
nurse and teacher The Binet-Simon tests, as revised 
by Goddard for American use, are given in full There 
are many illustrations Tlic teachings of Gould with 
respect to head tilting in writing as a factor m the pro- 
duction of scoliosis appear to have been overlooked by 
the author A C J 

JiIemcm Rfsearch and Education By Richard M 
Pearce, Unnersity of Pennsyhania, William H 
Welch,' W H How'ell, P jMall, Lewellys F 
Baker, the Johns Hopkins University, Charles S 
jMinot, W B Cannon, W T Councilman, Theo- 
BOLD Smith, Harvard University, E N Stewart, 
Western Reser\e University, S J AIeltzer, Rock- 
efeller Institute for Medical Research, James Ewing, 
Cornell Unnersity ^ledical College, W W Keen, 
Jefferson Medical College, Henry H Donaldson, 
Wistar Institute of Anatomy, the late C A Herter, 
Columbia Universitj , the late Henry P Bowditch, 
Planard Unnersity The Science Press, New York 
and Garrison, N Y , 1913 

4. volume ot lectures on medical education brings 
to mind the report of the Carnegie Foundation, pub- 
lished in 1910, which excited a storm of comment 
and criticism We hnd, m this volume, that of twent>- 
cight addresses and lectures about one-half were pub- 
lished before that event, showing that the subject was 
of supreme interest to the foremost medical men of 
the countrj ev en before that date Reading this volume 
IS a much pleasanter task than reading Flexner’s re- 
port, for that was severely critical, while this is con- 
structive and full of hope for the future, though neces- 
sarilv critical m parts 

From all parts of the country, from the West and 
the Middle States as trom the East, comes the cry, 
“What can we do to increase the value of the output of 
our mcaical schools^” 

The points discussed range all the way from the 
research worker and the research institute down the 
line to the medical student entering the medical school 
What should be the position of the research worker^ 
Should he be distinct and separate from the teacher, 
or should these two forms of activity go hand in hand^ 
While one maintains that to get the highest degree 
of efficiencv in an 3 ' medical school the teachers must 
be investigators, anoither asserts that the time is 
not so distant v\hen it will become necessary to sep- 
arate the liinctioiis ot teaching and research Then 
again it is asked it those engaged in special re- 
search are not liable to lose the sense of relation be- 
tween tlicir own work and the rest of medical knowl- 
edge 

It is niaintained that our laboratories in this coun- 
try ire as good as those in Germany and the methods 
of teaching are practicallv the same, but the improve- 
ment in results derived from laboratory methods in 
some subjects has not been followed by improvement 
in results m clinical teaching in cither medicine or 
surgery In other words, in too manj cases the clin- 
ical teachers have not been trained m laboratory meth- 
ods, and their time has too much been given to pri- 
vate practice Hence the question arises as to the ad- 
\isabilit 3 ' of pajmg occupants of clinical chairs a living 


salary, and so by relieving them from actual practice 
they may devote all their time to developing the best 
methods of teaching, and by this means introduce more 
and more the laboratory methods into the wards of 
the hospitals For the wards of the hospitals should 
be the laboratory of the Science of Clinical iMediciiie 
Thus, the position of the research vAorker, the posi- 
tion ot the clinical teacher, the relation of both of 
these to the medical student, and further, the relation 
of all three to social betterment which is the goal of 
the whole matter, are fully and ably discussed in this 
volume Peter Scott, MD 

A Manual of Otologv By Gorham Bacon, A M , 
M D , Professor of Otology m the College of Physi- 
cians and Surgeons, N Y New (sixth) edition, 
thoroughly revised 12mo, 536 pages, with 164 en- 
gravings and 12 plates Lea & Febiger, Philadel- 
phia and New York, 1913 Cloth, $2 25, net 
This manual of Dr Bacon with its 536 pages, of 
which in Its previous editions we have heretofore had 
occasion to speak well, seems to the reviewer to have 
worn well, and to be after “an even more thorough- 
going revision than ever before,’’ well abreast 
of our present knowledge of the subject, which ap- 
pears to us to be presented m such a way as to ad- 
mirably meet the needs of the medical student and the 
general practitioner As before, we commend it to them 
as among the best of the publications on this subject 

J E S 

An Introduction to the Study or Infection and Im- 
munity Including Serum Therapy, Vaccine Ther- 
apy, Chemotherapy and Serum Diagnosis By 
Charles S Simon, M D , Professor Clinical Path- 
ology and Experimental Medicine, College Physicians 
and Surgeons, Baltimore New (second) edition, 
thoroughly revised Octavo, 325 pages, illustrated 
Lea & Febiger, Publishers, Philadelphia and New 
York, 1913 Cloth, $3 25, net 

The appearance of a second edition of Simon’s work 
within a year after the first would seem to show that 
the general profession is greatl 3 interested in modern 
eKperimental medicine, for all its complexities Prob- 
ably the charm of Simon’s book is due to the fact 
that the marvelous advances with which it deals are 
explained clearly and without scientific pedantry In- 
deed, the author avows that his aim is to make the new 
knowledge readily assimilable and applicable His work 
successfully presents to the practising ph 3 sician the 
more important data which have been worked out vyith 
respect to how infection primarily takes place, how it 
gives rise to disease, and how the animal body over- 
comes infection A C J 

Diagnosis in the Office and at the Bedside 'The 
Use of Symptoms and Physical Signs in the Diag- 
nosis of Diseases By Hobart Amory Hare, MD, 
Professor Therapeutics, Medica and Diagnosis, Jef- 
ferson Medical College, Phila New (7th) edition, 
thoroughly revised and rewritten Octavo, 547 pages, 
with 164 engravings and 10 full-page plates Cloth, 
$4 00 net Lea & Febiger, Philadelphia and New 
York, 1914 

This thoroughly revised seventh edition is a book of 
undoubted value to the practitioner It takes up one 
by one the abnormalities of the \anous parts of the 
body and the various symptoms of different causation, 
illustrating with charts and tables in what way the dif- 
ferential diagnoses may be made There are times 
when a book of this sort should be of great A’alue to 
the practitioner, and much that it contains cannQt be 
easily found in any other book without considerable 
difficulty 

A Tre^atise on Diseases of the Skin By Henry W 
Stelwagon, MD, PhD, Professor Dermatolog 3 , 
Jefferson Medical College, Phila Seienth edition, 
thoroughly revised Octavo of 1,250 pages AVith 334 
text illustrations and 33 full-page colored and half- 
tone plates Philadelphia and London W B Saun- 
ders Company, 1913 Cloth, $600 net, half morocco, 
$7 oO net 
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The se\enth edition of Dr StelwajsOns treatise on 
dermatology is still one of the best if not the best 
work on skin diseases in the English language This 
new edition shows etidence of careful re\ision Many 
of the subjects have been rewritten a number of new 
chapters ha>e been added, and the illustrations have 
been increased — all of winch has greatly enhanced its 
%alue as an up to date work on this difticult specialty 
There is only one criticism we can make and that 
may not be justifiable, and that is that it is to be re 
gretted that the subject of \ ray therapj has not been 
brought up to date Radiotherapy has advanced so 
rapidly during the last two or three years that it is 
unfortunate that this subject could not have been re- 
written as have been so many of the less important 

, 

Ihis treatise will long be the standard text liook for 
any one be he general praclitioncr or specialist who 
wishes to add to his knowledge of dermatology W 
Tiifc Modern TRE-viiiENt of Nervous and Mestau 
DiseliVSes By American and British authors Edited 
by Willi VM A- White M D, Superintendent Govern- 
ment Hospital for the Insane Professor Nervous 
and Mental Diseases Georgetown University and 
Smith Elv Jellifee AM MD PhD \djunct 
Professor Diseases of the Mind and Nervous System 
Post Graduate Medical School and Hospital, Visiting 
Neurologist City Hospital Consulting Neurologist 
Manhattan Stale Hospital New Y(3rk N \ Vol 
ume 1 Illustrated Let &. Tebiger Philadelphia and 
New York 1913 

The title of this work as is admitted in the mtro 
duction IS a misnomer as it is really a description of 
treatment based on a description of the etiology symp 
toms and pathology This reversal ot the usual way 
of handling these subjects certainly has the advantage 
over the classical style that it cmpuasizes the practical 
side of medicine It also aims at being a guide for 
the layman and lawyer m dealing with the various 
subjects to winch its articles relate but examination 
shows as in many articles written by specialists that 
some of these would be of little use to any one not 
familiar alreuly with the subject 
The work as a whole is certainly up to date and 
pictures the latest theories of medicine and thus pos 
stsses the advantage over works of single authors 
that when the whole is done by a mtmbcr of workers 
that it IS mort quickly prepared while on the other 
hand sucli works contain theories winch will not stand 
the test of time, 

As in all such systems the diflferent articles vary m 
excellence Some are admirable others do not sccin 
to suit the purpose of the work uid some certainlv 
need rewriting In fact most of the articles might be 
abbreviated to their advantage 

A C Brush M D 

The Nvrcotic Drug Disevses vxd Allied Ailments 
By George E. Pettev M D Memphis Teiin Member 
Memphis Medic il Society Tennessee Medical As 
sociation American Medical Association Mississippi 
Valley Medical Association Amcncaii Society for the 
Study of Alcohol and Narcotic Diseases Illustrated 
Philadelphia P \ Davis Company, Publishers 1913 
This autlior certainly shows the marked tendency of 
modern thought in his tonlcmpl for authority as shown 
by bis opinion of the works of other writers and the 
opinions expressed by them as the result of their ex 
pcncnce but after claiming lint there is no such thing 
as a morphine habit but a disease he fails to explain 
why a c«.riatn class which he describes are moil apt 
to form tins <hsease and arc most difficult to cure 
It IS liardly necessary to say that these are the habit 
forming neurotics whose existence this author denies 
Nor docs he cxpl un why he dcscrilies cocaine and 
alcoliol as habits when hib deseriplion of the coneUtions 
formed by their use ami the treatment is the same as 
with morphine 

The plan oi treatment described is excellent hut 
the chapters devoted to the actions of the well known 


drugs wliicli he employs are superfluous as the facts 
contained can be found in any text IkioI and the 
same can be said of hu> description of the old and 
well known exercises With all its faults this book 
however from the excellent plan of treatment described 
IS well worth reading 

Arthlr C Brush 

Avvtomy and Phvsiologv a Text Book for Nurses 
By John Forsvthl Little MD Vs«iistant Demon 
strator of Anatomy, Jefferson Medical College 
Pages 483 with Glossary and Index Fully illustrated 
Lea & Febiger PiuIadeJphia and New \ork 1914 
This addition to the Nurses Text Book Scries seems 
to cover amply for its purpose a combination of subjects 
that while essential to a nurses training may easily 
be made so comprehensive is to be burdensome or so 
superficial as to be valueless There is a very real 
dilTcrcnce of opinion as to liow much text book in 
structioii 15 essential ni a nurses training but whether 
she should know much or little the present volume 
seems to include concisely the essenti ils of anatomy 
relieved from dullness by a fairly comprehensive survey 
of physiology All systems of mnemonic:, are based 
upon this association of ideas and it cert unly seems 
a hapjiy combunlioii to hang the dry facts ot anatomy 
on the interesting and practical framework ot physi 
otogy Ihc method is not new but Dr Little seems 
to have selected wisely in his choice of the essentials ot 
tlie subject that arc presented m the present volume 
It should bespeak for itself the favorable notice ot 
supervisors and training school committees 

H G Webster. 

Till- Earlv Djvcnosis of Tubercle By Clive 
Riviere M D FRCP Phy sician to Out patients 

City of London Hospital for Diseases of the Chest 
Victoria Praw E London Henry Frowde Hodder iS. 
Stoughton Warwick Square E C Oxford Univer- 
sity Press 3 d West 32d Street New "Aork 1914 
Riviere gives us the last word m the early diagnosis 
of tuberculosis but at the same tune warns us earnestly 
against neglecting the older and well tried methods m 
favor of novel ones Since plithisis is only a recru- 
descence the final stage of disease acquired in child- 
hood — the end ol the song which was sung to the 
child in the cradle — we must avail ourselves ot every 
means whereby we may recognize clinical tuberculosis 
at whatever time it may imUcc itseli manifest The 
authors attention is chiefly conhned to early pul 
nionary tuberculosis oi adults and to tuberculosis of 
thoracic glands and the hilus m children No diagnos 
tic resource appears to have been overlooked Potten 
gens work in America with respect to muscle spasm 
receives favorable mention although Rivitre has failed 
to detect its constant presence He makca the interest- 
ing swggesVioiv that impaired percussion resonance may 
sometimes be due not so much to the tuberculous locus 
as to Pottengens muscle spasm over the affected site 
The book is to be highly commended as a thorough 
exposition of our present day knowledge m this sphere 
of diagnosis 

A C J 

The Principles vnd Prvctio of Medicvl Hvdroloqv 
By R Fortescul Fox MD (Loudon) FR Met 
Soc Late Hyde Lecturer on Hvdrology Royal 
Society of Medicine, London Published for Uni- 
versity of 1 oiidon Press Ltd by Hodder & Stougli 
ton and Henry Frowde Oxford University Press 
35 W 32d Street New \ork City Price ?200 
This is a systematic work upon hyilrologv m which 
a very old art— older than any other branch of treat 
nient— IS tested examined and applied in the liglit of 
a very new science The principles ot this art arc 
to diy accurately determined and Fox lavs them down 
in admirable fashion The work of Baruch in \menci 
receives full recognition The book is to be commended 
as an adequate presentation of the subject 


V C J 
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that the reader may become slowlj, perhaps, but sureK 
more expert 

And this IS as it should be, the fundamentals and 
the patholog 3 must be appreciated, if the art and 
science of infant teeding is to be successfully pursued 
The book can be safely recommended as an efficient 
guide to the student and practitioner in this most dif- 
ficult branch of pediatrics — infant teeding 

LeGrwd Keru 

The Medical and Sanitaux Insfectiox of Schools 
By S W Newmayer, A B , M D , m charge Division 
of Child Hygiene, Bureau of Health, Philadelphia 
12mo, 318 pages, with 71 engraxings and 14 full-page 
plates Lea &. Febiger, Publishers Philadelphia and 
New York, 1913 Cloth, $2 50 net 
Neivmajer’s book is a trustworthy guide in matterN 
of school hygiene and sanitation for the physician, 
nurse and teacher The Bmet-Simon tests, as rexised 
by Goddard for American use, are given in full There 
are many illustrations The teachings of Gould with 
respect to head tilting m writing as a tactor in the pro- 
duction of scoliosis appear to have been overlooked by 
the author A C J 

Mfdicm Research and Education' By Richard M 
Pearce, Unnersity of Pennsyhania, William H 
Welch,' W H Hoavell, P ^Iall, Lewellas F 
Baker, the Johns Hopkins Unnersity, Charles S 
Minot, W B Cannon, W T Councilman, Theo- 
bold Smith, Haraard University, E N Stewart, 
Western Reseri e University , S j Meltzer, Rock- 
efeller Institute for Itledical Research , James Ewinc, 
Cornell Unnersity Itledical College, W W Keen, 
Jefferson Medical College, Henry H Donaldson, 
Wistar Institute of Anatomy, the late C A Herter, 
Columbia Unnersity, the late Henry P Boavditch, 
HarAard UnnersitA The Science Press, Ncav \ork 
and Garrison, N Y , 1913 

■k Aolume 01 lectures on medical education brings 
to mind the report ot the Carnegie Foundation, pub- 
lished in 1910, AAliich excited a storm of comment 
and criticism W'e find, in this volume, that of twenty- 
eight addresses and lectures about one-half were pub- 
lished before that event, showing tliat the subject was 
of supreme interest to the foremost medical men of 
the country even belore that date Reading this volume 
is a much pleasanter task than reading Flexner’s re- 
port, for that was severely critical, while this is con- 
structive and lull ot hope for the future, though neces- 
sarilv critical in parts 

From all parts ot the country, from the West and 
the Middle States as from the East, comes the cry, 
“What can we do to increase the value of the output of 
our medical schools?” 

The points discussed range all the way from the 
research worker and the research institute down the 
line to the medical student entering the medical school 
What should be the position of the research worker? 
Should he be distinct and separate from the teacher, 
or should these two forms of activity go hand in hand?’ 
While one maintains that to get the highest degree 
of efficiencv m any medical school the teachers must 
be investigators, another asserts that the time is 
not so distant when it will become necessary' to sep- 
arate the lunctions oi teaching and research Then 
again it ib asked if those engaged in special re- 
search are not liable to lose the sense ot relation be- 
twcLn thtir own work and the rest of medical knowl- 
edge 

It IS maintained that our laboratories m this coun- 
try arc as good as those in Germany and the methods 
of teaching are practicallv the same, but the imorove- 
ment in results derived from laboratory methods in 
some subjects has not been followed by improvement 
in resultb in clinical teaching in either medicine or 
surgery In other words, in too manv cases the clin- 
ical teachers have not been trained m laboratory meth- 
ods, and their time has too much been given to pri- 
vate practice Hence the question arises as to the ad- 
visability ot paying occupants of clinical chairs a hvino- 


salary, and so by relieving them from actual practice 
they may devote all their time to developing the best 
methods of teaching, and by this means introduce more 
and more the laboratory methods into the wards of 
the hospitals For the wards of the hospitals should 
be the laboratory of the Science of Clinical Medicine 
Thus, the position of the research worker, the posi- 
tion of the clinical teacher, the relation of both of 
these to the medical student, and further, the relation 
of all three to social betterment which is the goal ot 
the whole matter, are fully and ably discussed in this 
volume Peter Scott, M D 

A Manual of Otology By Gorhavi Bacon, AM, 
M D , Professor of Otology m the College of Physi- 
cians and Surgeons, N Y New (sixth) edition, 
thoroughly revised 12mo, 536 pages, with 164 en- 
gravings and 12 plates Lea & Febiger, Philadel- 
phia and New York, 1913 Cloth, $225, net 
This manual of Dr Bacon with its 536 pages, of 
which in Its previous editions we have heretofore had 
occasion to speak well, seems to the reviewer to have 
worn well, and to be after “an even more thorough- 
going revision than ever before,” well abreast 
of our present knowledge of the subject, which ap- 
pears to us to be presented in such a way as to ad- 
mirably meet the needs of the medical student and the 
general practitioner As before, we commend it to them 
as among the best of the publications on this subject 

J E S 

An Introduction to the Study of Infection and Im- 
munity Including Serum Therapy, Vaccine Ther- 
apy, Chemotherapy and Serum Diagnosis By 
Charles S Simon, MD, Professor Clinical Path- 
ology' and Experimental Medicine, College Physicians 
and Surgeons, Baltimore Nevv (second) edition, 
thoroughly revised Octavo, 325 pages, illustrated 
Lea S. Febiger, Publishers, Philadelphia and Nevv 
York, 1913 Cloth, $3 25, net 

The appearance of a second edition of Simon’s work 
within a year after the first would seem to show that 
the general profession is greatly interested in modern 
experimental medicine, for all its complexities Prob- 
ably the charm of Simon’s book is due to the fact 
that the marvelous advances with which it deals are 
explained clearly and without scientific pedantry In- 
deed, the author avows that his aim is to make the new 
knowledge readily assimilable and applicable His work 
successfully presents to the practising physician the 
more important data which have been worked out yy'ith 
respect to how infection primarily takes place, how it 
gives rise to disease, and how the animal body over- 
comes infection A C J 

Diagnosis in the Ofiice and at the Bedside The 
Use of Symptoms and Physical Signs in the Diag- 
nosis of Diseases By Hobart Amory Hare, MD, 
Professor Therapeutics, Medica and Diagnosis, Jef- 
ferson Medical College, Phila New (7th) edition, 
thoroughly revised and rewritten Octavo, 547 pages, 
with 164 engravings and 10 full-page plates Cloth, 
$4 00 net Lea & Febiger, Philadelphia and Nevv 
York, 1914 

This thoroughly revised seventh edition is a book of 
undoubted value to the practitioner It takes up one 
by one the abnormalities of the various parts of the 
body and the various symptoms of different causation, 
illustrating with charts and tables in what way the dif- 
ferential diagnoses may be made There are times 
when a book of this sort should be of great value to 
the practitioner, and much that it contains caiiiiQt be 
easily found m any other book without considerable 
difficulty 

A Treatise on Diseases of the Skin By Henry W 
Stelwagon, MD, PhD, Professor Dermatology, 
Jefferson Medical College, Phila Seventh edition, 
thoroughly revised Octavo of 1,250 pages with 334 
text illustrations and 33 full-page colored and half- 
tone plates Philadelphia and London W B Saun- 
ders Company, 1913 Cloth, $600 net, half morocco, 
$7 50 net 
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the legislative committee to which it is referred, 
there will arise a horde of commercialists whose 
interests are assailed to refute its virtue and befog 
the issue Therein he the possibilies of dirty poli- 
tics We all know how the interest in medical 
legislation lies dormant in the public mind until 
threatened by an epidemic or until aroused by the 
clamor of some social organization of wealthy 
people exploiting some particular fad These 
organizations are potent for great good and 
should be encouraged even though limited m 
their scope of activity But when we attempt 
legislation of moment for the general good we 
are accused of tyranny, of seeking some ulterior 
benefit, or of just plain jealousy of religious or 
culturist impossibilities The whole history of 
attempts at medical legislation by the profession 
IS replete with listlessness, if not active opposi- 
tion by the public In passing it has been our 
impression for some time that in opposing the 
advance of the cultists we add undue importance 
to their existence, that if let alone time would 
be the sacrificial fire that would immolate them 
upon the altar of ignorance 

By concerted efforts and definite legislation — 
we mean that after being thoroughly discussed, 
the proposed bill should be carefully prepared, 
that each member of the State Medical Society’s 
Committee on Legislation should be conversant 
with all its details, m order to be able to explain 
to the legislative committee its full text, meaning 
and value, and to be present prepared at each 
hearing to meet the attack of the opposition 
This IS too much to expect from a committee, 
the members of which live at a distance from the 
capitol, and who are engaged in the active prac- 
tice of their profession, without some compensa- 
tion for loss of time and money A suggestion 
worthy of consideration by the House of Dele- 
gates at our next annual meeting 

In this connection it is well to bear in mind 
that in the future our State Committee will be 
greatly assisted by the American Medical Asso- 
ciation which has established a central bureau, 
where all data pertaining to medical legislation 
throughout the country will be collected and 
arranged so that full information can be fur- 
nished to the committees of the constituent 
bodies, accompanied by competent legal advice 
This subject was suggested to us by the recent 
affirming of the conviction of a person named 
Cole (a follower of the late notorious Mrs 
Eddy), who was prosecuted by the New York 


County Medical Society for illegally practising 
medicine The Appellate Division of the Supreme 
Court held that the treatment given by him to the 
woman detective employed by the County Society 
was Practice of Medicine as defined by law, per- 
formed by him without the educational quali- 
fications or the license which the statute requires 
The court held that the infliction of the fine 
was proper As this decision will render all other 
detected Healers amenable in like manner to the 
law, their avocation m the future will be con- 
ducted with greater circumspection until some 
subterfuge is found to defeat the legal restric- 
tion An uninterrupted pursuit of these 
offenders should be now inaugurated by the civic 
authorities and relieve the County Medical So- 
cieties of a duty belonging to others 

Y our attention is directed to the letter 
of Dr I M Heller, page 422, in which 
he comments on an editorial published 
m the June issue of the Journal entitled, “A 
Duty We Neglect” The doctor’s assump- 
tion of the views held by the members of 
the legislative committee of the State Society 
is hardly tenable because, borrowing a por- 
tion of the doctor’s phrase, the nature of the 
bills passed and defeated only too well bears 
mute evidence of the principles of some of our 
legislative Solons Expediency is the raft 
upon which politicians seek to float into the 
harbor of officialdom Recognizing good m 
every man we believe that reciprocity in votes 
cannot be overcome by argument in material- 
istic legislation, but when the spiritual, for 
such we can properly designate life and death, 
IS involved the politician’s better nature 
asserts itself, and when the subject is intelli- 
gently placed before him in its humane rela- 
tions, he will cast his vote in accordance with 
the dictates of conscience Ignorance is some- 
times blamed for cupidity It may have 
appeared to some that upon the occasion re- 
ferred to our legislative committee was remiss 
in its duties Achievements are not always 
accompanied by blare of trumpets, and we 
know whereof we speak when we say that 
much was done by the committee which did 
not appear on the surface We commend Dr 
Heller’s advice to all members of the society 
and could but wish that they would take the 
same interest in medical legislation as that 
which animated Dr Heller in favoring the 
Journal with hts communication 
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THE DROP HEART— HEART OF CON- 
GENITAL ASTHENIA THE HITH- 
ERTO UNRECOGNIZED IMPORT- 
ANCE OF ITS CHRONIC DILATA- 
TIONS* 

By CHARLES LYMAN GREENE, M D , 

ST PAUL, lUNN 


W HEN insufficient, dilated, and a source 
of troublesome symptoms, the drop 
heart is almost invariably overlooked 
though readily recognized when undilated and 
innocuous 

It represents ptosis and atony of a hollow 
muscular viscus, manifestly extraordinarily liable 
to chronic overstrain and dilatation by reason of 
enforced constant activity and the imperative 
and widely varying demands made upon an 
atonic musculature and subnormal reserve De- 
spite these facts and even of its known tendency 
to acute enlargement under severe overstrain 
hitherto its chronic dilatations have been wholly 
disregarded 

The typical pendulous heart when free from 
dilatation is abnormally small, characteristically 
low and median in position and peculiarly attenu- 
ated and vertical in outline Tlie domes of the 
dnphrigm itself unless lifted b) mtri abdomiinl 
pressure, may he two interspaces below the 
normal levels, and in certain extreme cases may 
appear as if actually suspended from the great 
vessels and cervical fascia 
Even the "Oliver-Cardarclli tracheal tug* may 
be present and mislead the obsencr, as in the 
instance reported by Wenckebach 

The duoroscopic picture is tint of atony and 
the heart, in action, resembles a pulsating, elastic 
bag, for owing to tlie upward displacement of 
the auricles the nght lower border is ventricular 
and the rh>thmic excursions of tlie heart shadow 
are uniform and synchronous With each systole 
the organ rotates in tlie direction of the moving 
hands of a watch thrusts its apex sliarply upward 
against the thoracic wall and thus produces m 
thin chests a prominent and often somewhat 
diffuse apex beat 

An extreme lateral mobility is often noted and 
has been dealt wath by many writers notably of 
late by Aug Hoffman, Pick and Georgopulos, 
under the terms '"Cor Mobile’' ’*\Vandi.rln.rz' 
and the like It may double or even treble the 
normal range of postural displacement, and this 
change, usually subjectively sjmptoniless, may 
actually carry the right border beyond the left 
edge of the sternum and equal or closely approxi- 
mate the forcible displacement of the normal 
heart by massive unilateral pleural effusions It 
IS evident that in such cases an extraordinary 
relaxation of the enveloping, supporting and 
anchoring structures must exist 
The small transverse dimensions of drop 


Rea 1 at the Annual Meeting of the Medical Societi of tbe 
State of hew York, at New \ork April 28 1914 


hearts are of peculiar interest and vital im- 
portance 

These atonic pendulous organs when typical 
and wholly undilated measure when the patient 
IS erect but 7 5, 8, 9 or possibly 9 5 cm , 8 5 and 
9 cm representing the commoner dimensions 
Even when dilated and the source of active sub- 
jective symptoms the total transverse measure- 
ment rarely exceeds 12 or 13 cm , figures well 
within accepted nonnal limits and not exceeding 
those orthodiagraphically established by Diethen 
von Groedel and Ott 

Obviously a drop heart may add by overdis- 
teiision 4 or even 6 cm to its transverse measure- 
ment and still appear quite normal to percussion, 
and m the writer s opinion this fact explains the 
utter neglect of its chronic dilations in the past 

Certain other peculiarities of these asthenic 
hearts have impressed themselves upon the 
writer during a long series of observations cover- 
ing several jears 

First, the prompt recession of the heart 
borders m ambulant patients under limitation of 
physical activity and the use of therapeutic doses 
of digitalis and the equal readiness with which 
many drop hearts dilate under unusual over- 
strain or in severe acute infections 

A recession representing 4 cm may often be 
observed after but a few days of treatment, such 
a preparation as digipuratum being employed, and 
by proper management the reduced area may be 
long maintained if any existing defect 6f nutri- 
tion also receives prompt and adequate attention 

Second, the extraordinary absence of clinical 
evidences of hypertrophy in hearts which have 
been for months or years the seat of minor 
chronic insufficiency The flabby muscle seems 
to be almost incapable of hypertrophy save under 
conditions of such urgency is are represented by 
actual valvular disease, and even m such cases 
may be found strikingly deficient at autopsy 
Indeed, during a Jong lifetime such hearts may 
never onct regain their normal dimensions save 
during some fortuitous period of enforced physi- 
cal rest Ihey act as they appear, more like 
elastic bags thin properly muscled pumping 
organs 

Tliird, one nny place the common limitation 
of the symptoms of insufficiency to the subjective 
field, this apart from the readily induced 
dilatation 

Nothing is more striking than the almost total 
absence of the recognized signs of serious in- 
compensition, ind espcciilly of those ordinarily 
expressed by obtrusive secondary changes m 
the lungs, liver ind kidneys Such are only en- 
countered m exceptional instances of extreme 
dilatation 

Edema is rarely observed unless there be an 
associated chlorosis a condition usually accom- 
panied by a dilated drop heart if severe and if 
the patient be ambuhnt 

As explaining these facts it must be borne 
m mind that these hearts even though subject 
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to considerable overstrain, the handicap of an 
atonic musculature and varying degrees of limi- 
tation m the field of response, usually possess 
normal valves and undegeiierated muscle fibres 
One often feels that their very disabilities act 
as governors or automatic brakes with respect to 
the activity of their possessors 

Fourth, one may consider the relative freedom 
of the asthenic heart from organic valvular dis- 
ease and the commoner forms of actual myo- 
cardial degeneration This relative immunity, 
overestimated m the past, seems genuine despite 
the special predilection of asthenic mdividuals 
to tonsillar disease and the peculiar frequency 
of moderate dilatation m other infections 

(In one of the writer’s patients of this type 
the heart dilates widely under the influence of 
any infection adequate to produce a few days of 
fever ) 

Fifth, throughout the literature of the drop 
heart one finds many scattered and fragmentary 
references to an associated neurasthenia, nervous 
dyspepsia or abdominal visceroptosis, and quite 
recently Schwarz and others have definitely as- 
signed it to "chrome congenital asthenia" that 
interesting constituional state under which in 
1907 Berthold Stiller logically grouped many 
important conditions formerly described as 
separate and distinct ailments 

Nothing is more striking than the constant 
association of drop heart with visceroptosis and 
a peculiar phthisical type of body structure 
This, though often obscured by the taking on of 
weight or by actual acquired adiposity, may be 
summarized as follows 

Tlie bones are small, the hands and feet being 
usually slender and often peculiarly compressible 
The muscles are delicate, relatively or absolutely 
relaxed, and those of the abdomen especially fall 
far below the normal tonus The thorax is long, 
narrow, distinctly of the phthisical type, and the 
costal belt is peculiarly unresistent, the tip of 
the tenth rib being specially mobile in most 
instances 

The abdomen is relatively small or shallow, 
tending to bulge below when the patient stands 
erect and to show epigastric flattening or even 
retraction, often associated with visible pulsation 

In any case with active symptoms an X-ray 
examination seldom or never fails to reveal the 
presence of an abdominal visceroptosis of some 
degree, which usually includes the pelvic organs, 
and the general picture is one of more or less 
profound asthenia associated with atony, which 
mvolves muscles, ligamentous structures and 
connective tissue alike 

The skin is usually pale, soft and delicate, tlie 
vasomotor system extremely labile, and the pa- 
tient in most instances chronically thin and 
meagre, or carrying a history of recent weight 
loss 

These outward signs are often obscured, but 
the basic stigmata are still discoverable and, 
though markedly affected by improved nutrition. 


the drop heart shows a peculiar tendency to 
undergo dilatation and produce symptoms in 
asthenic individuals who have become actually 
obese and thereby ameliorated or wholly removed 
other subjective manifestations of an ailment 
whose semeiology in general varies directly with 
the state of nutrition 

Congenitally asthenic patients show not only 
a peculiar delicacy of nutritional balance, but 
also a marked functional instability and inade- 
quacy which, as affecting the stomach esepcially, 
gives rise to a host of symptoms subjective and 
secretory which for the greater part have been 
classified hitherto under the gastric neuroses 
There is no doubt in the mind of the writer that 
these symptoms are at least intensified by an ex- 
isting cardiac insufficiency 

That markedly asthenic individuals should be 
psychically hypersensitive, unstable and impres- 
sionable IS but the logical result of the condi- 
tions outlined, nor is it strange that at times 
all stimuli, both internal and external, should 
cause an exaggerated and often abnormal and 
illegitimate response, such as has long been de- 
scribed as characteristic of neurasthenia 

It IS evident that chronic congenital asthenia 
we deal with a universal constitutional inade- 
quacy which supplies every opportunity for those 
diverse symptomatic expressions hitherto inter- 
preted as neurasthenia or nervous dyspesia and, 
in addition, invites acute infections and supplies 
an ideal soil for the tubercle bacillus Indeed, 
most of our X-ray pictures of the drop heart give 
evidence of an obsolete or, more rarely, an active 
tuberculosis 

The curse of congenital asthenia may be 
largely lifted by favorable environment during 
childhood and youth or by the effect of occupa- 
tions involving rational exercise of the deficient 
masculature Hence we find many individuals 
of this build living long and useful lives with- 
out any serious discomfort, and, indeed, are 
often misled by outward appearances into a com- 
plete disregard of their true cardiac area 

That Its burden should fall chiefly upon the 
female is not strange when one considers the 
environmental handicap imposed by sex upon a 
condition urgently demanding in youth the maxi- 
mum of out-of-door life, hypernutrition and 
exercise 

The writer would repeat and emphasize the 
statement that decided morbid expressions of this 
habitus are peculiarly dependent upon and often 
vary directly with the state of nutrition, and that 
this IS true of the heart as well, save in those 
instances where the taking on ot excessive weight 
imposes too great a physical burden or by fatty 
overgrowth acts directly to embarrass that organ 

The symptoms of drop heart may obviously be 
complicated to an extreme degree if, as so fre- 
quently happens, asthenic manifestations, refer- 
able in large part to conditions outside the heart, 
become prominent in the given case 

Every symptom embraced by “neurasthenia” 



VoL 14 No 8 
August 1914 


GREENE^THE DROP HEART 


393 


or "nervous dyspepsia,” both bastard svndromes 
until le^timized by Stiller^s adoption, may be 
superadded to those arising from the state of the 
heart, and in addition we need consider the pecu- 
liarly labile vasomotor system and its obscure 
symptomatic expressions 

On the other hand, according to the wnter*s 
own observations, obscure and diverse symptoms 
readil) interpreted as neurasthenia or gastnc 
neurosis are with remarkable frequency readilv 
removed by restoration of the heart to its norinal- 
subnonnal dimensions 

The writer cannot agree witli those who assert 
that the drop heart is associated in most or even 
a majority of instances with marked disturbances 
of rhythm, though m many cases, of course, the 
heart is excitable and the rate somewhat accel- 
erated In but few cases relatively is there sinus 
irregularity 

On the other hand, such patients show in 
addition to the dilatation many interesting and 
suggestive subjective cardiac symptoms, too often 
misinterpreted as hysteria, neurasthenia or of 
gastric ongin The most common of these is a 
sense of sub sternal, precordial or quite as fre- 
quently, epigastitc distension, weight and oppres- 
sion and nausea is b> no means uncommon 
Severe dyspnea on exertion is unsual , its 
slighter form not uncommon, paroxysmal 
dyspnea entirely outside the writer's experience 
in this field, yet a mild, wholly subjective dyspnea 
or air hunger is extreinel} common 

As might be anticipated these patients lack 
endurance if the heart be dilated, and subjective 
fatigue and exhaustion and gcnume lack of physi- 
cal endumce often constitute a major complaint 
Drowsiness, general psychic mstabihtv, irrita- 
bility, insomnia, inability to concentrate and de- 
fects of memory are extremely common and arc 
often promptly corrected by a short course of 
treatment directed to the improvement of the cir- 
culation, amelioration or relief occurring at times 
with extraordinary promptness of rest and full 
doses of an active drug be applied 
The pulse is usually small soft and more or 
less labile In pronounced cases quite decided 
differences in the force of the beat may exist as 
between two great artencs, a fact, which in con- 
nection wiUi die tracheal tug sometimes present, 
IS most misleading if the true cause is not 
understood 

The blood pressure is seldom raised, nor is it 
ordinarily abnormally low, though in certain in- 
stances pressures running well below 100 are 
obtained 

To name all of the symptoms which may occur 
in connection with the asthenic heart would far 
exceed the possibilities of this discussion for as 
previously suggested the) would include those of 
the associated states gastnc neurosis and neuras- 
thenia, which for lack of proper understanding 
and classification, have become so vast catholic 
and comprehensive as to cover without overstrain 


practically any and every form of afebrile 
chronic disease 

A few words may be said as to pain In but 
few instances has the writer encountered severe 
pain, paroxysmal or otherwise, directly attribut- 
able to the dilated drop heart, though m a few 
of tlie most extreme cases a conditon strongl) 
resembling typical heart pang has been encoun- 
tered In certain others angina pectoris m 
miniature has been present, and in certain ex- 
tremely interesting cases relief of obscure recur- 
rent abdominal pain of long standing has been 
promptly obtained 

On the other hand, one often encounters dull 
pam or distinct discomfort, and one of the com- 
monest signs in states of dilatation is a tender- 
ness, often extreme largely confined to the lower 
left border and the region of the apex, sometimes 
advancing and receding with the left border 

The munnurs encountered in connection with 
the drop heart are of every tvpe commonly de- 
scribed as functional accidental or due to rela- 
tive insufficiency 

The most intersting of tliesc is the systatic 
biutt heard over the apex, common, but by no 
means constant, and often diminishing signifi- 
cantly par passu with the recession of the cardiac 
borders and finally perhaps disappearing alto- 
gether 

Occasionally such murtnurs are typically 
transmitted, but oftener they are soft or repre- 
sent a mere munuunshness or blurring of the 
tone 

The) are nevertheless for the most part audi- 
able at, and more or less strictly and suggestively 
limited to, the classic areas of maximum audi- 
bility for the pulmonarv and mitral valves Any 
marked anemia intensifies them, but their inci- 
dence or persistence is in no sense dependent 
upon that condition 

An atonic heart muscle and a state of dilata- 
tion readily accounts for them, and in the writer's 
opinion papillary relaxation and insufficiency 
plays a large part in relation to mitral murmurs 
and vascular h)poplasia and ready distensibihty 
may be important factors in those of the pul- 
monary type 

The brief period necessarily allotted must serve 
as an excuse for a hurried and sketch) presenta- 
tion of a topic which cannot be Iiandled as a con- 
crete proposition, and the wnter will conclude 
with a brief summar> 

First — ^That contran to current belief both 
drop heart and its chronic dilatations are ex- 
tremely common and indeed should logically be 
anticipated in view of our present knowledge of 
the musculature of such hearts 

Second — That they have been hitherto over- 
looked because of the natural tendency to accept 
as tlie normal a standard of measurements far in 
excess of the drop heart normal and a failure 
to apply the simplest of therapeutic tests 

Third — "Vnother cause of general oversight has 
been the absence of serious s>mptoms of incom- 
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pensation, apart from dilatation, and the decided 
dominance of subjective manifestations 

Fourth — That in the absence of proper diag- 
nostic tests, the subjective manifestations are in 
great measure indistinguishable from those of 
so-called neurasthenia and new on dyspepsia, both 
of which in most instances are directly associated 
with chronic congenital asthenia and its vis- 
ceroptoses 

Fifth — The type of individual carrying con- 
genital asthenia is easily recognizable and in 
itself at once suggest the presence of the 
asthenic for drop heart 

Sivth — Diagnosis must be based upon the 
basic stigmata, the decided changes wrought by 
rest, the administration of full therapeutic doses 
of some standard digitalis preparation and results 
of repeated careful percussion with modern 
technique and a full record of symptoms 

Seventh — In view of the authoritative state- 
ment from Cloetta Fraenkel Hansen and others 
affirming that therapeutic doses of digitalis fail 
to affect the normal undilated heart in outline or 
action the use of this drug as a test measure is 
not only justified but required not only for the 
recognition of masked dilatations of drop heart, 
but for the silent enlargements of degenerative 
types as well 

Eighth — The congenitally asthenic heart may 
initiate symptoms of the most varied character 
or intensify those originating in other viscerop- 
totic organs or finding expression in the nervous 
system as a whole 

Ninth — It IS therefore a definite and important 
contributive factor m those morbid states under- 
lying the greater part of our chronic invalidism 
Tenth — A few full doses of digipuratum, rest 
modified or absolute, the comparison of carefully 
determined outlines obtained by modern methods 
are simple and efficacious means of making a pri- 
mary diagnosis 

Eleventh — Not all drop hearts are symptom 
producing nor do the stigmata of congenital 
asthenia in general mean necessarily that their 
possessors must be chronic invalids 

Twelfth — Nevertheless the writer believes 
that dilated drop hearts, while often borne by 
well nourished individuals without active symp- 
toms, may play a large part m the actual initia- 
tion of neurasthenic and dyspeptic symptoms in 
victims of malnutntion or infections 

The writer trusts that the very evident imper- 
fections of his presentation may stimulate his 
colleagues to enter what has been to him an 
extremely interesting field 

As he has so frequently pointed out of late 
jears, it is by the early recognition and correc- 
tion of minor insufficiencies and not by the in- 
herited policy of a sort of fatalistic Fabianism 
that we shall lengthen the lives of cardiopaths, 
and if, by the w ay, w e can do something to clarify 
and simplify those hoary semeiologic sinners, 
neurasthenia and nen'ous dyspepsia, we shall 
deserve well of our fellow^ men 


SPORADIC CRETINISM— A CLINICAL 
STUDY OF 41 CASES 

By CHARLES HERRMAN, MD, 

I N the short time at my disposal it will be 
impossible to give a complete study This 
will be published later I shall therefore 
give first a summary of the forty-one cases of 
sporadic cretinism which have come under my 
observation during the last fifteen years and then 
discuss briefly the physical and mental develop- 
ment of these patients 

Sex — Of the forty-one cases observed thirty 
w'ere females and eleven males This marked 
preponderance of females is also characteristi 9 
of the myxoedema of adults It is interesting 
to note that in one case the patient was the only 
female of four children, m another the only 
female of five children and m a third the only 
female of six children 

Age at Which Patients Were First Observed 
— A large number of the patients of this series 
W'ere observed at a very early age, sixteen under 
two years Of these eight were under one year 
and five under six months I believe that in the 
majority of cases the disease is congenital, be- 
cause so many came under observation with dis- 
tinct symptoms before the end of the first year, 
and because so many who came under observa- 
tion at a later period gave a history of having 
had significant symptoms, such as umbilical 
hernia and obstinate constipation from birth At 
first the symptoms may not be vory marked or 
striking, so that it is easy to understand that it is 
not until the child should be able to walk and talk 
that the parents notice that there is anything 
radically wrong I do not believe that the 
mother’s milk contains substances which counter 
balance the deficit of thyroid secretion in the in- 
fant, because a number of these patients showed 
distinct symptoms while at the breast More 
plausible is the theory that such substances are 
conveyed from mother to infant through the 
placental circulation and then stored up in the 
infant very much as a certain amount of reserve 
iron may be stored up in the liver However, 
this still lacks scientific proof In passing I 
should like to mention that all cases of congenital 
myxoedema are not necessarily due to an absence 
of the thyroid gland An instructive case was 
recently reported by Hochsinger (Monatschr, 
f Kinderh , Bd XII, Nr 9 ) In an in- 
fant one year old both Hochsinger and 
Kassowitz made the diagnosis of congenital 
myxoedema due to congenital absence of the 
thyroid gland, as no thyroid tissue could be 
felt The patient died and at the autopsy the 
thyroid gland was found still present but mark- 
edly infiltrated by a growth of new connective 
tissue The case also illustrates how difficult it 
is to palpate the thyroid gland In only two of 

* Read at the Annual Mcetinp of the Medical Society of the 
State of New York, at New York, Apnl 30, 1914 
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the fact that at a number of the clinics at uhicli 
these cases were observed a large percentage of 
the patients ire Hebrews, still the large propor- 
tion IS striking It will be remembered that in 
amaurotic lamil) idioo the larger number 
affected are also Hebrew 

Length of Time Under ObserJation — The 
senes offered an unusual opportunity for study- 
ing the effect of prolonged treatment, for thir- 
teen were under observation for more than five 
years, an<l of these seven were observed for from' 
ten to eighteen \ears ‘ 

Consmi^nmitv — In onlj four cases were the 
parents related, and it is noteworthy that of these 
three were in one family (Fig 1) In this in- 
stance consanguinity in the parents probably 
accentuated some defect m the anccstr) , but tak- 
ing the entire series consanguinity does not seem 
to have played any part in the causation of the 
disease 

A distinct history of constitutional disease m 
the family is not common In a recent lecture 
Hertoghe, of Antwerp laid stress upon the 
occurrence of tuberculosis, syphilis and malaria 
m the familv lustorj of patients with sporadic 
cretinism Ihese diseases may occasionally act 
as contributor) factors but m the majority the> 
are absent Malaria is e\ceedingl) rare at present 
m New York City Tuberculosis m some mem- 


Fio 1— Three cretins in one family Case 2— H G 
at the age of 7 >ears Case 3— S G at the age of 6 
years Case 23— S G at tlie age of 2 jears 


the fort) one cases was there any history ot 
goitre m the family It docs not seem to pla\ an 
important part m the etiolog) of spotadic 
cretinism 

WiUoualit\ — In tweiit)-fiNe cases the parents 
were Russian Hebrews Alaking allowance for 
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ber of every famil) is so common that Us occur 
rence cannot be considered an important etiologi 
cal factor Admitting that a svphihtic histor) is 
difficult to elicit, a suspicious history, namely, of 
several miscarriages, still births, etc , was seldom 
obtained These three diseases were not more 
common m tlie histones of the patients with 
sporadic cretinism than m those of other patients 
coming for the treatment of other diseases Ex- 
cept m tw o families only one member w as affected 
The patient w as usually not the first or last child, 
but ‘sandw iched in, ’ so to speak, between several 
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Fig 2— Casel&-D G years Fig 3— Case 20— N V 9 years Fic 4— Case 20— N V 1154 

and his twin brother Before treatment years and her sister 13 years 

(normal) 


others, the child preceding and following being 
perfectly normal A still stronger argument is 
furnished by Case 18, D G , a boy who was one 
of twins (Fig 2) His twin brother was normal 
in every respect It seems unlikely that a consti- 
tutional disease in the parents would manifest 
Itself in only one of the twins 


The Binet-Simon tests are of very great value, 
but have their limitations They are only applic 
able to children whose intelligence corresponds at 
least to that of a normal child of four years I 
have compared the results obtained by this 
method Avith the intellectual development as 
shown by the patient’s grading in school. and 



Fig 5 — Case 3 — S G at 16 
jears Phjsical and mental de- 
\elopment nearl> normal N 


Fig 6 — Case 5 — L C at 454 
years Treatment irregular 


Fig 8— Case 12— B K. 1454 
years and her sister 13 years 
(normal) Physical development 
more retarded than mental 
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found that they correspond pretty accurately 
In school the child is under tlie observation of 
one teacher for nearly five months, and at the 
end of each term an examination in a vanet) of 
subjects IS g^ven upon the result of which pro 
motion depends It will be seen that the test is 
much more comprehensive 

After a stay m the kindergarten the average 
child begins in Class lA at the age of six years, 
remains in each grade (consisting of Class A and 
B) for one year, completes the eight grades in 
eight years and is graduated at fourteen years of 
age In order to detennme the average age for a 
given class add hve years to the class number 
that IS, the average age of pupils in Class 3A 
would be eight > ears A child of ten years should 
be m Class 5A 

In Oiart 1 the upper straight line represents 
tlie progress of a normal child from class to class 
the lower the progress of Case 12, B K Slie was 
placed m the kindergarten class at six and a half 
years, m lA at seven years She was left back 
five times , that is, in lA, 2A, 3A 4B, SB and at 
present she is m 6A. at the age of fourteen and a 
half years The Binet tests are convenient for 
rapid orientation Of the forty-one cases of 
sporadic cretinism, four died while under obser- 
vation ten have been lost sight of and eight are 
at present of an intellectual development less 
than a normal child of four j ears, so cannot be 
satisfactorily tested The remaining nineteen 
have been tested every four months during the 
last year and a half according to the Binet Fic 7— Case 5— L C 13^ years and her brother 
method The results are given in the fourth u years (normal Marked retardation m physical 
column of the following table and mental de\cIopment 



Name 

Age 

Physical 

develop 

Mental 
de\ clop 

Retarda 
tion in 
physical 
develop 

Retarda 
tion m 

mental 

develop 

Age at 
^^hIch 
treat 

ment 

Remarks 

1 

F W 

22 

ment 

17 

ment 

12 

roent 

5 

ment 

10 

begun 

4 


2 

H G 

19K 

20 

13 

0 

6A 

lA 


3 

S G 

17 

la 

la 

2 

2 

1 mo 


4 

H G 

16 

13 

11 

3 

5 

6 mo 

Treatment 

5 

L C 

13 >4 

SA 

4A 

5 

9 

1 

irregular 

Treatment 

6 

S B 

16 

9 

12 

7 

4 

4A 

irreguhr 

Acquired 

7 

R.\V 

iVA 

U 

10 

VS 

iA 

2\ 

1 


8 

R Y 

10 

7 

7 

3 

3 


9 

E K 

10 

6 

5y2 

4 

4V2 

\A 


10 

A A 

13K 

10 

7 

3A 

6A 

a'S 


11 

C M 

12 

7A 

6 

4A 

6 

4 


12 

B K 

i4A 

7A 

iiA 

7 

3 

9A 

\cquired 

14 

E A 

9 

9 

4 

0 

S 

4A 

7A 

17 

B r 

UA 

7A 

7 

4A 

4'^ 


19 

G G 

a 

AA 

4 


1 

lA 


20 

N V 

11^2 

7 

4 

4A 

7A 

8 


25 

K S 

11^^ 

7A 

8 

4 

3A 

3A 

Acquired 

27 

V D 

9 

8A 

7 

A 

2 

6 A 

28 

R \ 

OA 

5 

6 

4}d 

3A 

7 

Acquired 
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1 Under thyroid treatment, if begun early, the 
physical development may reach the normal 
This IS well illustrated by Case 2, H G 
(Chart 2) 

2 When treatment is begun late the physical 
as well as the mental development may remain 
much below the normal Case 20, N V (Figs 
3 and 4) 

3 The improvement in the mental development 
IS never as great as that in the physical develop- 
ment Cases 1 and 2 

4 The earlier the treatment is begun the better 
the result as far as mental development is con- 
cerned If we compare Case 2, H G , with Case 
3, S G (Fig 5), his sister, we note that treat- 
ment was begun at fifteen months with a mental 
retardation of six and a half years m the former, 
and at one month with a retardation of but two 
years in the latter 

5 In congenital cases, if the treatment is begun 
after the first year a marked intellectual retarda- 
tion persists The later the treatment is begun 
the more marked will be the retardation Cases 
2, 5, 9, 10, 20 

6 In order to obtain good results the treat- 
ment must be regular and continuous Cases 3 
and 7 
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Chart 3 


The unfavorable results of irregular treatment’ 
are shown in Case 5, L C , Chart 3 and F 
and Fig 7 The upper line represents the r ^ 
increase in height, the lower that of the ) 

It will be seen that when the treatment v' 
lar the increase m height was from th 
half to five inches a year, w'hereas ^ 

periods when it was irregular it w i *= 
three-quarters of an inch a year 
7 In the acquired, as agfainst tF,„ , , 

form, the intellectual development f. 
retarded than the physical develo’p^enr clsS 


6, 12 (Fig 8), 25, 28 


CAVERNOUS SINUS THROMBOSIS- 
CASE REPORT AND SURGICAL 
STUDY. 

By T R POOLEY, MD, 

NEW YORIC CITY 

W HILE thrombosis of the cavernous sinus 
lies on the border line of the domain of 
the oto-rhmologist and ophthalmologist, 
and IS, perhaps, more often found to occur in dis- 
eases of the nose and accessory sinuses than in 
inflammation of the orbit, resulting in thrombosis 
of the orbital veins and extension from there to 
the cavernous sinus, on the other hand, the symp- 
toms are more pronounced and distinctive in the 
eye and consequently fall largely under the obser- 
vation of the ophthalmic surgeon It has, there- 
fore, seemed to the writer well to bring the sub- 
ject before a meeting like this, in which both of 
these specialties are represented and thus assure 
a more complete and satisfactory discussion 
I have been led to select this subject by a case 
which I saw a few years ago which now comes 
vividly before my mind, and to bring out in the 
discussion I hope to provoke the surgical aspects 
of the case and whether any operative procedure 
can avail to avert the otheiwise almost certain 
fatal issue 

A man between thirty and forty years of age 
was brought to my hospital late one evening by 
two attendants from whom I could obtain no 
history of the case He was stout, well built, well 
nourished, and showed no signs of protracted 
illness He was profoundly comatose, breathing 
stertorously and had a rapid pulse His tempera- 
ture was not taken There was extreme exophthal- 
mos and apparently complete ophthalmoplegia 
The pupils were wide and immovable and there 
was chemosis and oedema of the lids extend- 
ing downward on to the face, temples and 
mastoid region on both sides The cornea was 
slightly hazy, but not enough so to prevent oph- 
thalmoscopic examination, which revealed intense 
engorgement and tortuosity of the retinal veins 
There was neither bruit nor pulsation present 
Death ensued within an hour without any return 
of consciousness As careful examination as was 
possible under the circumstances failed to dis- 
cover any source of infection 

colleagues in the hospital at the time aild con- 
curred with me in the opinion that the case was 
one of infective thrombosis of both caverimus 
sinuses and consecutive purulent meningitis 1 he 
oedema of the mastoid, which is due to stasis m 
the emissary vein of Santorini, which in this 
region empties into the lateral sinus and hence 
indirectly into the cavernous sinus, when taken in 
conjunction with the engorgement of the retina 
veins, was considered as an important diagnostic 
sign between thrombosis of the cavernous sinus 
and retro-bulbar cellulitis, for it is never present 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at New York, Apnl 28, 1914 
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111 the latter condition Clearly, therefore, to my 
mind we had before us the involvement of first 
one sinus, rapidly reaching by wa> of the circular 
sinus to the other side, whatever may have been 
the undetermined cause i\hich gave rise to it 
Following now the mam object of my paper, to 
bring out m the discussion \\ hat has already been 
done or attempted in the way of operative pro- 
cedure to expose the sinus and remove the throm- 
bus, I shall very brief!) refer to the etiology, sym- 
toms and diagnosis only m so far as they may 
bear upon the consideration of operative inter- 
ference 

Carnes — The triangular shape of the sinus is 
said to favor the occurrence of thrombosis 
{Marfan, Trattc maladies de 1‘enfance, iv ) by in- 
creasing the functional rebistance Ihe walls, 
constructed of fibrous tissue, are rigid, and the 
dense bands of fibrous tissue \\hich pass from one 
wall to the other seems to prevent the collapse of 
the sinus, and in themseh es offer resistance to the 
blood current Furthermore, the horizontal de- 
cubitus m long standing diseases, togetlier with 
depression of the heart action, diminish the force 
of the blood stream and thus proves an important 
factor in causing thrombosis It is desirable to 
differentiate whether the source of the infection 
be Ultra- or extra-cranial, whether from exten- 
sion from other cerebral sources or by extension 
from extra cranial causes Non infective tlirom- 
bosis IS rare, but four cases are reported from 
injury without involving the skull, and one at 
least from sarcoma, which will be reported m 
detail 

Septic thrombosis of the cavernous sinus may 
arise as the result of in) infected lesion m the 
area drained by the ophthalmic vein or its 
branches, for example, pustules on the face, 
nostrils or eyelids, and from purulent affections 
of the accessory sinuses, retro phar)ngitis and 
from erysipelas and wounds As to the order in 
which these causes contribute there is consider- 
able variance of opinion Dwight and Gemiam 
{Boston Medical and Surgical Journal, May, 
1902) have collected 182 cases reported in litera- 
ture, to winch Jackson {Ophthahme Review 
27, p 203) has added 28 In this total of 210 
cases the source of infection was m the 
region of the face in thirt) nine instances, 
approximately 20 per cent and was second only 
to sinus disease m the causation of sinus 
thrombosis 

St C\air Thomson {Ophthalmic Revtc'v 1908, 
27, p 293) tlnnks that the proximate and much 
more probable source of sepsis has been over- 
looked The source of infection is frequently 
attributed to some lesion of the upper eyelid, 
carious tooth or phlegmon of tlic face and neck, 
when the much more probable one in the acces- 
sory cavities of the nose has been overlooked and 
the value oi the statistics of Dwight and Germain 
IS greatly diminished b) the absence m nearly all 
cases of clinical or post mortem examination of 
the accessor) nasal sinuses 


Next to diseases m the sphenoidal sinuses 
riiomson puts pyogenic infection from the ear 
and places third m frequency the cases where the 
infection is carried by the ophthalmic vein and 
Its branches, and last infection through the ptery- 
goid plexus After an anatomical review of the 
paths which infection can follow , Tliomson 
reaches the conclusion that the most common 
cause of thrombosis of tlie cavernous sinus is 
disease of the sphenoidal sinus He has given 
full proof of this m one published case with post- 
mortem {Trans of the Medical Society of Lon- 
don, 1906, xxix), and has collected particulars of 
sixteen others with post mortem coiihrmation in 
all instances 

That apparently trivial lesions m the region of 
the face and e)elids may cause infections of the 
sinus IS amply shown b) two recent cases Dr 
A C Snell {Trans Am Oph Soc , 1913), reports 
one from a small lesion of the skin of the temple, 
and Simeon Snell reports one from a still more 
trivial lesion caused by the prick of a pm {Trans 
Oph United ICingdom,^\\\) In the majority of 
cases both eyes are affected, the thrombosis ex- 
tending from one sinus to the other Dwight and 
Germain (loc cit) m 134 autopsies found only 
thirty m which the thrombosis was limited to one 
Sinus In sixty-five cases both sides were af- 
fected and in twenty-eight other sinuses were also 
involved 

The symptoms are well known, but nevertlic- 
less it ma) not be out of place to enumerate them 
as they mav serve as a guide to the operation 
Needless to say the point from which the infec- 
tion starts may serve to indicate the part which 
will be involved, whether it be the anterior or the 
posterior end, an important point m deciding 
upon operation There may be co existing men- 
ingitis, pyogenic temperature, rapid pulse, pro- 
fuse sweating, rigors, headache, nausea, hebitude, 
delirium, coma, convulsions, involvement of the 
cervical glands swelling of the palate or che^, 
but generally the possibility of thrombosis ot the 
cavenious sinus is first suggested by the condi- 
tions of the eyes, which are proptosis, oedema of 
the e)elids, chemosis, haziness and anaesthesia of 
the cornea, partial or complete ophthalmoplegia 
(gradual involvement of the third tourth and 
sixth nerve), engorgement of the retinal veins, 
rarelv neuroretinitis There ma) be, too, as in 
my case, oedema of the mastoid region 

All of these s>mptoms may be present but it 
will depend largely upon whetlier the thrombosis 
extends forward from the posterior part of the 
sinus or originates in tlie ophthalmic vein and 
spreads backward 

Diagnosis — ^There are some points to be borne 
in mind before settling definitely upon the diag- 
nosis of cavernous sinus thrombosis Frazier 
{Posey and SptllePs Dismasts of the Eye and 
Nervous Diseases) says, first of all that the 
obstruction of the circulation in both the cavern- 
ous sinuses and ophthalmic vein is not necessanly 
due to thronibo phlebitis The pressure of a 
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tumor in the orbit or sella-turcia, or artero-venous 
aneurism of the carotid artery, may so interfere 
with the venous circulation as to simulate throm- 
bosis Cellulitis of the orbit and phlebitis of the 
ophthalmic vein may produce a like result, but in 
case of tumor, absence of fever and gradual onset 
serve to form a diagnosis In the absence of any 
central phenomena, however, it is almost impos- 
sible to differentiate between a true sinus throm- 
bosis and phlebitis of the ophthalmic vein 
{Mont f Ohren, December, 1912, p 1529) 
According to these authors compression of both 
jugular veins is followed at once by a dilatation 
of the veins in the fundus ocuh, as a sign of 
stasis in the intra-cranial venous system Under 
normal conditions this dilatation disappears again 
with considerable rapidity as soon as the compres- 
sion IS mterrupted, even on only one side This 
observation may be advantageously utilized for 
the diagnosis of sinus thrombosis or thrombosis 
of the jugular vein, respectively 

Sutgjcal Aspects — ^We come now to the con- 
sideration of the surgical aspects of cavernous 
sinus thrombosis, to which I shall devote the rest 
of this paper Says Dr Frazier in an article on 
this subject (Posey and Spiller on the Eye and 
Nervous Diseases) “When we consider that 
only seven in every hundred cases of infective 
thrombosis of the cavernous sinus recover it 
would seem that surgeons would have endeavored 
to enter this field long ago with the hope of re- 
ducing the mortality, and yet until recent years 
no attempt has been made " 

The difficulties that at once arise when we con- 
sider seriously the surgical aspects and possi- 
bilities become manifest The diagnosis is diffi- 
cult and in manj cases has not been made until 
metastases have occurred, or the toxaemia is so 
profound and the thrombosis so extensive as to 
cause all hope of recovery to disappear As all 
otologists know, the prmciples to be observed in 
the treatment are recognized fully, and have been 
applied u ith constantly increasing success for the 
relief of thrombosis of the lateral sinus If the 
cavernous sinus could be reached, operated upon 
and drained with as much ease and safety as the 
lateral sinus the results would be as good in the 
one as in the other 

That the pessimistic views regarding any 
operative interference in thrombosis of the 
cavernous sinus express to a very wide extent 
the opinion of most surgeons, I have found to 
be corroborated by consulting both general and 
special books on the subject Dr Frazier writes 
to me that so far as he knows, “there have been 
no operations for the relief of this condition 
in the surgical clinic of the University Hospital 
of Pennsylvania, and I do not believe any opera- 
tions have been done in the department of 
Otologj' under Dr Randall Such surgical text- 
books as I have consulted discountenance the 
operabon ” 

Even Ballinger (Diseases of the Nose, Throat, 
and Ear, 1911, p S16), says that “palliative 


attempts to operate on the sinus usually termi- 
nate fatally, although successful cases have been 
reported ” 

Gruening (Am Opthalmo Trans, 1913, xii, 
11), pertinently remarks in the discussion of Dr 
Snell’s paper “‘Inasmuch as the cases of in- 
fective thrombosis of the sinus generally end 
fatally, the way of reaching the sinus and remov- 
ing the thrombus should be eagerly sought ’’ 

In cases in which the cavernous sinus has been 
involved by extension from the ear through the 
lateral sinus, attempts have been made to drain 
the cavernous sinus by opening and curetting the 
lateral sinus This operation has been followed 
by recovery in three reported cases Cohen- 
Tervaert {Klinker Embolisch Geffass, Berlin), 
report a case of extension through the ear in 
which the middle cerebral fossa was opened and 
several punctures in the direction of the cavern- 
ous sinus were made, but without result This 
IS only applicable to cases in which the pos- 
terior fossa of the sinus is involved 

The sinus may be reached either directly or 
indirectly, m the latter case, by extending the 
operation made upon the lateral to the cavern- 
ous sinus Operations upon the lateral sinus 
have apparently, in a few cases, relieved the 
cavernous sinus, but generally fail, and must 
do so if the thrombosis is a primary one or is 
placed well forward, but in cases where the 
posterior end of the sinus is primarily and di- 
rectly infected from the bone disease which has 
extended to the apex of the petrous portion, and 
the infective focus in the sinus is directly con- 
tinuous with that m the bone, or m other cases 
in which the infection reaches the cavernous 
sinus by way of a connecting sinus, they may 
be successful Bircher (Centralbl f Chtr , 
1893, xxii), reports a successful case 

No doubt, the otologists present will be able 
to add cases of this kind in the discussion 

Levmger {Munch Zeit f. Ohren, 1912, xiv), 
has recently recommended enucleation of the 
eye and contents of the orbit, and resection of 
the posterior bony inner wall of the orbit up to 
the optic foramen This method allows of the 
exposure of the inner and lower wall after a 
further removal of the bone has been done, t e , 
resection of the outer and anterior border of the 
sphenoidal sinus, but so far as the writer knows 
it has not been done, and if it were, only the 
anterior part of the sinus could be reached by 
such a plan 

The credit for the first attempt to directly 
expose the sinus cavity and remove the thrombus 
belongs^to Dwight of Boston (Dwight and Ger- 
main Thrombosis of the Cavernous Sinus, 
Four Cases, Including One Cranial Operation ” 
Boston Medical and Surgical Journal, January, 
1900, clvi. No 18, p 147) A horseshoe in- 
cision, apex upward, was made in the temporal 
region, including the temporal muscle, which was 
torned down, its anterior edge being two and a 
half inches back of the outer canthus The flap 
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N\as earned as low down as possible without 
removal of the zygoma, being practically the one 
recommended by Krause in his operation for 
intracranial resection of the trigeminus The 
temporal bone was trephined as low as possible, 
and the opening enlarged with a rongeur The 
dura was opened, the top of the temporal lobe 
lifted backward and upward, until the cavernous 
sinus was felt with the tip of the index finger 
of the left hand A narrow bistoury with pro- 
tective edges was earned along the finger, and 
the cavernous sinus opened by an incision one 
and a half inches long This incision was fol- 
lowed by a rush of dark semi clotted blood 
The knife was then wUlidrawn a narrow slip 
of gauze was introduced along the finger which 
had been kept m place, and the finger was then 
withdrawn, the gauze whicli had been left in 
place entirely controlled the hemorrhage The 
dura was brought together, the edges of the skin 
approximated by interrupted sutures, and the 
gauze which had been introduced was carried 
througli the flap There was temporary im- 
provement after the operation The temperature 
dropped from 103 degrees to lOl degrees, and 
the pulse dropped twenty beats, at the end of 
half an hour the exophtlialmos bad also dis- 
appeared to a great extent Tlie chemosis and 
cedema of the hds remained about the same for 
SIX and a half hours and then the patient died 
One montli later Dr Frank Hartley operated 
on a patient of Dr Knapp’s (case of traumatic 
orbital sarcoma, followed by a septic thrombosis 
of the cavernous sinus) The operation was 
done at the request of Dr Knapp, to clear out 
a sinus which he supposed to be obliterated by 
a non infective thrombosis, and to prevent the 
thrombus from extending to the sinus of the 
other side by ligating or compressing witli a 
tampon the circular sinus flie operation was 
done March 1, 1900 and is thus described by 
Hartley “A horse-shoe incision was made over 
the temporal region and extended as in the 
operation for extirpating the Gasserian ganglion 
The periosteum was divided m the hue of the 
incision, and the bone removed The osteo- 
plastic flap thus formed was raised and reflected 
over the zygoma, the dura loosened from the 
zygoma and petrous portion of the temporal 
bone sufficiently to recognize tlie second and 
third divisions of the fifth nerve and the middle 
meningeal artery at its entrance into the middle 
fossa — but the arter) itsdf was not divided, its 
distal end was managed by compression beneath 
the brain by a retractor, while its proximal end 
was plugged with catgut m the foramen for its 
passage through the sphenoidal bone At this 
stage the dura was incised just below the ca\ity 
of Meckel s space, enclosing the Gasserian 
ganglion (This should not be done in septic 
cases ) The tip of tlie temporal lobe was then 
lifted upwards The escape of cerebrospinal 
fluid allowed a greater field for operation but 


made the retraction of the brain more difficult 
to carry out The sinus was now located in 
front of the junction of the second and third 
division of the fifth nerve, and incised longi- 
tudinally No hemorrhage took place at this 
time, since the lumen of the vein was occupied 
by a clot which filled it and which was witli 
difficulty removed In incising this portion of 
the sinus wall the division of the third and 
fourth ophthalmic branch of the fifth nerve was 
seen The artery was not regarded, as it had 
already shown evidences of paralysis After 
the removal of the clot m this portion of the 
sinus a probe was passed into the sinus beneath 
the fifth nerve toward the petrosal sinus When 
this part was located the incision into the cavern- 
ous sinus was extended and the remaining clot 
remo\ed The entrance of the superior petrosal, 
which at first did not bleed, was seen After 
the entire removal of the clot from the ca\ernous 
sinus tlie circular and petrosal sinuses were care- 
fully probed, from these sinuses blood soon 
flowed, which was accepted as satisfactory evi- 
dence of tlieir permeability The walls of the 
sinus were tlien allowed to drop together and a 
small strip of gauze was placed against the 
entrance of tlie circular sinus The end of this 
piece of gauze was brought out through the lower 
angle of the wound, there was no hemorrhage 
Tlie osteoplastic flap was replaced and sutured, 
but in suth a manner that the gauze could be 
easil) removed without disturbing the flap The 
patient died of septicamia forty-seven days 
after the operation ’ 

Knapp says that this method can be carried 
out not only m the rare cases of non-mfcctive 
thrombobis but also m the cases of infective auto- 
genous thrombosis 

Ballance (Iiiternat Cong Otol , Boston Au- 
gust 12, 1912) reports a case of “Septic throm- 
bosis of tlie left sigmoid, left cavernous and left 
petrosal sinuses with suggestions for treatment 
m future cases ’ The patient was a boy upon 
whom a complete mastoid had been done The 
sigmoid sinus was exposed and found to be 
thrombotic, the jugular and its branches were 
tied Eight days later symptoms of thrombosis 
of the left caiemous sinus developed At opera- 
tion on the same da) the sinus was exposed by 
the Hartley Krause incision No hemorrhage 
Incision into the same of about one inch gave 
exit to a blood dot, and this was followed by pus 
from the posterior end of the incision After 
irrigating with peroxide a tube was passed into 
the sinus and fixed there \ttention was then 
given to the wound made behind the ear at the 
previous operation It was found that the dura 
in front of the vertical portion of sinus was gan- 
grenous throughout Us entire thickness, and from 
the upper inner part a little pus mixed with blood 
was oozing from an opening m the sloughing 
dura This opening was enlarged and dead bone 
removed when a menmgeo cerebral abscess came 
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into View The patient died in the afternoon 
Post-mortem showed all the sinuses in the upper 
segment of the left jugular free from clots, ex- 
cept the left lateral toward the torcular The left 
cavernous sinus was empty except in its posterior 
portion, where a little pus was seen 

For approaching the cavernous sinus m such 
cases Balance has adopted the Hartley-Krause 
method, with the addition of a recommendation 
made by V oss — the cutting away of the zygoma 
and removal of bone from the basal aspect of the 
skull for better drainage (Centralbl f Clur , 
1893, xxii) 

Hassler and Burger (Arch Otol , 1896, p 
365), while recommending that the Krause 
method of incision be used, say that it has not 
been followed by success 

Concluding Remarks — ^From a resume of the 
four cases in which operations for the relief of 
thrombosis of the cavernous sinus have been re- 
ported, the inference to be drawn, in spite of the 
fact of such poor results, is that there is no need 
for such a pessimistic view as seems generally 
entertained Leaving out the procedures applic- 
able to secondary and direct implication of the 
sinus that occur in ear disease where there is an 
extension from diseased bone of the lateral sinus 
by which the cavernous sinus may be reached, we 
should attempt as soon as the eye symptoms occur 
a direct attack upon the sinus by the method 
recommended by Dwight and Hartley, t e , the 
Krause incision Other methods which have 
been attempted should be discarded, as they are 
useless and permit the removal of only an an- 
terior part of the thrombus 

When we consider that in the cases so far 
reported, with the exception of Knapp’s, there 
was serious involvement of the other sinuses, and 
that sepsis had already existed the reason for the 
lack of success is apparent In Knapp’s case, 
however, that notwithstanding the existence of 
malignant disease as well as the thrombosis, it is 
encouraging to remember that the patient lived 
for SIX weeks 

The difficulties which environ the operation 
have already been considered, and we have now 
only to decide what is the best method of operat- 
ing, and by cultivating it we shall change the now 
almost certain mortality to some degree of suc- 
cess It is true that the operation is more diffi- 
cult and the conditions which indicate the 
necessity for it are harder to decide upon than 
in thrombosis of the lateral sinus, yet the mor- 
tality m this latter operation was much greater 
before it was so uniformly performed and the 
technique so greatly improved One of the diffi- 
culties in operative procedure on cavernous sinus 
thrombosis is in making the diagnosis soon 
enough The distinctive points, the extreme 
tortuosity of the retinal vessels and the oedema 
of the mastoid may be wanting, and consequently 
It may be impossible to make the diagnosis in 
time to render the operation successful One 


point in diagnosis to w'hich I have alluded under 
“Diagnosis,” the compression of the jugular 
veins, may here very well come mto play No 
efforts should be omitted to make an early diag- 
nosis, therefore, for a successful issue will depend 
upon the performance of the operation before 
the infection extends to the other sinuses through 
the circular and transverse sinuses , the meninges 
also are likely to become affected 

The lessons to be learned from the cases here- 
with reported are (1) that the cavernous sinus 
IS not beyond the realm of the surgeon’s knife, 
(2) that an incision on one side will suffice to 
drain the other, and that although both sinuses 
may be involved the operation is not contra- 
indicated, (3) all operators are in favor of the 
osteoplastic method, not only m the rare cases 
of aseptic thrombosis, but also in the infective, 
autogenous thromboses 

In describing the technique of the operation 
three points are to be considered - 

1 The sinus will be found to be most approach- 
able from the temporal side, and the opening in 
the skull may correspond precisely with the one 
which would be made for the exposure of the 
Gasserian ganglion 

2 'The difference in the two operations con- 
sists essentially in this that in exposing the 
ganglia the operation is extra-dural, whereas, m 
the exposure of the sinus it is almost imperative 
to make a dural incision and to approach the sinus 
in this space between the base of the brain and 
the dura Incision m the dura should be made 
on a level with the base of the skull, the brain 
elevated, and once the sinus is reached it should 
be opened and the thrombus thoroughly removed 
with a curette 

3 It IS most important that the seat of the 
thrombus should be thoroughly drained Hart- 
ley’s operation demonstrated that it may be done 
without grave danger to the patient, provided he 
be in fairly good condition, as shown by the fact 
that the patient lived for several weeks, dying of 
the original disease, sarcoma 

Dwight showed that an incision in one sinus 
instantly relieved the circulation in both and that 
such an operation can be done without much 
difficulty, IS not associated with any degree of 
shock, can be done under almost primary 
anaesthesia, finished in a few minutes, and that 
hemorrhage is easily controlled 

My plea, then, is that these operations justify 
the belief that thrombosis of the cavernous sinus 
IS distinctly an operable condition, and that it 
holds out the hope that its acceptance may be 
followed by a decrease in the present excessive 
mortality in this serious condition 

In any discussion which may follow it is espe- 
cially desirable that any one Avho may have done 
this operation add his opinion as to whether it 
is, in his judgment, justifiable 
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A PLEA FOR THE DIA3ETIC=- 
By DOUGLAS C MORIARTA, M D , 
SARATOGA N \ 

I T was only after considerable thought that I 
decided to present my views on this subject 
for vour consideration today thinking that 
perhaps my personal experience alone did not 
justify my conclusions The more I considered 
the subject, ho^\ever, making inquiries among 
practitioners concerning their advice to their 
diabetic patients, the more strongl) I felt that 
I am justified m the position I have taken, that 
the attention given the diabetic patient by the 
family physician is often of a very low standard 
It is not the errors of commission that I would 
emphasize, but those of omission 

I have made no reference to the theories of 
the etiology, the pathology, or the treatment of 
this most compleN. condition The last word on 
the subject has not been written, and I prefer at 
this time to accept the conclusions which stand 
out, as we review the literature of the present 
day 

The all-important fact winch we must consider 
in the care of the diabetic, regardless of the 
theories of the etiology or pathology, is tliat a 
perverted metabolism for carbohydrates exists, 
and, further, that the relief afforded these cases 
will be in proportion to our ability to overcome 
this manifestation of the disease 
I ha\e practiced my profession at Saratoga 
Springs for many years, and every season see a 
large number of diabetic patients The diag- 
nosis I need not discuss, as nearly all the tran- 
sient cases come to me with the diagnosis having 
been made This particular class of cases comes 
from all over the country, and many of tliem 
from jour own city, but I have yet to see the 
first case — the first case, mind you, — that has 
been advised at all definitely concerning their 
method of living, the danger from complications, 
or how best to avoid these dangers 
I find tliem, one and all, totally ignorant con- 
cerning both the quantity and quality of their 
diet, except that sugar has been interdicted and 
usually wheat bread as well, tfiough often the 
bread has been limited to a small indefinite 
quantity v\ith each meal Others are living on 
their regular diet, except that they have been 
advised to substitute gluten bread for wheat 
bread Because of doing this, they apparently 
feel secure and that there is little else for them 
to do This opinion of the benefit to be secured 
by tlie use of gluten flour is as harmful as it is 
widespread llie flour has been so generally 
advertised and so umversall) accepted, that it 
IS hardly to be wondered at that the patient be- 
lieves m It, but his physician should know bet- 
ter It contains, as you know, from forty ptr 
cent to fifty per cent of carbohjdrates Instruc- 
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tive information concerning its composition is 
given in the annual report for 1913 of the Con- 
nccttcut agricultural espenraent station at New 
Haven 

From my experience I must conclude that very 
little attention has been given the diabetic in 
the past by the family phjsician, that such a 
thing as individual tolerance has not been con- 
sidered at all, has not entered as a factor into 
their treatment, nor in the advice given them by 
the family physician Gentlemen, I cannot 
feel tliat my experience is a unique one 

As I have said, I see a great many diabetics, 
but It IS only for a brief per od, and I would not 
have you infer that I bel eve it possible to afford 
them any lasting benefit in so short a time, for 
I do not, unless they follow the method of living 
which I have taught them and slid to it But 
I do maintain that when they come to me with 
all the symptoms that diabetics are heir to, — 
extreme thirst, almost unbearable pruritis, pol>- 
uria, neuritis, high blood pressure, — and are re- 
lieved of these symptoms, almost at once, by fol- 
lowing specific advice as to the quantity and 
quality of their diet, with some suggestions as 
to personal hygiene, it is a sad commentary on 
our profession when this advice is not ^ven 
them by their attending physician Many, if not 
the majority, of these patients will get continued 
relief, and will also escape the complications of 
boils, carbuncles, and increased blood pressure, 
if they adhere strictly to the regulations laid 
down for them , and I most positiv ely assert that 
many of the sjmptoms would never have pre- 
sented themselves had the patients been properly 
advised 

There are many cases of diabetes, as we all 
know, that can be spoken of as benign, that is, 
the symptoms yield readily to a moderately re- 
stricted diet, though we do not know for how 
long, or when the case will become complicated 
Consequently, each case of diabetes should be 
considered of moment by the physician, and 
every patient should be plainly informed of his 
condition The probably satisfactory results of 
a correct manner of living should be set forth, 
and, on the other hand, the disaster sure to fol- 
low indifference to such advice I am confident 
that m our routine work, such a course is the 
only one that a physician can conscientiously 
pursue The disease is a chronic one, and an 
incurable one The mild cases will always re- 
quire more or less care, while the more anxious 
ones demand the constant observation of their 
physician, who must of necessity formulate all 
the details of living, if their welfare is to be 
conserved 

To do diabetic work well one must be a pains- 
taking practitioner, a keen observer of clinical 
manifestations, having patience with small de- 
tails Most fortunate, above all, is it if he be of 
a convincing personalitj one who can inspire his 
patients with belief in him and wilhngnebs to 
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follow his advice absolutely, as his encourage- 
ment and moral support will often help them to 
do the things needful, which otherwise they 
would not do 

The physician must control his patients, and if 
he has their confidence he will ‘be sure of their 
co-operation, which is absolutely necessary if the 
treatment is to be successful If he feels that 
they cannot or will not follow his advice he must 
either have them in his hospital or under the care 
of a competent nurse, as a knowledge of the in- 
take IS quite as imperative in determining the 
diet as the information from the contents of the 
urinary secretions 

The phj sician must acquire a knowledge of the 
idiocyncrasies of each patient in their reaction 
to the various kinds of foodstuffs, i e, carbo- 
hydrates m their several forms, the proteids and 
fats and the resulting toxemia when nature fails 
and a more alarming condition supervenes To 
do this he must have some knowledge of physio- 
logical chemistry, of laboratory work and of the 
value of foodstuffs, as to their percentage, com- 
position, and caloric units 

He will find it necessary to educate his diabetic 
patients He should tell them plainly that they 
are living over a volcano, so to speak, and that 
if they care to live and live in some comfort they 
must accept the situation and endeavor to help 
He will teach them that in the diabetic there is a 
wide difference in individuals in their reaction 
to food, that there are no two cases alike, that 
different starches act differently with different 
people, and even differently in the same individual 
at different times, and that either a perverted 
carbohydrate or fat metabolism may prove 
serious and cause an alarming acidosis without 
premonitory symptoms In the severer cases of 
diabetes, if the physician possesses special in- 
formation concerning the preparation of food, he 
can help his patients amazingly, for a restricted 
diet may, with a knowledge of cooking, be made 
more varied, appetizing and bearable In fact, 
the best assistant a doctor who treats diabetics 
can have is a good cook 

It might be inferred that I suggest that all 
diabetic patients should be referred by the family 
physician to men who specialize in this field But 
I do not, nor do I believe it is at all necessary, 
but I do believe that the family physician should 
be as big as his job I believe he can easily 
acquire efficiency in the care of these cases if he 
will , and if he does, the gain to his practice will 
be quite as great as that to his patient 

^^^llle men doing this work constantly find it 
convenient to have a physiological chemist and 
laboratory at their command, I believe any of us 
can have a corner in our office Avhere we can do 
this work efficiently, after a little practice, even 
without a previous laboratory training I have 
such a little laboratory and do not find the work 
particularly burdensome, though it uses up con- 
siderable time It keeps me in immediate touch 


with the patient’s condition, so I feel amply 
repaid 

My laboratory outfit is simple I have only a 
few reagents and little apparatus I consider it 
efficient, however, and have confidence in my 
findings 

My routine in diabetic cases is to determine 
the sugar, acetone and diacetic acid, qualitatively 
and quantitatively 

The sugar determination is done with Bene- 
dict’s tests, which meet all requirements admir- 
ably, being accurate, characteristic, delicate and 
easy to do 

Benedict’s formula for qualitative determina- 


tion of sugar is 

Grms 

Copper sulphate 17 3 

Sodium or potas citrate 173 0 

Sod carbonate (crys ) 200 0 

Distilled water to make 1000 0 


This reagent keeps indefinitely, is ten times as 
delicate as Fehling’s and is reduced bj' practically 
only one substance found in urine other than 
glucose, and that is glycuronic acid This sub- 
stance IS seldom present, however, and if it is it 
acts in the same way upon all other tests for the 
determination of glucose with which I am 
familiar If there is any question as to the pres- 
ence of glycuronic acid, the urine is fermented 
for twenty-four hours and then tested, if a re- 
action occurs it IS positive 

Benedict calls special attention to the following 
facts in relation to his quahtive tests “As there 
IS no dehydrating substance present the reduction 
product IS apt to be red, yellow or greenish, 
abundant in quantity, appearing throughout the 
solution, rather than the red suboxide, Avhich js 
so characteristic of other tests and with which 
we are familiar Bulk and not the color of the 
precipitate is made the basis of the reaction Thus 
the test can as easily be made in artificial light 
as in the daylight ” 

To test a specimen of urine qualitatively ivith 
Benedict’s reagent take 5 c c of the reagent in a 
test tube, to which is added not more than eight 
to ten drops of urine The mixture is then heated 
to vigorous boiling, kept at this temperature for 
one or two minutes and allowed to cool spontane- 
ously In the presence of glucose the entire body 
of the solution will be filled with the precipitate 
If the quantity of glucose be low the precipitate 
forms only on cooling If no sugar be present 
the solution remains perfectly clear, or it may 
show a faint turbidity that is blue in color, which 
IS due to the presence of urates 

The formula for this quantitative test is 



Grms 

Copper sulph (pure cryst ) 

18 

0 

Sodium carb (cryst ) 

200 

0 

Sod or potass citrate 

200 

0 

Potassium sulphocyanate 

125 

0 

5% solution potass ferrocjamd 

5 

0 

Distilled water to make 

1000 

0 
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Twent>-fi\e cc of this reagent are placed m 
a poreclam evaporation dish over a flame and 10 
to 20 grams of crystallized sodium carbonate 
and a small quantity of powdered puniic stone or 
talcum are added This mixture is heated to 
boiling until the carbonate has entirely dissolved 
The urine, which has been diluted to 10 per cent, 
IS then run m rather rapidly until a challv-whitc 
precipitate forms, and then more slowly, a few 
drops at a time, until the last trace of blue color 
disappears, which marks the end point of the test 
The solution must be kept boiling vigorously 
throughout the process If the mixture becomes 
too concentrated during the process water 
may be added to replace the volumn lost bv 
evaporation 

The 25 c c of copper solution are reduced by 
exactly 50 grins of glucose 

In the quantititue test the copper is precipi- 
tated as a cuprus sulphocyanate, a milk-white 
compound, which fact is of decided value to the 
accurate obseixation ot the end point of the 
reaction 

To qualitatwelv determine acetone / use 
Brotherhood s mod^hcation of Ta\lor’s test To 
IS c c of urine two grains of sodium nitro prus- 
side IS added Shake and dissolve Now add a 
few drops of a solution of glacial acetic acid and 
stratif} with ammonium hjdroxide, a magenta 
color at the point of contact indicates acetone 

To determine diacctic acid, quahtatwclyt / use 
Gerharts test To five c c of urine in a test tube 
add ferric chloride solution (10%) slowly until 
no more precipitate forms A Bordeau red color 
indicates diacetic acid The quantitative deter- 
mination of these substances is done by estimating 
the ammonia nitrogen by the Fohn method 

Place 25 c c of urine in an aerometer cylinder 
add about one gram of dry sodium carbonate and 
introduce some crude petroleum to prevent foam- 
ing Insert into the neck of the cylinder a rubber 
stopper provided with two perforations into 
each of which passes a glass tube one of which 
reaches below the surface of the liquid The 
shorter tube is connected avith a calcium chloride 
tube filled with cotton, and this tube is in turn 
joined to a glass tube extending to the bottom of 
a 500 cc wide mouthed flask which is intended 
to absorb the ammonia, and for this purpose 
should contain 20 c c of distilled water and a few 
drops of an indicator ( ‘alizarin red’ ) To in- 
sure the complete absorption of the ammonia the 
absorption flask is provided with a Folm un- 
proved absorption tube In order to exclude any 
error due to the presence of ammonia in the air 
a similar absorption apparatus to the one just de- 
scribed IS attached to the other side of the 
aerometer c)hnder, thus insuring the passage of 
ammonia-free air into the cvlindcr With an 
ordinaiy filter pump and good water pressure the 
last trace of ammonia should be removed from 
the cjhnder in about one and one half hours 
The number of cc of the N/10 sulphunc acid 


neutralized by the ammonia of the urine may be 
determined by direct titration with N/10 sodium 
h>droMde 

Thus I easily and accurately do essentially all 
the laboratory work necessary in a diabetic case 
with, as I have said, a few reagents and a small 
amount of apparatus, and I have had no special 
laboratory training 

In my early practice carbohydrates were with- 
drawn from the diet of diabetics until the unne 
became sugar free, no importance was attached 
to the rapidity with which they were withdrawn 
Acidosis was not associated as a result of so do- 
ing But in recent jears much study and experi- 
ment on tlie part of the physiological chemist 
have given us a mass of clinical information from 
which the following points stand out 

1 Acidosis IS always a menace to the life of 
tlic diabetic, and a factor to be considered in the 
treatment 

2 Ketone bodies, when found in the urine, 
should always suggest tlie possibility of a super- 
vening acidosis Ihese bodies appear when the 
carbohydrates are diminisned to control the 
secretion of sugar and arc the results of an im- 
perfect oxidation of the fatty acids 

3 The secretion of these bodies in the urine 
IS of more significance, temporarily at least, tlian 
that of sugar 

4 It IS, therefore apparent that the intake of 
carbohydrates should never be abruptly witli- 
drawn, and only markedly so when the patient 
IS under personal observation 

5 Various carbohydrates, and the alkalies, are 
the most potent prophylactic remedies as well as 
the only ones with which to combat acidosis 
when It appears 

6 Tolerance for carbohydrates vanes in dif- 
ferent individuals, and may vary in the same 
individual at different times 

7 The tolerance m every case, as well as the 
intake should be constantly m mind, for occa- 
sionally more sugar is secreted than should re- 
sult from tlie carbohydrates taken m, and 
further, with care and attention, the tolerance 
IS often increased 

8 A diet low m caloric units when not con- 
traindicated, IS often helpful in rehevmg obsti- 
nate symptoms 

9 Exercise, massage, and a limited amount of 
alcohol, assist the oxidation of carbohydrates, 
c-xcept m severe cases, where exercise increases 
ketotic production 

My routine procedure in a case of dnbetes, is 
as follows After the history and diagnosis have 
been made, I direct the patient to follow his 
usual diet for forty eight hours The urine is 
collected for examination during the last half of 
this period For the following forty-eight hours 
I give the patient a definite diet, carefully direct- 
ing the quantity 1 he unne is collected during 
the last half of this period also Each specimen 
IS examined for sugar, acetone and diacctic acid 
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From this data, the case is temporarily classi- 
fied, according to the percentage of sugar pres- 
ent, and whether or not this is accompanied by 
the ketone bodies The information acquired 
when the patient is living on an unmodified diet 
IS useful for a comparison as the case proceeds 
The case may be considered mild if sugar only 
IS present, and serious if, in addition to the sugar, 
the ketone bodies are found The urinary find- 
ings suggest the immediate procedure 

I tell the patient very plainly the seriousness of 
the condition I seek to impress upon him the 
necessit} of following implicitly the directions 
given (all of which are carefully written down 
for him) , and I tr^" to enlist his co-operation I 
tell him that there is no other way, that he has 
no option if he wishes to live comfortably while 
he does live I also tell him that if he is willing 
to do as directed and help me, he can probably 
live many j ears, though his condition may become 
anxious at any time 

For the period of a month I examine the urine 
daily and have the patient keep a record of the 
food taken The quantity of food is generally 
estimated, tliough m some cases I resort to the 
scales to determine the quantity which is allowed 
I seek to keep the caloric value of the food low 
when the carbohydrate tolerance is small, unless 
contraindicated, as in emaciated cases, or young 
and grow ing persons When I find a low carbo- 
hydrate tolerance and sugar is present, wnth or 
w ithout ketone bodies, I do not reduce the carbo- 
hydrates further unless the patient is under my 
immediate observation or with trained attention 
While all this is simple to describe I assure 
you the management of these cases is always a 
source of anxietv After a month of such obser- 
vation I have a good clinical idea of the indi- 
vidual peculiarities and carbohydrate tolerance 
Some cases }ield almost at once on a restricted 
diet, others do not, and require a great deal of 
thought 

I ha\ e little or no occasion to use drugs unless 
one so characterizes our Saratoga nuneral 
w aters , these I have come to believe are valuable 
synergists in the correcting of some obstinate 
manifestations m this disease These patients all 
seem inclined to a torpid condition of the bow'els 
and a relatively high blood pressure The first 
IS most satisfactorily treated w'lth our cathartic 
waters, at the same time the blood pressure is 
invariabF diminished I also direct the use of 
the alkaline w^aters with or wuthout an added 
alkali, as seems necessary In those cases w’here 
iron IS indicated I use the chylebeate water, which 
w’e ha^ e at Saratoga 

I have my patients w'alk, when able, to one of 
our cathartic springs each morning before break- 
fast and drink a^ quantity of the mineral w^ater, 
sufficient to produce one full waterj’ stool Mid- 
way betw’een meals and before retiring I direct 
the drinking of two glasses of water from one of 
the alkaline spnng^-^ If the urine is plus acid I 
add bicarbonate of sqdium to the spring water. 


which has proven to be a most palatable method 
of administering it 

In addition to the morning walk to the sprmg 
I have the patient exercise by further walking, 
directing a definite distance for the day In the 
beginning, if the patient is easily fatigued by 
walking I substitute a full body massage I in- 
crease the amount of exercise taken from day to 
day as rapidly as is consistent with each indi- 
vidual case, often to four or five miles a day, 
endeavoring always to avoid fatigue A mineral 
bath IS also directed daily at a temperature of 100 
degrees F , allowing the patient to remain in the 
tub for a period of ten minutes, this to be fol- 
lowed by a hand rub and a rest of half an hour 
or more 

When this regime is followed I have yet to see 
the first case wdiere there has not been a general 
amelioration of the pruritis, thirst, polyuria, con- 
stipation, blood pressure and fatigue, all of which 
were distressing symptoms at the commencement 
of the treatment 


SOME RECENT THOUGHTS ON DIA- 
BETES AND METABOLISM 


By WALDRON B VANDERPOEL, M D , 
NEW YORK CITY 


T O the painstaking and widespread labors of 
the laboratory workers is to be attributed 
much of the medical progress of the pres- 
ent day Through their efforts with the intelli- 
gent co-operation of clinicians, a firmer and more 
scientific basis has been established for general 
etiology, pathology and therapeutics The result 
of these labors are manifest in the modern con- 
ception of diabetes mellitus, but not m so bril- 
liant a manner as m most other fields of medical 
research 

Diabetes mellitus is classed by many as a 
symptom complex and not a distinct disease 
entity This is because of the number of types 
W'lth a differing etiology for each The phases 
and problems presented by this morbid condition 
are of more than ordinary difficulty of interpre- 
tation Glycosuria has commanded the ablest 
medical thought, and been subjected to the most 
searching scientific investigation from the 
earliest records in medicine, yet it remains today 
an unsolved problem in many details The 
appearance of glucose in the urine was formerly 
considered diagnostic of diabetes in practically 
all cases Later research has revealed, however, 
that glucose is not an infrequent constituent of 
the urine Some eminent observers, notably 
Pavy, Germain See, Moritz, and several others 
came to regard it as a physiological element of 
the urine The majority of authorities never 
w'ent thus far, but always considered it an 
abnormal product In recent years the distinc- 
tion has been very rigidly drawn, glycosuria be- 
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ing considered as a local and transient manifes- 
tation, while diabetes is a constitutional disease 
with pathological findings and general symptoms 
111 accordance with this view a glycosuria alone, 
even though resistent against the cutting off of 
carbohydrates, does not constitute necessarilv a 
diabetes, there must be some evidence of dis- 
turbance of metabolism typical of that disease, as 
impaired power to consume sugar or fat The 
heat production of the body in diabetes is not less 
than normal , m fact, it e\ceeds it by 6 7 per cent, 
as has been ascertained experimentally and clini- 
cally The power to consume sugar is lessened 
or lost, but the power to consume protein is re 
tamed, as is that for fats, to the full degree 
mostly In the final stages of diabetes and in 
coma heat production may become less than 
normal Tliere is, howe^er, m diabetes dimin- 
ished power to endure physical exertion on ac- 
count of impaired energy of the heart and 
nervous system 

Conceptions ot the morbid anatomy of diabetes 
are still in a transition stage Opinions among 
pathologists differ so widely that theory must 
be considered as largely overbalancing actually 
pro\eii and accepted facts 
As a result of experimental and clinical obser- 
vations the following tentative propositions may 
be stated 

(1) The liver is closely identified with the 
morbid process known as diabetes 

(2) llie ner\ous system is frequently struc- 
turally or functionally involved primarily, but 
may be only made manifest by changes m the 
hepatic circulation 

(3) The pancreas is undoubtedly concerned in 
the production or assimilation of glucose This 
gland IS supposed to supply a hormone or fennent 
which stimulalts glucose conversion in the 
muscles The ductless glands have an unde- 
niable influence over carbohydrate metabolism 
These glands are the adrenals, thyroid, parathy- 
roids pituitary, the islands of Langerhans of the 
pancreas The later supplying the secretion from 
the pancreas which affects carbohydrate assimi- 
lation The thymus gland and the ovary may be 
added to the list later 

1 0 a certain extent confiniiing the above classi 
fication, It IS usual to recognize clinically three 
types of tile disease 

(1) An hepatic type 

(2) A nervous one, accompanying lesions of 
the ner\ ous system 

C3) A pancreatic form 

Some prominent obseiaers discard all forms 
except the pancreatic one not recognizing the 
liver except as a glycogen storing organ, and 
considering nenous lesions merely incidental 
As IS well known, two opposing factors con- 
tribute to produce glycosuria, \iz excessne 
formation of sugar on the one hand, as against 
failure of the muscular tissues to bum it up The 
latter is considered as the characteristic feature 


of diabetes, but it also exists to a certain degree 
111 transient glycosurias In like manner glyco- 
lysis may prevail in diabetes In regard to 
decreased power to bum up or assimilate glu- 
cose, It appears as though certain individuals 
were bom with a weakening of this power This 
may remain latent for years and perhaps never 
develop at all or only as a transient glycosuria 
Under the influence of an exciting cause, trivial 
to a normal individual, a simple alimentary glyco- 
suria may at first result, going on later to dia- 
betes or the latter may be instituted at once 
Diabetes is to be considered as those forms of 
glycosuria which continue after tlie elimination 
of all carbohydrates from the diet A tliorough 
understanding of the changes and processes is of 
vast importance in the study of diabetes Along 
these lines work of great interest and value has 
been conducted of late years and a better insight 
has been afforded of the changes attending upon 
diabetes than had ever been obtained before 
From tliese studies it is possible to make tlie 
statement lliat considerations of metabolism and 
of diabetes are so closely interwoven and their 
study follows lines so nearly approximated as to 
make the two terms seem almost interchangeable 
as far as this disease is concerned It is not so 
long ago that the carbohydrates m the dietary 
were alone considered the producers of glucose 
Wc now know from studies in metabolism that 
proteins are available for this purpose and also, 
to a certain extent, the fats In severe cases the 
tissues of the body, protein and fat, are seized 
upon unless the diet can be so regulated as to 
spare them , this constitutes the so-called "sparing 
system” of diet This makes intelligible main 
failures and peculiarities in the results obtained 
from the old time rigid non-carbohydrate diet 
Many of us years ago found more satisfactory 
results following a fairly liberal diet, but were 
unable to give anv valid explanation therefor 
From impaired carbohydrate conversion the sys- 
tem IS deprived of the supply of alcohol which 
ordinarily comes from their proper metabolism 
and which is essential for the proper conversion 
of proteins m the diet into tissue building ma- 
terial Fat, protein and sugar must all split be- 
fore they become ivailable for oxidation The 
molecule of glucose must be split into two mole- 
cules of lactic acid before it can be burned m the 
animal body Intermediate stages exist, but 
they are far from being clearly understood 
From the lactic acid stage on through ethvl- 
alcohol, provided this direction is held m the ani- 
mal body, the powers of the diabetic are almost 
normal, but the first steps, from glucose to lactic 
acid he cannot perform, but the reverse direction, 
trom lactic acid to glucose, he has the power to 
perfonn When the amount of lactic acitl m tlie 
body IS low the tciidencv is to split up glucose 
when high lactic acid is split up The consump- 
tion of glucose IS largely m the muscles The 
power to consume glucose is rarely if ever en- 
tirely lost The degree of impairment has been 
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From this data, the case is temporarily classi- 
fied, according to the percentage of sugar pres- 
ent, and whether or not this is accompanied by 
the ketone bodies The information acquired 
when the patient is living on an unmodified diet 
is useful for a comparison as the case proceeds 
The case may be considered mild if sugar only 
IS present, and serious if, in addition to the sugar, 
the ketone bodies are found The urinary find- 
ings suggest the immediate procedure 

I tell the patient very plainly the seriousness of 
the condition I seek to impress upon him the 
necessit} of following implicitly the directions 
given (all of which are carefully written down 
for him) , and I try to enlist his co-operation I 
tell him that there is no other way, that he has 
no option if he wishes to live comfortably while 
he does live I also tell him that if he is willing 
to do as directed and help me, he can probably 
live many years, though his condition may become 
anxious at any time 

For the period of a month I examine the urine 
daily and have the patient keep a record of the 
food taken The quantity of food is generally 
estimated, though in some cases I resort to the 
scales to determine the quantity which is allowed 
I seek to keep the caloric value of the food low 
when the carbohydrate tolerance is small, unless 
contraindicated, as in emaciated cases, or young 
and growing persons When I find a low carbo- 
hydrate tolerance and sugar is present, with or 
without ketone bodies, I do not reduce the carbo- 
hydrates further unless the patient is under my 
immediate observation or with trained attention 
While all tins is simple to describe I assure 
you the management of these cases is always a 
source of anxiety After a month of such obser- 
vation I have a good clinical idea of the indi- 
vidual peculiarities and carbohydrate tolerance 
Some cases yield almost at once on a restricted 
diet, others do not, and require a great deal of 
thought 

I have little or no occasion to use drugs unless 
one so characterizes our Saratoga mineral 
waters , these I have come to believe are valuable 
synergists m the correcting of some obstinate 
manifestations in this disease These patients all 
seem inclined to a torpid condition of the bowels 
and a relatively high blood pressure The first 
is most satisfactorily treated with our cathartic 
waters, at the same time the blood pressure is 
invariably diminished I also direct the use of 
the alkaline waters with or without an added 
alkali, as seems necessary In those cases where 
iron IS indicated I use the chylebeate water, which 
we have at Saratoga 

I have my patients walk, when able, to one of 
our cathartic springs each morning before break- 
fast and drink a quantity of the mineral water, 
sufficient to produce one full watery stool Mid- 
way between meals and before retiring I direct 
the drinking of two glasses of water from one of 
the alkaline spring^ If the urine is plus acid I 
add bicarbonate of sodium to the spring water. 


which has proven to be a most palatable method 
of administering it 

In addition to the morning walk to the spring 
I have the patient exercise by further walking, 
directing a definite distance for the day In the 
beginning, if the patient is easily fatigued by 
walking I substitute a full body massage I in- 
crease the amount of exercise taken from day to 
day as rapidly as is consistent with each indi- 
vidual case, often to four or five miles a day, 
endeavoring always to avoid fatigue A mineral 
bath IS also directed daily at a temperature of 100 
degrees F , allowing the patient to remain in the 
tub for a period of ten minutes, this to be fol- 
lowed by a hand rub and a rest of half an hour 
or more 

When this regime is followed I have yet to see 
the first case where there has not been a general 
amelioration of the pruritis, thirst, polyuria, con- 
stipation, blood pressure and fatigue, all of which 
were distressing symptoms at the commencement 
of the treatment 


SOME RECENT THOUGHTS ON DIA- 
BETES AND METABOLISM '• 

By WALDRON B VANDERPOEL, M D , 
NEW YORK CITY 

T O the painstaking and widespread labors of 
the laboratory workers is to be attributed 
much of the medical progress of the pres- 
ent day Through their efforts with the intelli- 
gent co-operation of clinicians, a firmer and more 
scientific basis has been established for general 
etiology, pathology and therapeutics The result 
of these labors are manifest m the modern con- 
ception of diabetes melhtus, but not in so bril- 
liant a manner as in most other fields of medical 
research 

Diabetes melhtus is classed by many as a 
symptom complex and not a distinct disease 
entity This is because of the number of types 
with a differing etiology for each The phases 
and problems presented by this morbid condition 
are of more than ordinary difficulty of interpre- 
tation Glycosuria has commanded the ablest 
medical thought, and been subjected to the most 
searching scientific investigation from the 
earliest records in medicine, yet it remains today 
an unsolved problem m many details The 
appearance of glucose in the urine was formerly 
considered diagnostic of diabetes m practically 
all cases Later research has revealed, however, 
that glucose is not an infrequent constituent of 
the urine Some eminent observers, notably 
Pavy, Germain See, Moritz, and several others 
came to regard it as a physiological element of 
the urine The majority of authorities never 
went thus far, but always considered it an 
abnormal product In recent years the distinc- 
tion has been very rigidly drawn, glycosuria be- 

* Read at the Annual Meeting of the Medical Society of the 
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mg' considered as a local and transient manifes- 
tation, while diabetes is a constitutional disease 
with pathological findings and general symptoms 
In accordance with this view a glycosuria alone, 
even though resistent against the cutting off of 
carbohydrates does not constitute necessarily a 
diabetes, there must be some evidence of dis- 
turbance of metabolism ty pical of that disease, as 
impaired power to consume sugar or fat The 
heat production of the body in diabetes is not less 
than normal , m fact, it eaceeds it by 6-7 per cent 
as has been ascertained experimentally and clini- 
cally The power to consume sugar is lessened 
or lost, but the power to consume protein is re- 
tained, as IS that for fats, to the full degree 
mostly In the final stages of diabetes and iii 
coma heat production may become less than 
nonnal There is, however, m diabetes dimin- 
ished power to endure physical exertion on ac- 
count of impaired energy of the heart and 
nervous system 

Conceptions of the morbid anatomy of diabetes 
are still m a transition stage Opinions among 
pathologists differ so widely that theory must 
be considered as largeli overbalancing actually 
proien and accepted facts 
As a result of experimental and clinical obser- 
vations the following tentative propositions may 
be stated 

(1) The liver is closelv identified with the 
morbid process know n as diabetes 

(2) Tlie nervous system is frequently struc- 
turally or functionally involved primarily, but 
may be only made manifest by changes m the 
hepatic circulation 

(3) The pancreas is undoubtedly concerned m 
the production or assimilation of glucose This 
gland IS supposed to supply a hormone or ferment 
which stimulates glucose conversion m the 
mnscles The ductless glands have an unde- 
niable influence over carbohydrate metabolism 
These glands are tlie adrenals, thyroid parathy- 
roids, pituitary , the islands of Langerhans of the 
pancreas The later supply mg the secretion from 
the pancreas which affects carboliy drate assimi- 
lation The thy mus gland and the ovary may be 
added to the list later 

To a certain extent confirming the above classi- 
fication, It IS usual to recognize clinically three 
types of the disease 

(1) An hepatic type 

(2) nervous one, accompanying lesions of 
the ner\ oils system 

(3) \ pancreatic form 

Some prominent observers discard all forms 
except the pancreatic one not recognizing the 
liver except as a glycogen storing organ, and 
considering nervous lesions merely incidental 
As is well known, two opposing factors coi 
tribute to produce ghcosuria viz , exce^ 
formation of sugar on the one hand, as a^"*; 
failure of the muscular tissues to bum 
latter is considered as the cliaracteri 

/tic feature 


of diabetes, but it also exists to a certain degree 
in transient glycosurias In like manner glyco- 
lysis may prevail m diabetes In regard to 
decreased power to burn up or assimilate glu- 
cose, it appears as though certain individuals 
were born with a vveakenmg of this power This 
may remain latent for years and perhaps never 
develop at all or only as a transient glycosuria 
Under the influence of an exciting cause, trivial 
to a normal individual, a simple alimentary glyco- 
suria may at first result, going on later to dia- 
betes or the latter may be instituted at once 
Diabetes is to be considered as those forms of 
glycosuria which continue after tlie elimination 
of all carbohydrates trom the diet A thorough 
understanding of the changes and processes is of 
vast importance m the study of diabetes Along 
these lines work of great interest and value has 
been conducted of late years, and a better insight 
has been afforded of the changes attendmg upon 
diabetes than had ever been obtained before 
From these studies it is possible to make the 
statement that considerations of metabolism and 
of diabetes are so closely interwoven and their 
study follows lines so nearly approximated as to 
make the two terms seem almost interchangeable 
as far as this disease is concerned It is not so 
long ago that the carbohydrates in the dietary 
were alone considered the producers of glucose 
VVe now know from studies m metabolism that 
proteins are available for this purpose and also, 
to a certain extent, tlie fats In severe cases the 
tissues of the body, protein and fat, are seized 
upon unless the diet can be so regulated as to 
spare them , this constitutes the so called "spanng 
system” of diet This makes intelligible niaiiv 
failures and peculiarities m the results obtained 
from the old time rigid non-carbohydrate diet 
Many of us years ago found more satisfactory 
results following a fairly liberal diet, but were 
unable to give any valid explanation tlierefor 
From impaired carboliy drate coin ersion the sys- 
tem IS deprived of the supply of alcohol which 
ordinarily comes from their proper metabolism 
and which is essential for the proper conversion 
of proteins in the diet into tissue building ma- 
terial Fat, protein and sugar must all split be- 
fore they become ivailable for oxidation The 
molecule of glucose must be split into two mole- 
cules of lactic acid before it can be burned in the 
animal body Intermediate stages exist, but 
they are far from being clearly understood 
From the lactic acid stage on through ethvl- 
alcohol, provided this direction is held in the am 
nial body, tl^pogjyi^j-^jg^hal^tic are almost 
a°T?2JS*^!i^r5t steps, from gluCUSC-to lactic 
- “’jj^inot perform, but the reverse direction, 
mctic acid to glucose he has the power to 
. ^form When the amount of lactic acid m the 
body IS low the tendency is to split up glucose 
when high lactic acid is split up The consump- 
tion of glucose is largely m the muscles The 
power to consume glucose is - - en- 

tirely lost The degree of -u' 
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dangerous, it behooves us to select the good and 
avoid the dangerous by the proper selection of 
cases to which the newer procedures are to be 
applied 

This IS what I understand by conservatism in 
the treatment of fractures as opposed to the 
tendency to apply too enthusiastically new 
methods not without danger No one method 
IS suitable for all cases, but each case must be 
judged by itself This is the key-note to the 
correct treatment of fractures It is time to 
sound a warning against the indiscriminate and 
even the frequent use of open operation in the 
treatment of simple fractures With few ex- 
ceptions we should first attempt, with the use of 
the X-ray and often of aniesthesia, to obtain and 
maintain a proper position of the fragments, 
without operation Not until such earnest efforts, 
sometimes repeated, have failed should operative 
treatment be considered, in most cases 

The X-ray is of the greatest service m showing 
which cases are suitable or unsuitable to the vari- 
ous methods of treatment It must be interpreted 
with reference to the clinical symptoms and ex- 
amination 

The passage of employers liability acts and the 
use of X-ray plates in medico-legal cases has 
begun to lead to a closer study of fractures with 
a view to obtaining more perfect results 

A most important point to remember is that 
good function is much more important than the 
position of the fragments, and that it may be 
obtained when the position is by no means per- 
fect, and that it may not be present when the 
position IS nearly perfect, though it is most likely 
to be Both the public and the employer are 
more alert in regard to the results of the treat- 
ment of fractures, demanding primarily the best 
possible function and secondarily the best posi- 
tion possible 

The first essential then to conservatism in the 


operative treatment of fractures is a careful 
clinical diagnosis verified or corrected by an 
antero posterior and lateral X-ray, whenever it 
is possible The latter serves not only to correct 
the diagnosis but as a means of record and com- 
parison, in case displacement requires reduction 
If the fragments are not in good position reduc- 
tion must be attempted and the result of the 


attempt disclosed by another X-ray This at 
tempted reduction must be made early, in th 
first four or five days if possible, otherwise i 
IS more difficult This reduction of displacemer 
^the essential thing in the treatment of moj 
'^^tures, for when a fracture is reduced it i: 

by ^ variet 

j^^a^piy patients walk, when able, ttP , ’ 

f ^ springs each morning before b'rS?-. 

$ fiTbrink a^quantity of the mineral water,* 
produce one full watery stool Mid- 






before retiring" I direct 
5 :] % c\of two glasses of water from one of 

*^be urine is plus acid I 
5 ^ of sodium to the spring water. 


transverse fractures end to end replacement of 
the fragments is essential, otherwise non-union 
or weak union, easily refractured, is the rule 
This is an important class of fractures and the 
X-ray, in my experience, has shown them to be 
more common than they were formerly supposed 
to be 

If end to end apposition is not obtained, what 
can we do or what happens^ The correct prac- 
tice is to again attempt reduction under anaes- 
thesia, angulating the limb at the fracture, if 
necessary, until the ends come together and then 
straightening it If done m the first five to 
seven days this should be successful, if done later 
extension may be required to overcome the over- 
riding In transverse fractures of the humerus 
It is quite possible to overcome overriding by 
traction, if applied early, but there is here little 
excuse for not reducing the displacement under 
anaesthesia In the femur, however, traction ap- 
plied by adhesive plaster to the skin is not capable 
of holding a transverse fracture that has not been 
reduced Some years ago I operated on an un- 
united transverse fracture of the femur, ten 
weeks old, that had been treated by a physician 
with Buck’s extension At the outset the short- 
ening was only a small fraction of an inch, but 
when I operated it was three and a half to four 
inches and fully one and a half inches of bone 
had to be removed to bring the ends together, on 
account of the atrophy of the muscles More 
recently I have used Martin's method of traction, 
under anaesthesia, with 75 to 125 pounds applied 
by a canvas band over the upper end of the ex- 
posed lower fragment, with satisfactory results, 
but the longer and more free exposure increases 
the risk of infection, which should be avoided 
before using a bone plate 

Last fall I had a patient, about twenty years 
old, with a nearly transverse fracture of the 
femur, with over three and one-half cm short- 
ening five weeks after the injury In an effort 
to avoid the necessity of bone plating I used a 
Steinmann nail through the lower end of the 
femur, after breaking up whatever slight union 
there was The weight was increased to thirty 
and thirty-five pounds, which acted directly on 
the lower fragment He was discharged with 
a scant centimeter of shortening and firm union 

Traction applied through the Steinmann nail 
IS the most effective, safe method of reducing 
the overriding If applied before the muscles 
have shortened too much it will be possible to 
wholly overcome the overriding In oblique 
fractures this is all that is required, in trans- 
verse fractures end to end alignment must be 
obtained, under anaesthesia The alternative is 
open operation, and when shortening has oc- 
curred, preliminary traction by means of the 
Steinmann nail is the best method of facilitating 
wt» 4 to end apposition In transverse fractures, 
abnon fore, the question of open operation not 
tion has .=>ntly arises 

* Read at tht“rative treatment of simple fractures 
State of New Yo 
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vines according to the bone fractured We will 
tlierefore consider it with reference to several of 
the more common fractures, and follow this with 
1 few remarks on the operative methods 

In simple depressed fractures of the skull with 
symptoms we always operate The same holds 
m many similar fractures without symptoms 
when we can make the diagnosis of depression, 
on account of the danger of cortical irritation, 
giving rise to epilepsy, which I have seen in a 
number of cases It is questionable how much 
good this does in preventing epilepsy in such 
cases This cortical irritation may be due to the 
depressed bone, to dural thickening and adhe- 
sions, to a cyst resulting from a blood clot etc 
I have operated in several cases of infants who 
presented marked depression from forceps de- 
livery One case was that of a baby twenty-one 
hours old who was brought to me thus early, as 
the previous cliild of its mother h id died in con- 
vulsions, with a similar condition of the skull 
In these cases it is very easy to elevate the de- 
pressed skull with an elevator introduced through 
a small opening in the skull at the border of the 
depressed area 

The two other fractures that have been treated 
for many years by most surgeons by open opera- 
tion arc fractures of the patella and of the ole- 
cranon 111 the rather rare cases of fracture of 
the patella by direct violence and without much 
separation, bony union may be obtained without 
operation I have shown one such case before 
the N Y Surgical Society, treated by massage, 
where there was free motion and firm union at 
the end of five weeks The vast majority of in- 
direct fractures of the patella are best treated by 
open opeiatioii, provided the facilities for an 
aseptic operation are available and there arc no 
complications 

I find that a curved transverse uicision cross 
iiig the front of the knee joint just below the 
patella gives the best exposure The blood clot 
and the ragged folds of stretched fibrous tissue, 
lying between the two fragments are removed 
and trimmed off the lateral tear m the capsule 
on either side of the patella is carefully sutured 
with catgut and the fibrous tissue in front of the 
two fragments brought together with two or three 
chromic gut sutures This brings and holds the 
two fragments firmly together In fact the 
suture of the lateral tears accomplishes this, as 
m Valias’ operation but I prefer to reinforce 
this with two or tliree chromic sutures m front of 
the patella It is unnecessary and therefore uii 
wise to drill the fragments for the passage of 
absorbable sutures or wire, and tbe latter is 
objectionable as it is likely to produce osteo- 
porosis The operation is done about a week 
after the injury, after the tissues have had time 
to recover their normal resistance, which is 
lowered by the trauma I have tried Murphys 
plan of injecting 2 per cent formalin m glycer- 
ine into the joint about five days before operat- 
ing, m only one case. He ckiiins tliat it so 


reduces the danger of joint infection as to relieve 
one of all worry, but m this case there was an 
intense post operative reaction, so as to give 
me more worry than usual 

I have seen only one bad result from operation 
on a fracture of the patella and that followed a 
subcutaneous purse string suture many years 
ago One should avoid as far as possible putting 
anything but perfectly sterile instruments into 
the joints, even the fingers covered with sterile 
gloves 

In most cases fracture of the olecranon does 
not heal by bony union unless treated by open 
operation and the intervening blood clot, etc , 
removed Hence I have treated most of them m 
this way, using chromic sutures only through the 
ovcrl) ing fibrous tissues, as a rule 

This brings us to a consideration of some fric- 
tiires about which there is not such unanimity 
of opmtoii or uniformity of practice I will con- 
sider especially fractures of the femur, forearm 
and leg 

The use of Lane’s or other forms of metal 
plates was welcomed by many surgeons tii the 
treatment of fracture of the femur, in many of 
which extension by a Buck’s extension or a 
Hodgen splint failed to give a satisfactory result 
Many cases were operated unnecessarily or with- 
out proper selection, and I know of more than 
one fatality resulting This led to a more care- 
ful use of extension controlled by repeated 
X-rays But the extension was often inadequate 
especially m transverse fractures If these are 
recognized by the X-ray, as they should be, an 
early attempt at reduction under aiinsthesia is 
imperative If reduction is successful retention 
IS easy If reduction after more than one attempt 
fails, and it is particularly likely to do so if not 
attempted early, is open operation ind plating 
the only proper and the necessary treatment? I 
think not From nij limited experience with nail 
extension I think it should first be given a tri il 
It IS far safer The weight acts directly on the 
bone and not through the skin and soft parts and 
It may be increased to thirty-five or fort) pounds 
or even sixty or more if necessary "This w ill re- 
duce almost any shortening unless too much atro- 
phy has occurred in late cases, and it often pro 
duces lengthening It is the ideal method of 
reducing the shortening, previous to the use of 
a plate, m late cases 

I do not deny that a plate sometimes fulfils the 
indications better than anything else, but I cl tun 
that the use of the safer nail extension will mate- 
rially reduce the number of cases that require a 
plate In every sunple fracture of the femur the 
use of tlie X-ray, reduction of the displacement 
under an-estliesia if necessary, traction by a suit- 
able method, of which the Steinmann nail 
method is the most effective, control by a second 
X ray should all be tried before resorting to the 
use of a Lane plate The latter should only he 
used when other methods liave been tried and 
failed, never as a primary procedure When we 
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come to the case of old or neglected fractures, 
with shortening and displacement, or to cases of 
delayed union or non-union the case is different 
Then the Lane plate is often our best resource 
But here, too, efficient traction by the use of the 
Steinmann nail may be sufficient of itself, as I 
have found during the past winter, or it is the 
best preparatory treatment to reduce the shorten- 
ing prioi to the application of the plate A bone 
plate should never be used in simple fractures 
unless ideal aseptic conditions prevail 

Fractures of the shaft of the bones of the fore- 
arm often furnish special indications for opera- 
tive treatment, especially if both bones are frac- 
tured The proper use of the hand depends upon 
the free rotation of the bones of the forearm 
This requires the fairly accurate adjustment of 
the fractured shafts and especially the avoidance 
of cross union between the two bones and their 
locking by excessive callus from one or both 
fractures It is often difficult, and in the upper 
and muscular third of the forearm impossible, 
to reduce the deformity so as to avoid these 
dangers Open operation may, therefore, be 
more often required in the forearm to obtain 
good function than in any part of the extremities 
Plates are not always necessary, especially in 
cases of more or less serrated transverse frac- 
tures, for the unevenness of the ends of the bones 
hold them firmly together when once adjusted 
In other cases it is better to apply a plate to one 
or both bones No operation is needed if the 
bones can be so adjusted under an ansesthetic 
that the interosseous space is moderately normal 
and the ends in apposition for at least half their 
diameter 

In the large number of cases of fracture of 
one, or especially of both bones of the leg that 
are treated every year at Bellevue Hospital, we 
see a few in which, even under anaesthesia, the 
fragments of the tibia either cannot be properly 
adjusted, or cannot be held in proper position, 
even when adjusted by an open operation Some 
of these may go on to a firm union with faulty 
position though with a straight leg I have an 
example of this in the wards at present, in an 
old man with calcareous arteries, beautifully 
shown by the X-ray plate, who refused operation 
But many require operative treatment to avoid 
mal-union, delayed union or non-union 

I like to avoid metal plates on a bone covered 
only by skin They are more apt to become in- 
fected or, subsequently, to require removal In 
these cases, where there is less strain on the 
plate and less tendency to shortening, I prefer to 
hold the fragments together by a bone splint or 
dowel, taken from the crest of the same or the 
opposite tibia This is sunk in a V-shaped 
groove in the two fragments, after reduction, and 
fastened by chromic gut passed through two drill 
holes, one above and the other below the fracture 
This does not act as a foreign body, does not 
delay union and holds the fragments securely in 
most cases Occasionally a njetal plate seems to 


be the only thing that will hold the fragments in 
position 

In some displaced or rotated fragments of 
the internal malleolus and adjacent tibia I have 
used a nail to hold them in position with an ex- 
cellent result The nail is removed in three or 
four weeks 

During the last three or four years I have also 
had three cases of fracture of the internal con- 
dyle of the humerus, m which the fragment was 
rotated in one or more axes through a varying 
radius, in one case 180 degrees, and could not be 
reduced Open reduction was necessary, but one 
or two periosteal sutures held the fragment when 
once reduced No plate was necessary 

In many fractures of the head of the radius 
open operation is necessary to remove a loose 
fragment that interferes with the movements of 
the elbow or rotation of the forearm I liave 
had a number of such cases and the results are 
very satisfactory as a rule 

Fractures of the surgical or anatomical neck of 
the humerus occasionally call for open operation 
The question of open operation for fractures 
of the spine is one as to which opinions vary 
widely But as this is not a question of the frac- 
ture proper, but rather of the injury to the cord, 
I will not consider it here 
By limiting myself to the above fractures I 
do not mean to imply that operative treatment 
IS not occasionally indicated m other fractures, 
but merely that these are the more common or 
important to be considered m connection with 
conservative operative treatment In many 
other fractures operation is at times indicated, 
when other measures fail, but each case must be 
judged by itself 

Operative Considerations The operative 
treatment of fractures is undertaken to better 
fulfil two fundamental requirements of fractures, 
reduction and retention Many different methods 
are in use and still more have been proposed 
Reduction is a or the most important feature 
and IS common to all methods of open treatment 
In most cases reduction is made after an open 
exposure of the fracture, which must be free and 
yet avoid injury to any motor nerves or large 
vessels and, as far as possible, to muscles The 
strictest asepsis should prevail in this exposure 
If there is overriding this is to be overcome by 
traction, by Lambotte’s or other tractors, by 
Gerster’s clamp, by levers or by angulating the 
fragments with immediate replacement In addi- 
tion oblique fractures may require some rotation 
of the limb to obtain an exact reduction 

In the lower extremity direct traction on the 
bone throtigh a Stemmann nail or pin passed 
through the lower end of the femur, the upper 
end of the tibia or the os calcis, meets most, if 
not all, of the indications of reduction and re- 
tention without the disadvantages of bone plates 
It requires only local ansesthesia or, at most, only 
a short nitrous oxide anaesthesia Traction, grad- 
ually increased up to forty or even sixty pounds, 
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has been used, but it is rarely necessary to use 
over thirty-five or forty pounds In recent frac- 
tures this corrects or overcorrects all overriding 
111 a short time, and rotation or angular displace- 
ment can be overcome by traction on one or the 
other end of the nail After the first two or 
three days of heavy weights there is little or no 
pain 

Like all methods of treatment it has objections, 
especially when not properly used Death has 
resulted m one case where the nail was applied 
too high up in the femur and passed through the 
fractured zone, convertmg it into a compound 
fracture The nail should be removed by the end 
of the fourth week or not later than the end of 
the fifth week, and then cases of bone fistula or 
abscess would probably not occur The method 
avoids converting a simple mto a compound frac- 
ture and no foreign body is left in, after the 
nail IS withdrawn In older cases, with shorten- 
ing, ‘nail extension” may be used satisfactorily 
for reduction and retention by itself or as the 
best way of overcoming the shortening so as to 
allow reduction by an open operation The 
' nail extension” method may seem to some 
scarcely worthy of the term “operative treat- 
ment,” but It must be carried out with strict 
asepsis It requires only a minute inasion on 
either side, after drawing the skin slightly up- 
wards 

Relciitwii There is now a large armamenta- 
rium for the operative treatment of fractures by 
plates, including Lanes and Lambottes instru- 
ments, and the various modifications of bone 
clamps by Bartlett, Gerster, Reder and many 
others Ihc chief objection to the use of metal 
plates IS (I) that it makes a simple into a com- 
pound fracture for tlie time being, as do almost 
all operative methods of treatment, and (2) that 
It leaves a foreign body m the tissues Hence 
extreme care and the most painstaking asepsis 
must be employed both as to the plate and the 
wound This is tlie reason for many of the 
special instruments which are devised to avoid 
the introduction of the hands mto the wound 
Before operating it is also better to wait eight or 
ten days after the injury until the patients tis- 
sues have recovered their normal resistance In 
spite of great care infection has not infrequently 
occurred I have only had occasional late mild 
infection, ten to fourteen days after operation, 
not interfering with bony union but requiring the 
ultimate removal of the plate But I have known 
of more than one fatal infection and several are 
reported in the literature Metal plates are 
better borne, with less danger of causing trouble, 
when applied to bones like the femur, which arc 
well covered by muscles, rather than to bones 
covered only by skin, like the tibia. Other ob- 
jections to metal plates are that they cause osteo- 
porosis of the bone and delay in callous forma- 
tion and ossification Hence delayed or non- 
union has not infrequently resulted 
These objections and that of leavmg a foreign 


body in the tissues is met by the use of bone 
plates, usually taken from tlie crest of the tibia 
I have used these with excellent results m some 
fractures of the tibia, cutting a V-shaped groove 
on the inner surface with a Hartley saw Into 
this a plate four inches or so long, triangular on 
sections cut from the crest ot the same or the 
opposite tibia, is fastened by chromic gut passed 
through drill holes above and below the fracture 
This seems to stimulate rather than retard re- 
pair, and hence is useful m delayed union It is 
especially suited for use m the tibia where there 
is less strain on the connecting plate and little 
tendency to shortening It is not so often suit- 
able for the femur Here m recent fractures or 
m old mal- or unumted fractures, where there 
IS shortening of the soft parts, the steel plate is 
often the only thing that will resist the lateral 
and longitudinal strain 

Some have used an intramedullary dowel of 
bone, after reaming out the medullary cavity, but 
It requires more exposure of the bone at the seat 
of fracture, inflicts more trauma and is more 
difficult to apply than Elsbergs cylindrical alu- 
immn splints The latter have proved serviceable 
in certain cases, but I have had no experience 
with them 

In some cases I have found that a nail or a 
screw meets the indications more simply and 
more effectively than a plate or anything else 
Thus m a case of fracture of the external con- 
dyle of tlie humerus, extending mto the joint 
below and some distance up tlie shaft above, the 
fragment could not be reduced without open 
operation and could be best and most simply held 
m place by a single screw An excellent result 
followed 

There are several other methods ot fixation in 
less common use at present which I will only 
mention, » e , bone ligatures or hooping, the old 
fasluoned bone sutures, bone pegs, bone ferrules 
and staples 

An external immobilizing apparatus of plaster 
of Pans is usually required m addition to tlie 
internal retentive devices 

When a serrated transverse fracture is accu- 
rately reduced no internal holdmg device is 
needed, only the support of a plaster of Paris 
splint 

For guiding rules m the conservative operative 
treatment of fractures I would say 

1 In recent simple fractures do not operate 
unnecessarily only after non-operative treat- 
ment has been tried and failed, as no operative 
treatment is exempt from danger 

2 Be most carelul as to asepsis 

3 Use the simplest thmg that meets the indi- 
cations and avoid leaving large foreign bodies 
m tlie tissues, when possible 

4 Judge eacli case by itself 

5 In properly selected cases the operative 
treatment of fractures greatly improves the re- 
sults 
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NEED OF MORE ACCURATE KNOWL- 
EDGE IN THE DIAGNOSIS OF MAS- 
TOIDITIS BY THE GENERAL PRAC- 
TITIONER 

By JAMES FRANCIS McCAW, MD, 

WATER r OWN, N Y 

T he subject of this paper has been suggested 
to the writer by the cases seen from time to 
time 111 which the diagnosis and treatment 
have been matters of indifference and the signifi- 
cance of the symptoms entirely overlooked, until 
the pathological process has extended beyond the 
confines of the mastoid and invaded some part of 
the intracranial contents, the patient’s life thus 
jeopardized by delay, and when they do come to 
operation, necessitating a very much extensive and 
prolonged procedure To illustrate what is meant 
we will report one case as a type of many. 
Patient male, forty-seven years of age, was seen 
in January, 1913, with the following history 
Had an attack of la grippe four weeks before, fol- 
lowed by severe pain in right ear three days later 
and the appearance of a purulent discharge in 
twenty-four houis, with only slight lelief of the 
pain, which now involved the mastoid area and 
supra-tympanic region Tenderness to pressure 
over same areas was complained of and the tem- 
perature ranging from 99 to 101 degrees F 
From this time on until we saw him three weeks 
later he continued to have profuse, creamy, puru- 
lent discharge, increasing tenderness and the ap- 
pearance of redness and oedema over the mas- 
toid with radiating pains over the corresponding 
side of head When seen the patient was ex- 
tremely prostrated, anaemic and had lost much 
flesh He was operated upon immediately and 
the entire mastoid process found disintegrated, 
the lateral sinus thrombosed with a septic clot, 
and although the ligation of the internal jugular 
was done, the sinus opened and the clot removed, 
this patient died with all the symptoms of cere- 
bral abscess I think that I may venture the 
statement that this is a type of case not infre- 
quently seen by men who draw their cases largely 
from the rural districts It may be difficult for 
my conferees in the larger centers to realize that 
such seeming negligence or lack of knowledge 
in the diagnosis of mastoiditis, where all the clas- 
sical symptoms are present, almost from the in- 
ception of the middle-ear suppuration, could 
exist, but the fact remains that in spite of all that 
has been written on this subject and the wide- 
spread discussion of the same there are still phy- 
sicians who fail to appreciate the importance of 
aural suppuration in relation to mastoiditis, 
relying upon opiates to relieve their patient’s 
suffering and giving the virulent infective patho- 
logical process all the time needed to progress 
unhindered with its destruction until the case is 
far beyond the border line of safety, the intra- 
cranial contents invaded and the patient’s chances 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at New York, April 30, 1914 


ot relief from surgical inteiference much less- 
ened In view of these facts it would seem that 
a paper on this subject again calling the attention 
of some of our general practitioners to the diag- 
nostic points m acute mastoiditis is timely , there- 
fore this paper is presented in the hope that some 
good may result The writer would not have it 
understood that this is in any wise a general 
criticism, for the majority of my colleagues 
understand and fully appreciate the importance 
of this condition and quickly recognize the clini- 
cal picture with its physical signs and lose no time 
in giving their patients the benefit of appropriate 
treatment In our opinion one reason for this 
long delay by some men m the diagnosis is that 
they expect to have redness, oedema and swelling 
over the mastoid m all cases of mastoiditis, fail- 
ing to realize that an infective process may go on 
within a bone cavity without giving this external 
evidence When these signs do appear during the 
progress of a mastoiditis in an adult we know 
that they are the late symptoms and due usually 
to wide destruction of bone tissue To wait for 
such evidence is to endanger the welfare of the 
patient and many times put him beyond surgical 
relief Many physicians, we are sorry to say, 
regard middle-ear suppuration much too lightly 
and frequently consider it a mere inconvenience, 
instead of giving it the proper consideration as a 
serious condition from which grave complications 
may arise at any time 

It must be admitted that there are many cases 
of aural suppuration that recover without ap- 
parent inconvenience, except from the presence of 
the discharge On the other hand, we must not 
lose sight of the fact that any case may be a vii- 
ulent one, impairing the nutrition of the delicate 
middle-ear structures with an extension to the 
mastoid antrum and cells, and m neglected cases 
a serious invasion of the intracranial contents 
may occur The family physician being usually 
the first consulted, the welfare of his patient de- 
pends upon his ability to recognize at least the 
classical symptoms of mastoiditis and appreciate 
the disastrous results which may follow when not 
dealt with promptly He should clearly under- 
stand that temporizing methods of treatment in 
this condition is not only worthless, but actually 
harmful and the sooner physicians accept the 
fact that all middle-ear suppuration is an infec- 
tive process capable of rapid extension and de- 
struction of tissue and give them more careful 
investigation and study, keeping in mind the clini- 
cal symptoms and signs of mastoiditis, the sooner 
will they be rewarded by finding it not extremely 
difficult to recognize these cases early, thus add- 
ing to their own satisfaction and save many cases 
from further and dangerous complications The 
writer is well aware that there are cases of mas- 
toiditis Avhich baffle the diagnostic ability of our 
best clinicians, but these are fortunately the ex- 
ception and have no bearing upon the points 
brought out in this short paper My plea here is 
that every practicing physician should have the 
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knowledge and diagnostic skill to recognize a 
tjpical case of acute mastoiditis, following 
middlt car suppuration and be able to recognize 
It sufficiently early tliat the patient s life may not 
be jeopardized by long delay, giving the main 
tactors m each case due consideration to insure 
timely operation 

Wlnt are some ot the signs and symptonib 
which the general practitioner should look for to 
aid him m suspecting the invasion of the mastoid'' 

Tenderness — This sign is elicited by palpation 
over the mastoid antrum, which lies just behind 
the superior attachment of the auricle, over the 
tip or at a point at the posterior border of the 
mastoid corresponding to the emissary vein 
Nearly all cases of acute suppuration of the mid- 
dle ear will have at its inception a slight amount 
of tenderness to pressure at some point of the 
mastoid , this is especially noticeable m children, 
but as free drainage is established from the 
middle ear it usually subsides in uncomplicated 
cases of otitis media 

Fei SIS tent tenderness over the mastoid, either 
over the antrum or tip, is a most significant synip 
tom of mastoid involvement and should always 
be regarded with suspicion m spite of free drain- 
age from the middle car If tenderness has been 
present early and subsides and reappears again in 
two to live days it is m the writer s opinion the 
most reliable symptom m the diagnosis lo de- 
termine this tenderness the physician must use 
judgment, especially in neurotic patients and 
diildren, oUierwise he may be misled, but a little 
care in distracting their attention is all that is 
necessary 

Temperature — This is one of tlie most decep- 
tive symptoms m mastoiditis of adults It has 
been the writers experience that a lack of tem- 
perature in adults is not unusual, and therefore is 
of little value as a dependable symptom m the 
diagnosis of nnsloid invasion When there is a 
rise or temperature from 100® to 101® F , which 
remains const iiit, with the presence of slight 
tenderness over the mastoid, even in early cases 
of acute middle ear suppuration, provided dram 
age IS free, it is confirmatory evidence of mastoid 
involvement, the significance of which should be 
heeded and the mastoid opened and drained Too 
much reliance then should not be placed upon the 
absence of temperature in cases of middle-eir 
suppuration with persistent and increasing ten- 
derness over the mastoid It is not unusual m 
operating for mastoiditis to find widespread de- 
struction of tissue, the cavity filled with pus, the 
lateral sinus exposed and still the patient have 
practically a normal temperature A persistent 
nse of temperature is much more apt to occur in 
children, where it is the rule rather than the ex- 
ception, but even here too much reliance must 
not be placed upon the lack of high elevation of 
temperature when other signs of mastoid invasion 
are present 


Redness, swelling and adema over tlie mastoid 
IS much more frequent m childliood than in adult 
life and is the result usually of a subpenosteal 
infection through tlie cnbiform plate of bone 
corresponding to the mastoid antrum or necrosis 
of the external table, formmg a subpenosteal 
mastoid abscess Sucli external evidence appear 
mg early in an adult, following pain about the 
ear, is quite apt to mean a furuncle of the pos- 
terior canal wall, but appearing late in the course 
of a middle ear trouble is significant of wide- 
spread bone destruction, therefore a late sign 
whereas in children it may appear very earl) 
•II the course of the disease 

Pam radiating from the mastoid and extending 
over the corresponding side of tlie head is most 
significant and usually means mastoid involve 
inent The signs and symptoms mentioned as 
indicating mastoiditis presupposes, of course, tlie 
presence of a middle ear suppuration or a tym- 
paiio-mastoiditis, which is almost mvariably the 
case, primary mastoiditis bemg very rare. 

file writer will obviously not go into the treat- 
ment fartlier than to say it is very generally 
agreed that suppurative mastoiditis is a danger- 
ous condition, therefore, if we feel satisfied that 
such exists It IS our duty to immediately open the 
mastoid cells and not try to palliate or abort an 
a\read> dangerous condition I he family physi- 
cian by keeping clearly before his mind the points 
m diagnosis and the dangerous nature of this 
disease will appreciate the necessity of timely 
operative interference 

In conclusion, we would offer this advice That 
all cases of acute middle ear suppuration should 
be considered as a virulent infective process until 
It IS proved otherwise, and that free and early 
incision of the drum membrane should be done 
to establish thorough drainage Overflow drain- 
age llirougli a small perforation or puncture will 
not suffice 

Do not place too much reliance upon the ab- 
sccnce of temperature elevation m adults, or wait 
for the appearance of redness, adema or swell- 
ing for in doing so valuable time is lost aud tlie 
patients life endangered 

The physical sign upon which the general 
practitioner can place tlie greatest reliance in the 
diagnosis is tenderness upon palpation ot the 
mastoid, for m the presence of a well dramed 
suppurative otitis media it can mean only mastoid 
involvement, and an invasion of the mastoid by a 
suppurativ c process is dangerous , therefore 
when such signs and symptoms appear do not 
waste time by quieting the patient’s suffering with 
opiates and allowing the process to extend but 
an early exenteration of Uic mastoid should be 
done to safeguard the patient’s welfare 

Dtscusston 

Dr Percy Fkidenberg, New York City The 
subjext so well considered in tins paper is an im 
portant one It reminds us that Uie physician of 
today IS not content with diagnosis and treat- 
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ment, nor even with hygiene and prevention He 
now recognizes it as his duty to teach not only 
the student and the general practitioner, but the 
patient and community This missionary work 
IS one of the most important features of present 
day medicine Our graduates must have suffi- 
cient training in the specialties, particularly 
otology and ophthalmology, to recognize serious 
or dangerous conditions and know when to keep 
their hands off Dr Cott has referred to the im- 
portance of keeping full and accurate histones 
and charts A full and conscientious examina- 
tion, I would add, is perhaps the most important 
and oftenest neglected aid to a correct diagnosis 
We must insist on the broadening of medical edu- 
cation, and this may mean lengthemng the cur- 
riculum Let us impress this on our publicists 
and legislators and try to show them the criminal 
folly of legalizing the practice of medicine by 
those who under some specious trade label take 
a short cut to a degree It rests with the medical 
profession to raise the standard of public opmion, 
and particularly of legislative opinion, as to the 
requirements in theoretical and practical training 
of the candidate for a license to practice. 

Dr George F Cott, Buffalo. Many cases of 
mastoiditis are overworked by the physician 
and often the symptoms are so mild that the 
amount of destruction is altogether out of pro- 
portioti to the symptoms Recently I saw a girl, 
twenty-one years of age, who had a profuse dis- 
charge from one ear for nme weeks Tempera- 
ture usually normal, partook of three meals a 
day, slept good every night and had very little 
pain on pressure over the mastoid I found a 
totally excavated mastoid with epidural abscess, 
the dura being exposed for three-quarters by one- 
quarter of an inch. 

In one hundred radical operations eighteen had 
epidural abscess, at least a dozen of which were 
not diagnosed In one case the patient was 
sitting in a chair, temperature 140°, but not feel- 
ing bad enough to be in bed Had chronic sup- 
puration for many years, lately mtermittent dis- 
charge I suspected epidural abscess, advised 
operation, but patient refused, later m the day 
he consented and I found an abscess under the 
dura, a thrombus that seemed to extend from the 
bulb to near the torcular herophyli, the 
central portion had broken down and contained 
pus All was cleared out and the patient made 
a good recovery It is of the utmost importance 
that persistent discharge, acute or chronic, which 
does not yield to treatment should be referred to 
the otologist I have operated several times out 
of town without a clear history of the case and 
learned afterwards that the patients died These 
cases ought to have been further explored, but 
for want of a better history I was not justified m 
doing more than a radical operation It is all- 
important that cases should be more thoroughly 
examined by the attending physician and the 
danger signs recognized early before it is too late 


Dr S J Kopetzicy, New York City I would 
not have so timely a*paper as that just presented 
go without saying a word on the topic What I 
regret is the fact that this paper does not 
reach the general men who see the cases described 
by the reader Nor must we suppose that it is 
only m country practice that such failures to 
diagnose and appreciate the condition of acute 
mastoiditis happen What I particularly want 
to state IS that many of those in the practice of 
pediatrics could, with much profit to themselves 
and their patients, have listened to this paper 
There still are many who think that a mastoid 
IS operable when a subperiosteal abscess is pres- 
ent, otherwise not I think that as wide a pub- 
licity as possible should be given this paper 

Dr Linn Emerson, Orange, N J My asso- 
ciate, Dr Tymeson, and I both did general prac- 
tice in the country, and he recently remarked on 
the rarity of mastoiditis in country practice 

I contend that it is not as rare as would ap- 
pear, but that many cases of mastoiditis are 
treated as typhoid fever, brain fever, meningitis 
and various other infections, and, furthermore, 
that many of them die with the condition 
undiagnosed 


THE NEGLECT OF LABORATORY AIDS 
TO DIAGNOSIS 

By DAVID WILSON, M D , 

AMSTERDAM, N Y 

W HILE I was considering how I should 
reply to an invitation to read a paper 
at this meeting, there were two occur- 
rences which prompted me to accept the invita- 
tion and suggested the title for my paper I saw 
a uterus which had been removed from a woman, 
twenty-nine years old, because of a clinical diag- 
nosis of cancer, which showed upon section 
nothing more than an erosion of the cervix, no 
pathological examination having been made pre- 
vious to the operation An autopsy on a man 
who had been treated at a tuberculosis sanitarium 
and who was supposed to have died of tubercu- 
losis showed no tuberculosis, but chronic conges- 
tion, due to aortic regurgitation 
The younger members of the profession are 
sometimes criticised by the older contributors 
to the medical magazines for placmg too much 
reliance on laboratory methods to the neglect of 
physical diagnosis It should be msisted that the 
use of laboratory aids to diagnosis will not ex- 
cuse any one for being less careful in physical 
examination Some of the best diagnosticians 
have spoken slightingly of laboratory work No 
doubt they, by their superior skill, may make 
diagnoses m some cases without laboratory aids 

* Read at the Annual Meeting of the Fourth District Branch 
of the Medical Society of the Sute of New York, at Glens 
Falls, October 8, 1912 
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but those of us less skillful cannot do with- 
out such aid Laboratory tests and physical 
examination should go hand in hand in all ob- 
scure cases The man who decries laboratory 
work IS making about as big a mistake as the 
man who is slipshod m ph)sical examination be 
cause of his confidence in laboratory work Since 
the best diagnosticians make mistakes m diag- 
nosis, nobody can afford to neglect any method, 
either of physical examination or of the labora- 
tory, which will help to make a diagnosis more 
certain 

Laboratory work is most valuable to the ph>- 
sician who does his own laboratory work because 
he can interpret the results much better when he 
has seen them himself The laboratory man 
cannot always interpret the results well without 
knowing the clinical history If the ph>sician is 
too busy to do his own laboratory work he should 
know enough about it at least to understand what 
to expect from the laboratory and how to inter- 
pret the laboratory reports Many times labora- 
torj workers are asked to do the impossible by 
men who ought to know what is possible Most 
of the fault finding with laboratory work is from 
those who know little or nothing about iL Judg- 
ment based upon knowledge is necessary to 
determine when laboratory tests are indicated 
In emergencies do not delay measures to relieve 
suffering or prolong life while waiting for labora- 
tory reports 

Other instances in which wrong diagnoses 
were made as the result of neglect of laboratory 
aid were cases of pyelitis treated for malaria and 
sepsis treated for typhoid fever, but enough has 
alreadj been said, I think, to prove that there is 
a neglect of laboratory work Let us consider 
some of the simplest and most useful labora- 
tory tests which many physicians are neglecting, 
and then consider the reasons for sucli neglect 

The amount of laboratory work which a ma- 
jority of physicians perform may be summed up 
as the examination of urine for albumin and 
sugar In urine examination they ought to pay 
more attention to the amount passed to the spe- 
cific gravity and to the miscroscopic examination 
of the urine The presence of bile and a rough 
estimate of the amount of indican arc easily dc- 
teminied Much difference of opinion has existed 
IS to the value of urea determination, and per- 
sonally I feel that it can be neglected better than 
many other parts of laboratory work, although it 
shows whether the amount of urea is proportional 
to the specific gravity I still believe in the diazo 
reaction as an aid in the diagnosis of typhoid 
fever, although I have found it in other diseases 
As a rule there is no difficulty in diagnosing 
typhoid from other diseases m which the diazo 
reaction may be found, except in some cases of 
tuberculosis In examining for the diazo reac- 
tion be sure the urine is fresh I have found it 
present in urines just avoided and been unable to 
find It m the same urines after standing a few 
hours or over night No one will find fault with 


the general practitioner for neglecting the de- 
termination of the amount of chlorides, of the 
total nitrogen or of the ammonia nitrogen These 
tests are of more prognostic than diagnostic 
value The tests of Roundtree and Gerachty are 
probably the best renal functional tests, but they 
arc hardly to be considered laboratory tests 

Most of the important facts to be derived from 
feces examination can be learned m a few min- 
utes and without complicated apparatus The 
chief reason for its neglect is the disgust which 
the thought of it arouses If the feces are sent 
to the laboratory in a tightly sealed fruit can and 
a little 10 per cent formaldehyde solution is mixed 
with the stool before the examination there is 
practically no disagreeable odor The presence of 
the formaldehyde does not interfere with any of 
the tests except the search for ameb'e coh, which 
are best recognized alive The presence of undi- 
gested muscle fibers, of starch or fat, fatty acids 
and soaps is easily determined The benzidine 
lest for blood is simply and quickly perfomied 
Since so many people are now traveling in tropi- 
cal and sub-tropical countries the examination of 
feces for the ova of parasites is becoming more 
important 

In gastric analysis usually more is to be learned 
from the examination of fasting contents than 
from the results of a test meal although both 
should be used Few physicians employ gastric 
analysis, but I have found it valuable in a num- 
ber of cases It should be used m cases which fail 
to find relief by the usual remedies and when- 
ever dilatation or cancer is suspected After 
removal of the test meal and while the tube is 
still in the stomach the capacity and position of 
the stomach can be determined, first by filling it 
with water and then b\ air and percussing the 
outlines of the stomach 

While something might be said m regard to the 
examination of suptum for clastic tissue, iiillii 
enza bacilli and so forth, we shall only call atten 
tion to the neglect of the profession m regard to 
the examination for tubercle bacilli It may be 
admitted that tubercle bacilli may not be found 
m 50 to 60 per cent of the cases in which a clini- 
cal diagnosis of pulmonary tuberculosis is justi- 
fiable, but a sputum examination should be made 
in every case suspected of being tuberculous 
Hoards of health should require a sputum exam- 
nalioii in every case reported as tuberculosis 
Very few diagnosticians can be absolutely positive 
of their diagnosis without finding the tubercle 
bacilli since tliey may mistake an old abscess of 
the lung, a chronic bronchitis, a neoplasm or even 
chronic congestion for tuberculosis 

Boards of health everywhere perform sputum 
examinations, examinations of the throat cultures 
and Widal tests for typhoid There is, therefore 
less excuse for the neglect of these tests than of 
others More throat cultures should be made 
Cases of diphtheria pass as tonsillitis, and some 
families are quarantined for diphthena which 
would not be quarantined long if tlmoat cultures 
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were made Better provision should be made for 
the examination of throat cultures in villages and 
small towns This can be supplied by the estab- 
lishment of county laboratories 

The Wassermann test is about the only im- 
portant laboratory test which the general prac- 
titioner and the small laboratory cannot perform 
This test IS so complicated and requires so much 
time m the preparation and titrating of reagents 
that it can be performed profitably and satisfac- 
torily only by the larger laboratories 

Blood counts are most often valuable for the 
recognition of suppurative inflammatory proc- 
esses and for the diagnosis of typhoid fever 
Many cases of suppurative inflammation, espe- 
cially pyelitis, are treated as malaria In this dis- 
trict the rule never to call a case malaria without 
finding the parasite should be strictly heeded 
Blood examinations should also be made to dis- 
tinguish between leukemias and Hodgkin’s dis- 
ease and for the recognition of primary and 
secondary anemias As blood examinations have 
become more common the diagnosis of pernicious 
anemia has become more frequent, and no doubt 
many cases still go unrecognized Almost any 
physician can soon become able to make a careful 
blood examination in half an hour and a useful 
one in ten minutes Blood cultures are not made 
nearly as frequently as they should be 
During the past few years the examination of 
cerebro-spinal fluid has grown in importance 
The amount of albumin in the fluid, its coagula- 
bility, the number and kind of cells present and 
the presence of bacteria prove the existence of 
meningitis and the type The cytological exam- 
ination of cerebro-spinal fluid is also important in 
syphilitic lesions of the central nervous system, 
as IS also Noguche’s butyric acid test 

Even the gonococcus is neglected Perhaps it 
IS not necessary for a diagnosis to prove its pres- 
ence in every case How seldom physicians at- 
tempt to prove its absence before they allow 
a patient to consider himself cured' 

The surgeon, if not the general practitioner, 
might be expected to know how to preserve speci- 
mens for histological examination Unless other- 
wise directed by your laboratory, place specimens 
m 10 per cent formalin solution as soon as pos- 
sible after removal How often pathologists are 
asked to make diagnoses on specimens which have 
dried in the air for a day ' 

Why IS laboratory work neglected by so many 
physicians? They don’t realize that it is worth 
the effort necessaiy to overcome the difficulties 
in Its way Some ma> think that the physicians 
who are neglecting it are the men who graduated 
twenty or thirty years ago, but many men who 
graduated only five or ten years ago are neglect- 
ing it The difficulties are the time required, the 
expense and the natural dislike of laboratory 
work expressed by many physicians The ph>si- 
cians with large practices do not have time for 
laboratory work, but as a rule they are not the 
ones who are neglecting it They have the work 


performed for them Men with small practices 
ought to do as much laboratory work themselves 
as possible Some patients cannot afford to pay 
the regular prices for laboratory work Often 
the satisfaction of making a diagnosis in an ob- 
scure case will be pay enough 

In conclusion, let me urge you not to neglect 
laboratory work, although I realize that the phy- 
sicians who need this advice most are the ones 
who don’t attend medical meetings Laboratory 
work will not always help to make a diagnosis 
It may sometimes make a diagnosis more obscure 
by presenting unusual phenomena, but it will 
nearly always add interest to the practice of 
medicine You should use some of the leisure 
lime the automobile has given you in your own 
laboratory work 


TUBERCULIN AS A PROPHYLACTIC 

By HORACE GREELEY, M D , 
BROOKLYN, N Y 

M any and widespread are the efforts to 
control and eradicate tuberculosis, and 
although general hygiene and care of the 
child are not forgotten, still, partly because in the 
crush of great populations, such efforts cannot be 
expected to radically change habits of life and 
the demands of poverty and labor, but little 
seems to have been gamed in the line of special 
immunity to this disease among the population 
at large Of course, as we know that all infec- 
tious diseases arise as the result of the teetering 
of the relative powers mustered by the microbic 
agent and by the body m favor of the former, re- 
striction of the numbers of tubercle bacilli spread 
about by the diseased may certainly reduce the 
number reaching the defensive breastworks of 
the well, and anything that favors the general 
health can be calculated to favor the mechanism 
of special immunity It is well known that cer- 
tain peoples differ markedly in susceptibility, that, 
for instance, the Jews have but a mortality from 
the disease of 67 per 100,000, while the Irish 
have one-seventh times as great, and that the 
cause of the first is most certainly racial immunity 
developed m the last 3,000 to 5,000 years of urban 
residence during which they have been exposed 
to the infection, while until recently, not distant 
more than one-tenth of the Jewish period, the 
Irish have been protected from such contact by 
rural isolation Considering these facts as prov- 
ing the possibility of developing special racial 
immunity to the disease by mere exposure to it, 
we are bound to conclude that apart from any 
human effort the disease tends to dimmish by the 
operation of biologic laws, which are also known 
to affect all parasitic conditions Naturally this 
generation is not content to patiently suffer that 
a tittle of immunity may be passed to the next, 
but may it not learn, as it has all it knows of 
science, from observation and interpretation of 
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common natural phenomena^ The mdnidual, 
beginning with the embryologist, passes through 
all the stages through which the race has passed 
— single-celled, multiple-celled, specialized celled 
and special-specialized — in many multiplications , 
and even so he develops his individual immunity, 
first to the present infections of childhood, such 
as measles, pertussis and varicella, which from 
their ability to work havoc among the adults of 
present day iiot-previously exposed races prob- 
ably once so affected our ancestors, but which 
now, even with the child, are mild in their mani- 
festations owing to inherited special powers of 
resistance, and later to such diseases as typhoid 
and tuberculosis 

It IS agreed among students of tuberculosis 
that no one is infected at birth, but that almost 
^ per cent develop within a few years enough 
disease to react specifically with tuberculin, the 
most delicate and certain test m the diagnosis of 
the malad> However, since but some 10 per cent 
die fully 80 per cent overcome the invading army, 
or at least hold it m check till some other infec- 
tion, or eventuality lays both host and parasites 
where at least the latter cease from troubling and 
the former is at rest 

To-day the profession is well informed as to 
the workings ot vaccine treatment, which, espe 
cially as regards typhoid, is actually becoming 
popular with the community at large, so that all 
evidently recognize the workings of specific im- 
munity and Its advantage when artificially 
induced m the prevention and m the treatment 
of disease It is known tliat immunity to typhoid 
after appropriate vaccination lasts at least a year 
or two, probably m most cases much longer , and, 
although the proceeding m smallpox prophylaxis 
IS somewhat different, the basic principal being 
the same, we may add this, as assuring complete 
protection for at least as long, to our chain of 
evidence suggestive of possibilities in tubercu- 
losis 1 well recognize that the shortcomings of 
tuberculin in the treatment of the well developed 
disease has created prejudice against this agent 
But I imagine that if the use of killed typhoid 
organisms or of vaccinia virus had been intro- 
duced through use m the treatment of actual 
cases of typhoid and of variola that something 
worse would liave been thought of these agents, 
for if there be a basic principle to vaccine therapy 
It IS that to inject a specific vaccine into a body 
suffering an acute infection or into one m which 
the parasites or their products are generalized is 
to work actual harm thereto 
Another difficulty in the way of the use of 
tuberculin as a prophylactic would be the prob- 
able necessity of at least a ) early dosage to insure 
continuation ofthe increased resistance, but this is 
uncertain, although experience from experimental 
use of It makes one think it Howe\er we must 
recollect how many infectious diseases, when 
once the body is free from their agent, ne\er 
return, even after mans )cars and under special 
exposure, and mav reasonablj conclude from this 
3 


that but a very slight, the faintest possible, per- 
haps, persistence of the acquired immunity agents 
IS all sufficient to prevent a reinfection To keep 
out, and to dnve out, are very different proposi- 
tions as applied to microbial infections, as a little 
reflection will show In the first instance we 
usually have to deal w ith one or tw o, or at most 
very few, individual organisms thrown on or m 
our bodies under conditions and amid surround- 
ings which are certainly not the most favorable 
for their survival, while in the second we have 
to deal with well established myriads actually 
growing under at least suitable conditions Under 
such circumstances surely less than an ounce of 
prevention is worth more than a pound of cure ! 

It IS well known that the children of tubercu- 
lous parents are more than averagely susceptible 
to the malady, probably both from inheritance of 
part of the deficient resistance that made the 
parent prone and from a subjection to a bom- 
bardment with more than the average number of 
tubercle bacilli to which the generality is exposed 
Both from being most subject and most exposed 
It IS with these that proph> lactic efforts should be 
greatest, and from a general insight into the 
principles governing infectious disease and spe- 
cial experience in tuberculin administration, I am 
convinced that if such children were rationally 
treated with tuberculin, from as early an age as 
possible till adolescence that the incidence of the 
great white plague in the next generation would 
be remarkably reduced I do not mean that a 
child already atrophic from incipient tuberculosis, 
sometimes even called “malnutrition,** can be pre- 
vented from contracting what he already has, but 
I insist that any such treatment begun before in- 
fection will absolutely protect 

While I can formulate no hard and fast rules 
based on experience, as hundreds of cases ob- 
served for tens of years would have to be con- 
sidered for real proof, I will suggest a plan which 
I have been carrying out with three children, 
aged seven, ten and thirteen, during the past five 
>ears, and which, at least, has worked no injury, 
but has, so far as laboratory tests are conccnied, 
kept tlieir opsonic index constantly above normal 
1st dose irrespectwe of age, 1/100 mg Baallen emulsion 
2d dose one month later 2/100 mg Baallen emulsion 
Jd dose one month later 4/100 mg Baallen emulsion 
4th dose two months later 1/10 mg Baallen emulsion 
5th dose two months later 2/10 mg Baallen emulsion 
6th dose three months later lA mg Baallen emulsion 
7th dose three months later 1 mg Baallen emulsion 

Every three months after the first year the one 
milligram dose is repeated There will be no 
constitutional reaction, and locally only a slight 
pin head point of redness with the slightest swell- 
ing, after such injections provided the child be 
not infected m advance Should this bo the case 
It will be shown by a tjpjcal reaction to the first 
one or two doses 

I hope tint those in the position to offer such 
pre\cnti\c treatment to the susceptible will con- 
sidcr thi s suggestion on its ments 

\rticle by Maragliano Berlin Kim Wochens. March \6 1914 
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= 100 or 500 millions, as with pneumococci, 
gonococci and streptococci 

In giving vaccines there is one rule to keep m 
mmd, always start with a very small dose, be- 
cause we do not know how a particular individual 
IS going to react I have seen some very severe 
reactions after the injection of as innocuous a 
bacillus as B coli By a small dose is meant 50 
to 200 millions of the typhoid-colon group, and 
10 to 25 million of the streptococcus group 
Intervals — In chronic cases it has been found 
that good results follow when the injections are 
made every four days Or inject twice a week 
— say Tuesdays and Fridays After about 
twelve injections lengthen the period to seven 
days, and after six more injections lengthen 
the period to every ten days Keep in mmd the 
purpose of the injections, that is, the raising of 
the immunity of the patient In acute infec- 
tions, m which the use of vaccines is m an ex- 
perimental stage, it IS necessary to inject the 
vaccines every day for four or five days, then at 
intervals, but m smaller doses 

The Injection — In givmg the injection the 
slan of the upper arm is cleansed with alcohol 
or tincture of lodm and a portion of the skin is 
pinched between the thumb and forefinger and 
the needle thrust m at right angles to the skin 
Care is taken that the vaccine is injected beneath 
the skin and not into the muscle 

The type of syringe that a great many prefer 
is the Sub Q Tuberculin syringe of Tiemann 
This syringe is marked m 1/lOOths of a c c as 
well as in minims and ivith it one can easily give 
l/20th of a c c Of course it must be sterilized 
before using by boiling or by placing it m 5 
per cent carbolic acid Our vaccines are kept 
m glass bottles covered with rubber caps which 
we keep covered with pure lysol and the bottles 
are kept m the ice chest The rubber cap enables 
you to draw out the proper dose easily without 
contaminating the contents of the bottle 

Types of Infection tn which Vaccines may be 
Used — It IS generally admitted that acne and 
furunculosis are benefitted by vaccine therapy, 
and it has been the experience with these that 
has converted many to the use of vaccines 
They have been used m nearly every type of 
infection, acute and chronic, but it appears that 
the latter are more amenable to this treatment 
Chronic abscesses and tuberculous lesions where 
a secondary infection has taken place are bene- 
fitted It gives a sense of satisfaction to a prac- 
titioner of vaccine therapy to cure a case of 
chronic acne or furunculosis that has been 
treated unsuccessfully by every known means 
Colon infections of the urinary tract have been 
successfully treated Gonorrhoeal infections of 
the genito-urmary tract have also offered a good 
field for this therapy and especially good results 
have been obtained in gonorrhoeal rheumatism 
In chronic rheumatism the teeth, tonsils, sinuses, 
genito-unnary tract and the intestines should 
be examined to see if a bacteriological factor is 


not the cause of the trouble since it has been 
found that such types of arthritis are very much 
improved under a long course of vaccines 
It may even be stated that blood infections 
by the streptococcus viridans have been very much 
improved after a long series of injections As 
we know nearly all these cases are fatal, and as 
has been previously stated this streptococcus has 
been found to be of a low grade of virulence, 
nevertheless, it is advisable to use vaccines in 
subacute endocarditis 

In regard to surgical tuberculosis much may 
be said m favor of the value of tuberculin, espe- 
cially Bacillus Emulsion, m adenitis and tubercu- 
losis of the bones, joints and of the genito-urin- 
ary tract A case of tuberculosis of the genito- 
urinary tract has been coming to the laboratory 
for injections of tuberculin for about five years 
after he was supposed to have died, at least 
he was told he would The surgeon who gave 
the prognosis has been dead for two years 
We are all familiar with the good results of 
prophylactic injections of i vaccines as a means of 
prevention m typhoid fever The army statis- 
tics are the best proof of this and more, and 
more individuals are availing themselves of this 
means of protecting themselves against this 
severe illness This means of prevention is avail- 
able to nearly all physicians, since it is only 
necessary to give three injections and there have 
been no fatalities, since anaphylaxis is not 
readily produced by bacterial proteins 
The composition of phylacogens is not gener- 
ally known It is surmised that they are filtrates 
of the media and the bacterial products Cer- 
tainly It IS not advisable to use mixed phyla- 
cogens, and their use before ascertaining the 
etiological factor is contrary to one of the pre- 
cepts of Wright himself 

It seems then that we really have a valuable 
addition to our therapy in vaccines Keep in 
mind these suggestions learn the species of 
micro-organism that is the cause of the trouble, 
immunize the patient against it, do not inject 
foreign proteins or poisons in the shape of 
mixed vaccines, and above all, do not neglect 
general and local measures 


CORRESPONDENCE 

Dr John C MacEvitt, MD , 

Editor, New York State JournjU, of Medicine 
Dear Doctor MacEvitt Your editorial in the June 
number of the Journal, “A Duty We Neglect” was as 
timely as interesting We had a close shave this year 
on the "Scienceless Science” and Osteopath bills So 
close as to turn defeat into a positive encouragement 
for their sponsors to frame the same or similar 
measures at the earliest opportunity 
It appears to me our legislative methods are too ethi- 
cal and refined Our society representatives seem to 
feel they are dealing with a set of men who are 
anxious to pass all and only those measures which are 
truly good for the people The character of bills 
passed or defeated only too well bear mute refutation 
of this assumption 
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We have heretofore watted until a resolution was 
actually introduced into or perhaps reported out of the 
committee and then fought along ethical lines of reason 
to induce tlie legislators to see its injustice as harmful 
to the interests of advanced medicine and vote for its 
defeat The real facts however, are tliat votes are 
‘swapped when matters have reached this stage and 
right or wrong per se, have about as mucli influence 
on the final vote as a gram of epsom salts on the 
bowels 

Oliver Wendell Holmes has said, a man s training 
should (begin with his grandfather' Similarly a legis 
lator’s vote should be influenced before his election 
Every candidate after his nomination should be seen 
personally by members of the State Society residing in 
his district and made to pledge himself definitely that 
he will vote against any action favoring Osteopatliy, 
Cliristian Science or Anti vivisection in case of his 
election If he should refuse, this fact should be made 
known to every doctor m his election district with the 
request that everything possible be done to secure his 
defeat His stand against these paths should hi e 
wise be made public and his election secured After 
that if he fail to keep his promise he can be held up as 
one whose word is valueless, a thing no politician de- 
sires to have flaunted about This is preascly what is 
done m other lines Some time ago one of my friends 
ran for the Assembly and I once accompanied him to 
his headquarters Quite unexpectedly two men called 
representing some liquor interests and demanded to 
know his position on a measure affecting them and 
likely to be brought up at the next Legislature And 
he was not allowed to go until he had made a definite 
pledge Some time after election he told me great 
pressure had been brought to bear upon him to vote 
against tliat bill but he had to stick to hts word 

It IS self evident that more can be accomplished with 
a man who desires political advancement than witli one 
who already has it Politics is ncitlier ethical nor rea- 
sonable and can be most effectively fought only with 
Its own weapons 

I write this to you as the one best placed to give it 
the necessary state wide publicity Next fall we will 
♦vote for all the senators and assemblymen of the state 
and under a new primary and election law Undoubt- 
edly many new representatives will be elected There 
IS no better time possible (nor none too much time left 
for organization) for making every candidate declare 
how he stands on those two fundamental questions of 
vital importance to the medical profession of the 
state 

1 Are you in favor of allowing Christian Scien- 
tists, Osteopaths Neuropaths Chiropractics etc the 
same privileges as the Physicians of New York State 
without fulfilling tile requirements of the Board of 
Regents? 

2 Are you in favor of Anti-Vivisection? 

Yours fraternally, 

Isaac Hcller 

New York City June 22, 1914 


€fjc iHcbical ^octetp of tfjc ^tnte of 
|3eto goeft 

MEETING OF THE COUNCIL 

A regular meeting of the Council of the Medical 
Society of the State of New York was held at 
the Society Rooms 17 West 43d Street New York, 
^Iay 29 1914 at 11 15 A M Dr Grover W Wende 
President m the chair Dr Wisncr R Townsend, 
Secretary 

The meeting was called to order by the President, 
and on roll call the following answered to their names 
Drs A G Bennett J S Cooley R M EUtott 
r H Flaherty Alexander Lambert G Lenz A. T 
L>tlc T H McKee L. K. NcfT M B Palmer, R. 


Selden, W T Shanahan, S W S Toms W R Towns- 
end, r Van Fleet, J M Van Cott, G W Wende 
H L Winter 

Dr F r Manley sent his excuses 
The minutes of the last meeting were approved 
as read 

Upon motion duly seconded and earned, Mr A. H 
Wicks was reappointed auditor at $200 a >ear 
Dr Winter presented a report from the Committee 
on District Branch By I-aws Same accepted, and 
pn motion duly seconded and carried a committee 
of five was authorized to prepare suitable ,By Laws 
for adoption by the district branches with Dr Winter 
as Chairman and Mr Lewis ex officio member The 
Chair appointed Drs A G Bennett J S Cooley, 
G Lenz and W T Shanahan 
Dr Van Cott presented the following names as 
members of the committee authorized by the House 
of Delegates as a sub committee on Public Health and 
Education of the Public Health Committee Dr P 
Van Voast Chairman New York Drs M Alien, 
Rochester M Gage Day Kingston E R. Hatcli, Buf- 
falo E L Jeffens New Yorl^ J K Qua Amsterdam, 
S Radchff, Yonkers 

Dr Van Fleet nominated as members of his com 
mittee the following stating that the remaining vacan- 
cies would be filled at the December meeting First 
District — Drs B F Curtis Scarborough on Hudson 
S riexner New York A F Hess New York S W 
Lambert, New York W H Park, New YorJs W M 
Polk New York H Schmid, White Plains J S 
Tliacher New York W R Townsend New York 
J E Sadlier Poughkeepsie Second District— Drs 
E H Bartley Brooklyn W F Campbell Brooklyn 
J R Kevm Brooklyn, J C MacEvitt Brooklyn F 
Overton Patchogue J M Van Cott, Brooklyn Third 
District — Drs J D Craig Albany A Vander Veer, 
Albany Fourth District— Drs G T Comstock Sara- 
toga G C Madill Ogdensburg C Stover Amster- 
dam Fiftli District— Drs T W Clarke Utica, C B 
Forsytli Alexandria Bay H G Locke Syracuse 
Sixth District— Drs R P Higgms Cortland, B W 
Stearns Unadilla Seventh District— Drs W T Mul 
ligan Rochester JEW Whitbeck Rochester Eighth 
District — Drs N G Richmond Eredoma (3 W Cottis, 
Jamestown V M Rice, Batavia J L Butsch Buffalo, 
B F Schreiner, Buffalo, H U Williams Buffalo 
Moved seconded and carried that the names be con- 
firmed 

Dr Van Cott presented a report as to the disposition 
of books and periodicals m the Kings County Library 
Same ordered accepted and placed on file 
It was moved seconded and carried that the Presi 
dent select one district branch councilor to act as 
chairman m getting the Red Cross Committee m opera 
tion in this state. The President appointed Dr 
Frederick H Flaherty of Syracuse. 

Moved seconded and carried that the President sign 
the new contract with Mr Lewis authorized at the 
last meeting 

Dr McKee. Chairman of the Committee on Scientific 
Work moved that the sections in existence at the last 
meeting be continued and that a section on Syphilis be 
appointed for one year Motion seconded and earned 
The Treasurer reported a bank balance on hand of 
$8452 43 and the receipt of the sum of $07626 from 
the Committee on Arrangements as a surplus after 
paying expenses 

Moved seconded and carried that the report of 
Dr Ricliardson Chairman of the Committee on Ar- 
rangements, be accepted, and that the Secretary extend 
the thanks of the Council to the Committee for the 
capable management and satisfactory results 
Moved seconded and earned that the next meeting 
be held m Buffalo and last three days 
The following committees were announced 
On Workmen’s Compensation— Dr Alexander Lam 
bert New York, Cliairman Drs J S Cooley Mmcola 
r H Elahcrty, Syracuse T H McKee Buffalo, J J 
Moorhead New York F Van Fleet, New York, (For 
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Resolutions see New York State Journal of Medicine, 
Vol 14, No 5, pages 256 and 277 ) 

On Medical Education — ^Dr W F Campbell, Brook- 
lyn, Chairman, Drs G R Cntchlow, Buffalo, W P 
Healy, New York, J L Heffron, Syracuse, J D Craig, 
Albany, A T Kerr, Ithaca, S W Lambert, New York, 
R S Morton, New York, W H Park, New York, H 
U Williams, Buffalo (For Resolutions see New York 
State Journal of Medicine, Vol 14, No 5, page 278 ) 
On Midwives — Dr J Van Doren Young, New York, 
Chairman, Drs O P Humpstone, Brooklyn, J A 
Sampson, Albany, F W Sears, Syracuse, P W van 
Peyma, Buffalo (For Resolutions see New York State 
Journal of Medicine, Vol 14, No S, page 279 ) 

The following committee was appointed to represent 
the State Society at the Constitutional Convention 
Dr J B Ransom, Dannemora, Chairman, Drs W F 
Campbell, Brooklyn, F C Curtis, Albany, H L Eisner, 
Sjracuse, W C Phillips, New York, C G Stockton, 
Buffalo, C Stover, Amsterdam, J F W Whitbeck, 
Rochester 

There being no further business the minutes were 
read and approved, and the meeting adjourned at 
215 P M 

WisNER R Townsend, Secretary 


DISTRICT BRANCHES 

Annual Meetings for 1914 

First District Branch — Thursday, October 8th, 
m New York City 

Second District Branch — Thursday, October 
29th, in Mineola 

Third District Branch — Tuesday, September 
15th, in Albany 

Fourth District Branch — Tuesday, October 
13th, in Gloversville 

Fifth District Branch — ^Thursday, October 1st, 
in Syracuse 

Sixth District Branch — ^Tuesday, October 6th, 
in Norwich 

Seventh District Branch — Tuesday, September 
22d, in Newark 

Eighth District Branch — Wednesday and 
Thursday, September 23d to 24th in Niagara 
Falls 


EIGHTH DISTRICT BRANCH OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 

Annual meeting, Niagara Falls, N Y, Wednesday 
and Thursday, September 23-24, 1914 

PRELIMIN^VRY PROGRAM 

Afternoon Session 2PM 
Business meeting 

President’s address, Arthur G Bennett, MD, 
FACS, Buffalo 

“Half a Century of Medicine and Surgery A Retro- 
spect,” George E Blackham, M D , Dunkirk 

“Some Observations, Therapeutic and Otherwise, 
from a General Practitioner,” M Jean Wilson, Warsaw 
‘ Spasmophilia,” Carl G Leo-Wolf, M D , Buffalo 
“Eiweiss Milk as used in Finkelstem’s Qinic, Ber- 
lin ” Douglas P Arnold, M D , Buffalo 
Dinner, 7PM 


THURSDAY, SEPTEMBER, 24, 1914 
Morning Session, 10 A M 

Address, by the President of the Medical Society 
of the State of New York, Grover W^Wende, MD, 
Buffalo 

“Newer Researches in Regard to Cause, Origin and 
Significance of Abdominal Pain,” R J Behan, M D 
(by invitation), Pittsburgh, Pa 

“Surgical Diagnosis,” William D Johnson, MD, 
Batavia 

“Abdominal Caesarean Section Indications for Oper- 
ation, Technic and Report of Cases,” Irving W Potter, 
MD, Buffalo 

“Functional Conditions," J Henry Dowd, MD, 
Buffalo 

“Ethics, Medical and Otherwise,” Edward Munson, 
MD, Medina 

“Contract Practice An Economic Problem,” Albert 
T Lytle, M D , Buffalo 


SEVENTH DISTRICT BRANCH OF THE MEDI- 
CAL SOCIETY OF THE STATE OF 
NEW YORK 

Annual Meeting, Newark, N Y, Tuesday, Septem- 
ber, 22, 1914 

Meeting called to order at 10 A M , Wm T Shana- 
han, M D , President Seventh District Branch, Son- 
yea, N Y 

preliminary PROGRAM 

“The State Society,” Grover W Wende, M D , Presi- 
dent Medical Society, State of New York, Buffalo 

“Prophylactic Treatment Against Scarlet Fever,” 
F M Meader, M D , State Dept of Health, Albany 

“Quarantine Fumigation and Disinfection m Conta- 
gious Disorders,” A A Young, MD, Newark 

Discussion of two preceding papers 

“Some Phases of the Cancer Problem,” Worthington 
S Russell, M D , Tarrytowfi 

"Cancer, A New Theory with a Hopeful Outlook,” 
S W Little, kl D , Rochester 

Discussion of two preceding papers 

“Blood Vessel Changes with Special Reference to 
Various Forms of Autointoxication,” Albert C Snell, 
M D , Rochester 

Luncheon at Newark State Custodial Asylum at 1 
P M , upon invitation of Supt E A Nevin, M D 

Directly after luncheon a business session of the 
district branch will be held 

"A Brief Review of the Rules and Diagnostic Pro- 
cedures Applicable to the Diagnosis of Early Pulmon- 
ary Tuberculosis,” A H Garvin, MD, Supt State 
Hospital for Tuberculosis, Raybrook 

“Sjphihs and the Nervous System,” William H 
Montgomery, M D , Willard 

“The Management of Acute Perforations of the 
Stomach,” Thomas Jameson, M D , Rochester 

“Acute Intestinal Obstruction, Some Factors m Diag- 
nosis and Treatment,” Ledra Heazlitt, M D , Auburn 

Discussion of two preceding papers 
Further Report of a Case of Acromegaly with 
Autopsy Findings,” A L Shaw, kl D , Sonyea 

“Glandular Fever,” A W Armstrong, kl D , Canan- 
daigua 

•'Ectopic Pregnancy,” C C Lytle, kl D , Geneva 

Newark may be easily reached by Rochester, Syra- 
cuse and Eastern Electric Railway from Rochester or 
from points east Cars stop near Custodial Asylum 
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PRELIMINARY REPORT OF THE 
WORKMEN’S COMPENSATION COM- 
MITTEE 

Di Grover W WendCj President The Com- 
mittee on the Workmen’s Compensation Law de- 
sires to submit to you the following report 

In the report of the Secretary, presented to 
the House of Delegates at the Annual Meet- 
ing of the State Society held in New York on 
April 27, 1914, the following appears 
“The Workmen’s Compensation Committee 
will be appointed early in the year before 
the meeting of the State Organization, 
and It would seem desirable to the Society at 
this meeting to appoint a committee of not 
less than five members representing different 
parts of the State to appear before this Com- 
mission from time to time to present the views 
of the profession on the questions that wiU 
come up for solution, especially those that will 
affect medical men 

The recommendation was approved by the 
House and the President appointed the fol- 
lowing committee Chairman, Dr Alexander 
Lambert, Dr James S CooIe^, Frederick H 
Flaherty, Thomas H McKee, John J Moor- 
head, Frank Van Fleet 
At the meeting of the Council in New York 
City on May 29th, Dr Darlington, of the Com- 
mission, Mr Archer, Secretary of the Ohio In- 
dustrial Board, and several representatives of 
the insurance companies, including Mr Taft, 
President of the Claim Association, appeared 
before the Council and a full and free discus- 
sion was had on the subject of fees At a sub- 
sequent meeting of the Committee circular 
letters were sent to the Secretary of every 
County Society in the state asking that a fee 
bill of the County Society be forwarded to the 
Committee so that it could begin its work 
These various items were tabulated and meet- 
ings of the Committee held to investigate the 
subject and compare the fee bills of tlie County 
Societies with tlie fee bills proposed b> the in- 
surance companies 

The Conumttee held subsequent meetings and 
the new Chief Medical Adviser of the Com- 
mission, Dr Frederic W Loughran, a mem- 
ber of the Society, appeared and expressed hia 
willingness to co operate m every way to as 
sure the harmonious working of the plan pro- 
posed At this meeting Dr Archer, repre- 
senting the /Etna Insurance Company and the 
Travelers' Insurance Company, also appeared 
and expressed his willingness and desire to co- 
operate At a subsequent meeting the Com- 
mittee, after having gone over the subject 
very carefully, decided that the profession 
would ask all the insurance companies and the 
Commission that the following terms be 
granted 


First — ^That there should be no fee less 
than $1 00 

Second — That the fee for office visits should 
be $1 00, for hospital visits $1 00, day visits at 
home of patient ^00, night visits at home 
of patient $3 00 

Third — That this fee bill should be given 
one year s trial 

Various conferences were held which re- 
*^uItcd in the adjustment of other differences 
in a satisfactory manner to the insurance com- 
panies and the Compensation Committee Dr 
W L Gahagan, Chairman of the Executive 
Committee of the New York Claim Associa- 
tion, agreed to these terms, as also did Dr 
Archer, representing the companies hereto- 
fore named 

On the 23d of July the Committee consist- 
ing of Dr Alexander Lambert, Chairman, 
Drs James S Cooley, Frederick H Flaherty 
and Frank Van Fleet and Dr Wisner R 
Townsend, Secretary of the Society appeared 
before the Compensation Commission at their 
headquarters in New York City and submitted 
the accompanying fee bill, requesting that the 
Commission use die same as a standard 

This fee bill is not one which will supersede 
any county fee bill already m existence as far as 
the general public is concerned It is a fee bill 
onl> for use m the adjustment of the claims aris- 
ing under the Workmen’s Compensation Act and 
refers only to tlie accidents and operations and 
treatment resulting therefrom It is, therefore, a 
fee bill for all laborers, artisans and workmen, 
except agricultural laborers and household ser- 
vants, and only for their care when they are in- 
jured during their working hours at tlieir trade 
or occupation These patients have formerly 
gone to the hospitals and received free treatment, 
or when treated outside they have been often too 
poor to pay even the fees of this fee bill Under 
the Workmen’s Compensation law the insurance 
company or the state insurance fund pays these 
medical fees Thus, although the items maj 
seem low, the payment is certain 

It affords the Committee great pleasure to 
acknowledge the many courtesies extended by 
the various members of the insurance compa- 
nies with whom they have met in conference, 
and to Drs Darlington and Loughran fot 
their assistance The results achieved seem 
to the Committee to be most satisfactory, and 
they earnestly urge upon the profession of 
the state that the) do all m their power to 
give this most beneficent law a thorough and 
cordial trial 

Alexander Lamblut M D , 

July 24, 1914 Chairman 
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MEDICAL AND SURGICAL FEE BILL 

(SCHEDULE OF RATES) 


SPECIFIC 

INJURIES 

A B 

C 

D 



Flat rate, in- 
cluding first 
aid, operation 
and full treat- 
ment 

Operation 

only 

Total limit 
for full subse- 
quent treat- 
ment 

Separate charges 
for all subse- 
quent treatment, 
not to exceed 
total in Column 
“C" 

AMPUTATIONS — 




Home 

Office 

Hip 

$75 00 

$50 00 

$25 00 

$1 50 

$1 00 

Thigh 

50 00 

35 00 

15 00 

1 50 

1 00 

Foot 

50 00 

35 00 

15 00 

1 SO 

1 00 

Leg 

40 00 

25 00 

15 00 

1 SO 

1 00 

Shoulder joint 

55 00 

40 00 

15 00 

1 50 

1 00 

Arm, forearm or hand 

40 00 

25 00 

15 00 

1 50 

1 00 

Metatarsal or metacarpal — one 

20 00 

10 00 

10 00 


1 00 

Metatarsal or metacarpal — two or more 

25 00 

15 00 

10 00 


1 00 

Finger or toe 

15 00 

5 00 

10 00 


1 00 

Fingers or toes — two or more 

20 00 

10 00 

10 00 


1 00 

Ankle joint 

40 00 

25 00 

15 00 

1 50 

1 00 

Knee “ 

50 00 

35 00 

15 00 

1 50 

1 00 

Elbow “ 

40 00 

25 00 

15 00 

1 50 

1 00 

Wrist “ 

40 00 

25 00 

15 00 

1 50 

1 00 


FRACTURES — 


Upper arm 

Forearm — one bone (shaft) 

“ both bones (shaft) 

“ Colies’ 

Femur 

Lower leg — one bone 
“ “ both bones 

Jaw 

Ribs — one or more 
Patella 
Pubic bone 
Acetabulum 

Metatarsal or metacarpal 

Fingers — one or more 

Toes — one or more 

Coccyx 

Sacrum 

Sternum 

Spine 

Lachrymal bone 
Malar bone 
Scapula 
Clavicle 
Nasal bones 
Compound fracture 

Operation for wiring of bones or plating 


20 00 

15 00 

5 00 

1 

SO 

1 00 

15 00 

10 00 

5 00 

1 

50 

1 00 

20 00 

10 00 

10 00 

1 

50 

1 00 

25 00 

15 00 

10 00 

1 

50 

1 00 

30 00 

20 00 

10 00 

1 

50 

1 00 

20 00 

10 00 

10 00 

1 

50 

1 00 

25 00 

15 00 

10 00 

1 

50 

1 00 

20 00 

10 00 

10 00 

1 

50 

1 00 

10 00 

5 00 

5 00 

1 

50 

1 00 

30 00 

20 00 

10 00 

1 

50 

1 00 

15 00 

2 00 

13 00 

1 

50 

1 00 

50 00 

30 00 

20 00 

1 

50 

1 00 

5 00 

2 00 

3 00 

1 

50 

1 00 

5 00 

2 00 

3 00 

1 

50 

1 00 

10 00 

5 00 

5 00 

1 

50 

1 00 

15.00 

2 00 

13 00 

1 

50 

1 00 

15 00 

2 00 

13 00 

1 

50 

1 00 

10 00 

5 00 

5 00 

1 

50 

1 00 

30 00 

10 00 

20 00 

1 

50 

1 00 

10 00 

5 00 

5 00 

1 

50 

1 00 

10 00 

5 00 

5 00 

1 

50 

1 00 

20 00 

10 00 

10 00 

1 

50 

1 00 

15 m 

5 00 

10 00 

1 

50 

1 00 

10 00 

5 00 

5 00 

1 

50 

1 00 


25% extra 
50% extra 
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Ml 


ABC D 


Flat rate in 
eluding first 
aid operation 

1 and full treat 

ment 

Operation 

only 

Total hnut 
for full subse 
quent treat 
ment 

Separate charges 
for all subse 
quent treatment 
not to exceed 
total m Column 
C’ 

DISLOCATIONS — 







Home 

Office 

Shoulder 

$15 

00 

$5 

00 

$10 

00 

$1 

50 

$1 

00 

Elbow 

10 

00 

5 

00 

5 

00 

1 

50 

1 

00 

Wrist 

10 

00 

5 

00 

5 

00 

1 

SO 

1 

00 

Hip 

25 

00 

10 

00 

15 

00 

1 

50 

1 

00 

Knee 

20 

00 

5 

00 

15 

00 

1 

50 

1 

00 

Patella 

10 

00 

5 

00 

5 

00 

1 

50 

1 

00 

Ankle 

20 

00 

5 

00 

15 

00 

1 

SO 

1 

00 

Clavicle 

15 

00 

5 

00 

10 

00 

1 

50 

1 

00 

Fingers — one or more 

3 

50 

1 

50 

2 

00 

1 

50 

1 

00 

Toes — one or more 

5 

00 

2 

00 

3 

00 

1 

50 

1 

00 

Jaw 

5 

00 

3 

00 

2 

00 

1 

50 

1 

00 

Ribs — one or more 

5 

00 

3 

00 

2 

00 

1 

SO 

1 

00 

Spine 

25 

00 

15 

00 

10 

00 

1 

SO 

1 

00 

Sternum 

5 

00 

3 

00 

2 

00 

1 

SO 

1 

00 

Coccyx 

10 

00 

5 

00 

5 

00 

1 

50 

1 

00 

Metacarpal — one or more 

5 

00 

3 

00 

2 

00 

1 

50 

1 

00 

Metatarsal — one or more 

10 

00 

5 

00 

5 

00 

1 

SO 

1 

00 

Carpal — one or more 

5 

00 

3 

00 

2 

00 

1 

SO 

1 

00 

Tarsal — one or more 

10 

00 

5 

00 

5 

00 

1 

SO 

I 

00 

Scapula 

15 

00 

5 

00 

10 

00 

1 

so 

1 

00 

Pelvis 

10 

00 

5 

00 

5 

00 

1 

SO 

1 

00 

SPECIAL OPERATIONS — 


Trephining of skull 

50 00 

dO 00 

10 00 

1 

so 

1 00 

Laparotomy for traumatic peritonitis 

so 00 

dO 00 

10 00 

1 

50 

I 00 

Fixation or sutunng of kidney 

75 00 

SO 00 

25 00 

1 

so 

1 00 

Laparotomy for rupture or wound of bladder 

SO 00 

dO 00 

10 00 

1 

so 

1 00 

“ “ ' “ " » luer 

so 00 

dO 00 

10 00 

1 

so 

1 00 

‘ " “ ‘ " spleen 

so 00 

dO 00 

10 00 

I 

so 

I 00 

‘ 1 tt II 

SO 00 

dO 00 

10 00 

1 

so 

1 00 

“ “ circumscribed ineurism 

so 00 

dO 00 

10 00 

1 

so 

1 00 

Trephining bone abscess 

10 00 

5 00 

5 00 

1 

so 

1 00 

Canes or necrosis — removal of 

IS 00 

10 00 

5 00 

1 

so 

1 00 

Tracheotomy 

dO 00 

2S 00 

15 00 

1 

so 

1 00 

Intubation 

10 00 

5 00 

5 00 

1 

so 

1 00 

Rupture of abdominal wall 

25 00 

10 00 

15 00 

1 

so 

1 00 

Nerve — section or suturing of 

10 00 

5 00 

5 00 

I 

so 

1 00 

Injection of antitoxin for tetanus or hydrophobia — each treatment $5 00, total not to exceed $25 00 

Anthrax — cauterization or excision 

25 00 

10 00 

15 00 

1 

so 

1 00 

Ligating important arteries (separate operation) 

10 00 

5 00 

5 00 

1 

so 

1 oo 

Ligating simll arteries (separate operation) 

5 00 

3 00 

2 00 

1 

so 

1 00 

Hernia — reduction by taxis and applying truss 
(subsequent treatment none) 

Herniotomy 

5 00 
SO 00 

35 00 

15 00 

1 

so 

1 00 

Enucleation of eyeball 

dO 00 

25 00 

IS 00 

1 

so- 

1 00 
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A 

B 

C 


D 


Flat rate, in- 
cluding first 
aid, operation 
and full treat- 
ment 

Operation 

only 

Total limit 
for full subse- 
quent treat- 
ment 

Separate charges 
for all subse- 
quent treatment, 
not to exceed 
total in Column 
"C” 

SPRAINS 

Shoulder 

$5 00 

$2 00 

$3 00 $1 50 

$1.00 

Elbow 

5 00 

2 00 

3 00 

1 SO 

1 00 

Wrist 

5 00 

2 00 

3 00 

1 50 

1 00 

Hip 

5 00 

2 00 

3 00 

1 SO 

1 00 

Knee 

5 00 

2 00 

3 00 

1 50 

1 00 

Ankle 

5 00 

2 00 

3 00 

1 50 

1 00 

All other joints 

3 00 

1 00 

2 00 

1 50 

1 00 


SPECIAL ITEMS — 


Minor operations — repair of small wounds, in- 
cluding suturing and dressing 

Repair of large wounds requiring extensive 

5 00 

2 00 

3 00 

1 50 

1 

00 

7 SO 

suturing and dressing 

3 00 

4 SO 

1 50 

1 

00 

Abscess — incision 

4 00 

2 00 

2 00 

1 50 

1 

00 

Laminectomy (special operation) 

Paracentesis, thoracicis or pericardii (special 

75 00 

50 00 

25 00 

1 50 

1 

00 

operation) 

15 00 

10 00 

5 00 

1 50 

1 

00 

Rupture of tendon — large 

10 00 

5 00 

5 00 

1 50 

1 

00 

“ “ “ small 

5 00 

2 50 

2 50 

1 50 

1 

00 


GENERAL ITEMS — 


Assisting at operation — major 

10 00 

Assisting at operation — minor 

2 00 to 5 00 

Mileage beyond city limits — per mile one way 


only 

50 

Examination in lunacy — including written re- 


port and one days’ attendance in Court or 


before Commission 

50 00 

Subsequent Court or Commission attendance 


— per day 

25 00 

Urinalysis — when specially requested , 

2 00 

Complete physical examination and report by 


other than attending physician 

3 00 

Autopsy — complete with written report 

50 00 

“ attending but not performing 

10 00 

Microscopical and chemical analysis of organs 

25 00 extra 

Testimony in Court or before Commission as 


to simple fact of injury 

10 00 

Testimony at Coroner’s Inquest 

5 00 

Expert testimony — per day 

15 00 to 25 00 

Introducing catheter 

2 00 

X-ray picture — including plate 

5 00 

Subsequent pictures — including plates 

3 00 each 

General amesthetic — administration of 

5 00 
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ORDINARY ITEMS — 

First tid 

Subsequent treatment — 
office 

Ordinary day visit at house, including antiseptic dressing 
when necessary 

$2 00 

$1 00 

Ordinary day visit at hospital, including antiseptic dressing 
when necessary 

1 00 

1 00 

Ordinary office treatment, including antiseptic dressing when 
necessary 

1 00 

1 00 

Visit — including antiseptic dressing and necessary operatire 
procedures in ordinary cases of incisions, punctures, 
lacerations or contusions 

2 00 

1 00 

Night visit — 9 P M to 7 A M 

3 00 


Formal detailed report by attending physician at special re- 
quest of insurance carrier 

1 00 


First attention at office — including operative procedure and 
dressing of ordinary wounds 

1 50 

1 00 

Removal of ordinary foreign body from conjunctiva, at office 

1 00 


Removal of foreign body from cornea 

1 50 

1 00 


Cases not specifically included m this schedule are to be treated on basis of day and 
night visits, except where special treatment is necessary In that event, the facts (if not an 
emergency case) are to be submitted to the insurance carrier and arrangements made with 
it for such additional or special treatment 

Treatments shall not exceed sixty days (as provided by the law, section 13) from date 
of injury, except upon special arrangement with insurance earner 

These fees have been established with the understanding that they include, m all 
cases, ordinary dressings and anxsthetics, etc , for the proper treatment of each case and 
that they will be supplied by the attending physician It is also understood that the strict- 
est aseptic precautions will be observed m accordance with approved methods of surgery 

It IS understood that itemized bills shill be rendered miinedtatelj after treatment 
ceases or in any event, at the expiration of sixt> da>s from date of injury Such bills are 
to be Itemized, showing date of each visit, dressing or operation, and charge for same 

Reports relative to condition of injured emplo>ccs under treatment shall be made when 
requested, without extra charge 

This Schedule, except as to general items, contains three systems any one of which 
may be followed by the physician according to circumstances 

I Column A shall apply when the same physician operates and also gives subse- 
quent treatment 

II Columns B and C when one physician operates and another gives subsequent 
treatment 

III Columns B C and D when one phjMci'in operates and another gives subsequent 
treatment Charges for each vi&it to be on the basis ot column D, total not to exceed 
column C 
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EDITORIAL DEPARTMENT 


AN EXCERPT FROM THE REPORT OF 
THE JUDICIAL COUNCIL OF THE 
AMERICAN MEDICAL ASSOCIATION 
TO THE HOUSE OF DELEGATES, AS- 
SEMBLED AT ATLANTIC CITY, 
JUNE 22, 1914 

T he report of the Judicial Council con- 
tained many valuable recommendations, 
but none of more practical personal ap- 
plication to members of the medical profes- 
sion than the one on “Advertising in the Pub- 
lic Press ” In the belief that you are particu- 
larly interested in this phase of medical life 
we present the following excerpt from the 
report as it deserves a position of marked 
prominence 

“In pursuance of its duty to investigate 
general professional conditions and all matters 
pertaining to the relations of physicians to one 
anotlicr and to the public, the Judicial Council 
calls the attention of the House of Delegates 
to the subject of advertising in the public 
press by physicians The Judicial Council 
finds that the profession is restive under the 
flagrant misuse of the public press by certain 
members of the profession and certain promi- 
nent and non prominent Fellows of the Amer- 
ican Medical Association itself 
“File Principles ot Ethics of the American 
Medical Association define clearly the metb- 
ods which arc objectionable for phjsicians to 
use to bring themselves into the public notice 
m their endeavor to gam a livelihood lliey 
state clearly the methods by which a man may 


rise by honorable endeavor to the fame of a 
well-earned reputation, and suggest the differ- 
ent methods by which a man may gam an un- 
savory notoriety The standards of the medi- 
cal profession have always demanded that 
physicians shall not exploit their ability or 
achievements to the laity TJie medical pro- 
fession condemns such advertising as quack- 
ery The refraining from or the employment 
of advertising is the clearly defined difference 
between a reputable physician and a quack — 
the physician one who quietly, through his 
professional work and attainments, seeks by 
daily honorable dealing to spread the truth 
among his patients, the quack, one who en- 
deavors to obtain his livelihood by playing on 
till, credulity of the ignorant and the timid, 
imposing on the public statements known to 
be false, stopping at nothing m his effort to 
enhance his notoriety or fill his pocket 

Popui-ui Writeups or Scientific Subjects 
“Of late years tin. American Medical Asso- 
ciation, through Its Council on Health and 
Public Instruction, has endeavored to spread 
broadcast knowledge of preventive medicine 
and public hygiene It has endeavored to edu- 
cate the public to an appreciation of what the 
physicians and surgeons are doing and what 
are their aims and ideals m medicine This 
has aroused a widespread interest in the pub- 
lic mind, and the public press has eagerly 
seired on this propaganda as news which in- 
terests Its readers and which is, therefore, 
something to be sought and published This 
has been legitimate work of public benefit and 
for the public good, and no one questions that 





430 


EDITORIAL 


New Youk brATE 

JOUKNAE OF MLDICINE 


It should be highly commended It has, how- 
ever, produced the following situation The 
public is eager to hear and learn all it can of 
the most recent advances in the cure of dis- 
eases that so far have baffled the efforts of 
men to cure, such as cancer and tuberculosis, 
it IS eager to hear ot the brilliant operations 
by which men have seemingly been saved from 
certain destruction and brought back to use- 
ful existence It is anxious to learn and put 
in practice the best methods of public hygiene 
and of preventive medicine The daily press 
has correctly considered such subjects as 
news, as that is what interests its daily read- 
ers, but the medical profession has been placed 
at a disadvantage The members of the pro- 
fession who value the kind of reputation which 
they may bear before the public and from 
whom the most accurate information could 
be obtained, have been forced to see the most 
garbled statements published as medical facts, 
or have been refused opportunities to have the 
truth published unless they were willing to 
put themselves m the false position of self- 
exploitation Certain other members of the 
profession, however, with a very wide-awake 
commercial spirit, have quickly seen the 
means by which they may appear in the press 
as doing extraordinary things above their fel- 
lows, as being the ones to whom all men refer 
when new discoveries are to be discussed and 
considered, and have eagerly seized on the op- 
portunity, which the situation has offered, to 
have their pictures, their honors and their 
doings put m the public press They invited 
reporters to be present at their clinics that 
these surely may be reported, and have used 
various other methods that have appealed to 
their spirit of commercialism that they might 
increase their passing notoriety and their in- 
comes While this may not be quackery, it 
must be acknowledged to be advertising It 
IS frequently difficult to decide where one ends 
and the other begins Certain newspapers 
have heralded this stepping over the limits of 
the former strict adherence of the profession 
to its non-adv'^ertising principles as something 
laudatory and much to be desired They 
seemingly fail to understand and to appreciate 
that if the barriers which the medical profes- 
sion has held up, and still holds up, are broken 
down, quackery will become more and more 
rampant, and although the ease with which 
the press will obtain the sensations it desires 


will increase, the accuracy and the truth and 
the value of the news which they so eagerly 
seek will soon be ruined 

“The lay press has often done injustice and 
unconscious injury to the physicians it was 
endeavoring to aid In the smaller communi- 
ties a physician or surgeon may do some act, 
perform some operation or bring about the 
cure of some patient in whom the editor of a 
local paper is greatly interested This editor 
appreciates the value of keeping a person's 
name before the public, and hoping to give the 
physician help and assistance in establishing 
his reputation begins to mention the doctor’s 
daily comings and goings or operations Be- 
fore long the doctor is suspected of deliber- 
ately trying to advertise himself by means of 
newspaper writeups and his reputation as an 
upright physician suffers, while he himself 
may be blameless in the whole matter In the 
larger communities, among the men holding 
appointments on the staffs of hospitals, it is 
not unusual, when some well-known indi- 
vidual is being treated at such a hospital, for 
the press eagerly to seek for knowledge of his 
condition, and many a reputable physician has 
squirmed to see his name and his work flaunt- 
ed before the public, to his detriment, as he 
well knows, and for which injury there is no 
possible redress This situation is not local- 
ized in any one place It is universal 

Publicity Committees Recommended 

“To all questions there are two sides, and 
we must realize that if the American Medical 
Association endeavors to arouse in the public 
an interest in medical matters and increase 
their knowledge of public health and hygiene, 
with this increased knowledge will come a de- 
mand for more knowledge concerning the vari- 
ous diseases which may be acquired by any 
individual The daily press has a right to pub- 
lish that which is of interest to its readers, 
hence it has a right to a knowledge of medical 
matters that shall be accurate and given by 
honorable men On the other hand, there is 
every reason why the medical profession shall 
keep up Its barriers against the self-advertis- 
ing of individuals for selfish purposes, and no 
adequate reason why these barriers should be 
let down , , 

“The Judicial Council, appreciating this 
situation, recommends the following plan 
which has already been tried and which has 
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met the conditions presenting m a manner 
satisfactory to all concerned — the public, the 
press and the medical profession 

“A few jears ago the conditions which are 
referred to above were very acute and very 
flagrant in Kings County, New York, and the 
County Society undertook the solution of the 
problem At its April meeting, in 1913, this 
Society appointed a Publicity Committee con- 
sisting of t|irce members, which sought to co- 
operate with the editors of the public press in 
order to devise a plan by which articles and 
interMCws on medical topics by member^ of 
the Society published m the daily papers, 
should be truthfully and correctly reported 
It was decided that this committee should 
undertake 

1 To pre\cnt the publication in the daily press of 
misleading and erroneous statements on medical topics 

2 To prevent the publication of cures and surgical 
operations so exaggerated and false tliat mental anguish, 
physical suffering and expense t\ould be imposed upon 
the sick and aBhctcd 

'3 To pretent the reiiorting of ordinary medical 
cases and surgical operations of no interest to the 
medical profession which are misunderstood by the 
public and serve but to exploit the narrator 

4 To act as au adMsor> committee if so desired 
to members of the Society who contemplate publish 
mg medical articles m the newspapers and who desire 
to conform to the Principles of Ethics 

5 To furlhcr tlie pulihcation of scientific articles on 
medical subjects relative to the public licalth 

<3 To seek diL CO operation of the editors of tlic 
public press to accomplish these purposes 

“The Committee added that it desired it to 
be understood that it did not discourage pub- 
licity, but on the contrary advocated the great- 
est pubhcitj possible on the liberal ethical 
lines of the American Alcdical Association, 
which encourages members of tlic medical pro- 
fession to give as wide publicity as possible to 
all matters pertaining to hygiene sanitation 
and public health, but discourages all direct or 
indirect self advertising That the Commit- 
tee recogni7ed the futility of any attempt on 
Its part to dictate to the press what it should 
or what it should not publish It ^^as thought 
by the Committee that the adoption of these 
suggestions would relieve members of the 
Society of my fear of criticism and aid repre- 
sentatives of the press m securing interviews 
without difiiculty Ihc Committee uislied it 
thoroughly understood that it would m no 
sense act as a complainant body against of- 
fenders, but would \\ilhngl> extend its advice 
to those who sought its aid 
“As IS apparent, this Committee acts as a 


means by which, without mentioning any 
names and without the exploitation of any in- 
dividual, the dail) press can obtain iccurate 
kno\\ ledge of all matters m medicine it desires 
to publish The public can obtain through 
the daily press accurate inJormation on medi- 
cal matters tliat are of interest to it and the 
names of the individuals gnnig the opinion 
remain unpublished It is worthy of note that 
the Publicity Committee of Kings County, in 
Its last annual meeting, after a year of trial of 
this method, reported that since the appoint- 
ment of the Committee the daily press in 
Brooklyn had been singularly free from self- 
cxploitative articles b) physicians, and that the 
newspapers, to an encouraging extent had 
availed themselves of tlie advice that the Com 
mittee was able to give them, and, further, 
that the Committee had been able to be of use 
to \anous members of the Kings County So- 
ciety in its ad\ ice regarding the wisdom of 
publishing or not publishing certain articles 
‘ Members of the Judicial Council have con- 
sulted with representatives of several of the 
large daily newspapers m the countr) and in 
discussing tlie above plan they have met with 
every encouragement to believe that this plan 
could be followed and would be fair and just 
to the public, the press and the profession 
The Judicial Council therefore lecommcnds 
to the House of Delegates the following reso- 
lution 

*Resolzi,d Tint it is the sense of the House 
of Delegates of the American Medical Asso- 
ciation that each County Society should con- 
stitute a Publicity Committee whose duties 
shall be to give to the daily press accurate 
iniormation on all medical matters of interest 
to the public that this shall be freely given 
without the mentioning of names or from 
whence the information comes and that this 
Committee shall further act in an idvisory 
capacit) to all physicians of its Society in 
questions relating to publications other than 
in the medical presb Be it further 
'Resolved, That the Secretary of the Ameri- 
can Medical \ssociation be instructed to for- 
ward this resolution with the reasons calling 
it forth, to the Secretary of each constituent 
State Association with the request that it be 
transmuted to e ich component Societv of 
that constituent association “ 

Report adopted 

Rcspcctfulh submitted, 

Allxander Lavuiert, Cliairinan 
A B Cookc, 

J \Mi s Z Moore, 

IIeucrt Work, 

Glopgc W Gutiiril, 

Ai LXANDER R CrjVIG, Secretary 
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METRORRHAGIA AT PUBERTY • 

By HENRY C COE, M D , 

NEW YORK CITY 

T he ambition of gynecologists to vie with 
general surgeons in the development of 
operative technic has led to the neglect of 
of what may be termed the “scientific” side of our 
specialty The operating table has always been 
more popular m this country than the dead house 
and the laboratory, a fact to be deplored when 
we consider the numerous unsolved problems with 
regard to some of the most familiar clinical 
symptoms in pelvic disease This is unquestion- 
ably the explanation of the general tendency 
among the profession to consider gynecology as 
in a condition of permanent crystallization, pre- 
senting little attraction for the research worker 
in comparison with other fields 

Such general deduction as we have hitherto 
made have been based on data insufficient and 
too often inaccurately recorded, so that our for- 
eign confreres, while admitting the boldness and 
originality of our surgical work, have had less 
respect for our scientific observations m the direc- 
tion of pelvic pathology Uterine hemorrhage is 
the most familiar symptom of all and the most 
significant — even more than pain, which is purely 
subjective, and often vague and indeterminate — 
since it may be the only indication of the most 
serious pelvic disease Its ordinary etiology is 
familiar to the tyro, but the more occult causes 
have hitherto baffled the most experienced ob- 
servers The writer has no intention of dealing 
with the gross pathological conditions of which 
it IS the sign, but desires to confine himself to a 
limited class of cases, of peculiar interest to the 
family physician, as well as to the specialist, 
since the former is in a position to study and to 
treat them more intelligently because his view- 
point is less contracted 

Strange to say, the important subject of 
menorrhagia and metrorrhagia at puberty has 
attracted little attention among us, though it has 
been carefully studied abroad, especially in 
France Those who desire to enlarge their knowl- 
edge in this direction will be interested in a Paris 
thesis (Hours, 1906), with its copious bibliog- 
raphy This was published eight years ago, yet 
it does not appear that Americans have made 
many scientific contributions to existing knowl- 
edge along this line — an index of our intellectual 
impatience and lack of interest in causes rather 
than effects Many unreported cases must have 
been observed, especially by practitioners, which 
have not been carefully studied, probably because 
the phenomena were regarded as ordinary dis- 
turbances attending the establishment of men- 
struation The writer will be gratified if this 

* Read at the Annual Meeting of the Hcdical Society of the 
State of New York Apnl 28, 1914 


brief paper awakens a moie general interest in 
this subject 

In this connection it is a pleasure to call at- 
tention to the original work in haematology of 
Dr Arnold Sturmdorf, of this city, for a full de- 
scription of which we refer to his paper and also 
to a recent one by Dr J Riddle Goffe These 
will be considered later 

The physiology and pathology of this condition 
are separated by a border line so ill-defined that 
It IS often impossible to tell where one ceases and 
the other begins Much light has been thrown 
upon this question by careful microscopical 
studies of the endometrium before, during and 
after the monthly flow The variations in blood 
pressure and in the amount of blood m the uterine 
circulation are often dependent upon psychical, 
as well as physical influences, unaccompanied by 
any evidence of local morbid changes 

French writers have described various morbid 
changes in the uterus and ovaries of young girls 
at puberty, which suggest the study rather than 
the post-mortem table, such as "metritis,” due to 
“irritation,” the result of uncleanhness, infection, 
traumatism, “taking cold,” psychical causes, etc 
Secondary to the so-called metritis is “sclero- 
cystic degeneration of the ovaries,” which is also 
supposed to be due to an obscure condition termed 
"I’ovante menshuelle” (Hours, loc, cit) 

On the other hand, all gynecologists have met 
with neoplasms m children — ovarian cysts, intra- 
uterine polypi — with congenital displacements and 
erosions of the portio vaginalis, all of which are 
the direct cause of atypical bleeding at puberty 
The writer has had occasion to operate in several 
cases of this character and in one girl of twelve 
to perform hysteropexy for complete procidentia 
All these conditions cause irregular uterine hem- 
orrhages in older patients, so that their disturb- 
ing influence upon what has been called "la ci ise 
puberale” is readily explained 

But with these obvious etiological facts we 
are less concerned, being interested here m cases 
m which no discoverable cause, either local or 
general, can be discovered 

The following cases are cited as typical 

Case I — J B , set 13, a little girl whom I had 
known from infancy Her parents and younger 
brother were absolutely sound and she had never 
been ill, except with the minor ailments of child- 
hood She developed early, her first periods 
being irregular and painless, in fact, she never 
complained of any discomfort referable to the 
pelvis Later the flow became more profuse, but 
not excessive for a strong, healthy girl After a 
few months she began to have a more or less 
constant bloody discharge, never profuse, which 
persisted for several months in spite of medica- 
tion and astringent douches at home and in Eu- 
rope Abdomino-rectal examination negative 

Finally a thorough examination was made un- 
der anesthesia The uterus was small, in normal 
position, and the ovaries could not be palpated 
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Through the speculum a marked erosion of the 
os was noted The curette brought away a few 
fragments of mucosa, witliout attendant hem- 
orrhage Ihe uterus measured 2^ inches 
The condition was improved for several 
months, when the metrorrhagia returned, but did 
not trouble the little patient, who indulged m all 
athletic sports and could not be kept quiet at the 
time of menstruation, as she was so free from 
discomfort I advised against further treatment, 
local or general A week later the child died 
suddenly under distressing circumstances An 
autopsy was held, at which the pelvic organs were 
carefully examined I was told that ^‘cystic de- 
generation” of the ovaries was present, though 
to what extent I uas not informed At any rate, 
no symptoms were noted referable to them, 
unless the metrorrhagia was due to this con- 
dition 

C\3E 11 — F L Of strong, healthy parents 
Grew rapidl) and matured at U 54 years, being 
unusually well developed, physically and men- 
tally, for her age. The first menstruation was 
painless and lasted four days Four months later 
the flow reappeared and lasted four weeks, 
then stopped for ten days and began again, being 
quite profuse Many large clots were passed 
At tins time I examined her per rectum and could 
find nothing abnormal within the pelvis She was 
quite anemic, but the heart action was good 
She had been out of school for several weeks 
and in bed for a week under medicinal treatment 
and astringent douches I advised styptol and 
adrenalin chloride, which checked the bleeding 
for eight days, when it again became so profuse 
that she soaked a dozen napl ms m twenty-four 
hours and Mas almost exsanguinated 

January 26 1914 — Examination under anes- 
thesia negative Uterus inches m depth The 
curette removed a few small bits of mucosa 
Uterine cavity swabbed with pure tincture of 
iodine No reaction after the operation The 
flow ceased entirely for twenty-eight days then 
she had a slight show and had had no return of 
the menses when she came to my office two 
months later in perfect health Since then she 
has hid a normal, though somewhat profuse, 
period without a return of the metrorrhagia 

These cases are practically identical as regards 
the absence of any definite explanation for Uie 
metrorrhagia since the presence of cystic ovaries 
in the first can fairly be regarded as the result, 
rather than the cause, of the prolonged pelvic 
congestion 

In both instances the child had an excellent 
familj historj and no evidence of any hereditary 
taint or congenital anomaI> They were both 
carefully brought up and their environment was 
excellent So far as could be ascertained there 
was no sexual or psychical element in either case, 
though both children were fully dei eloped at a 
tender age It should be added tliat no abnor- 
mality of the ductless glands was discoverable. 


There would seem to be two different theories 
to account for these obscure cases of metrorrha- 
gia, the anatomical and what may be called the 
bio-chemical Unfortunately, we have no reliable 
studies of serial sections of uteri from young 
girls upon which to support tlie view that (as 
French writers affirm), in consequence of some 
inflammatory process the normal epithelium of 
the capillaries is replaced by embryonic tissue, 
which yields easily on increase of blood pressure 
with resulting hemorrhage It is equally diffi- 
cult to demonstrate anatomically that the muscu- 
lature of the uterus is so affected that it loses its 
normal tonicity and ceases to oppose the physio- 
logical hyperemia, which thus becomes abnormal 

In his suggestive monograph on InfantilmmiSf 
Mathes called attention to the fact that normal 
menstruation is controlled by the contraction of 
the muscle-fibers of the uterus, and quotes Theil- 
haber to the effect that when, in consequence of 
some pathological process (or congenital defect), 
the smooth muscle is replaced by connective tis- 
sue, the vessels are not subject to this control 
and metrorrhagia follows ^e regular period 
Mathes himself prefers to explain this phenome- 
non as due to the weakened influence (or non- 
development) of the sympathetic ganglia m liypo- 
plasic subjects It seems to the writer as if these 
inferences were either purely theoretical, or were 
based on observation of older patients with actual 
pelvic disease 

With regard to the influence of the ductless 
glands upon menstruation, we naturally think of 
the thyroid, the secretion of which seems to be 
opposed to the ovanan, smee expenments in an- 
imals have shown that suppression of the former 
seems to hasten the maturity of the Graafian 
follicles and hence tlie menstrual congestion 
Thisa also seems to be too theoretical to bear the 
clinical test, as well as the statement of Idem, 
that hormones from the internal secretion of the 
ovary act directly upon the vaso-dilators m the 
uterine mucosa, causing the menstrual flow The 
latter theory is more plausible as an explanation 
of amenorrhosa m poorly-developed young girls, 
in whom the ovaries are ffiypoplastic ” 

Mathes Qoc at ) applies the general term 
“asthenia” to subjects whose pelvic (as well as 
other organs) are not only mal developed, but 
do not respond to those stimuli of the sympa- 
thetic system which keep tliem m a state of nor- 
mal tonicity, hence he despairs of tlie value of 
local treatment of metrorrhagia in such patients 
It is all very well to talk learnedly about defec- 
tive or excessive internal secretion of the ovaries 
when we do not as yet understand either its na- 
ture or normal amount except by inference 
Certainly no exact knowledge can be claimed as 
to Its influence on metrorrhagia at puberty 

It has seemed to the writer tint too little at- 
tention has been paid to the well known intense 
pelvic congestion accompanying earlv men- 
struation m perfectly healthy subjects m our 
search for unusual and hypothetical explanations 
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Every surgeon who is familiar with the appear- 
ance of the pelvic viscera during the height of the 
menstrual wave, as well as every physiologist 
who has studied sphymographic tracings, will ad- 
mit that this condition borders closely on the 
pathological The idea that the mucosa of the 
tubes shared in the menstrual flow seemed natu- 
ral to those who noted its intense hyperemia at 
this time Lawson Tait early called attention 
clinically to the congestion of the normal ovary 
which may precede and accompany the flow, a 
congestion often so intense that it has been known 
to result in ovarian apoplexy, fatal m a few in- 
stances It requires, then, no stretch of the im- 
agination to conceive of such a pathological de- 
gree of pelvic congestion m children who develop 
rapidly and beyond their years, which (through 
some impalpable and unnoted cause) — anatomical 
or psychical — expresses itself only in pro- 
fuse menstrual flow, but in a more or less 
constant metrorrhagia, the degree and persistence 
of which IS determined by the presence or absence 
of some local factor 

Sturmdorf shows by a series of careful clinical 
observations that the known incoagulability of 
menstrual blood is “due to the presence of an in- 
hibiting substance that is periodically secreted 
by the corporeal endometrium ” “The endome- 
trium,” he adds, “is activated to the secretion of 
this inhibiting substance by a hormone gener- 
ated in the Graafian follicles ” (Functional 
Metrorrhagia, Jour Am Med Assn, February 
14, 1914 ) 

Gofte’s interesting paper (Biochemical Func- 
tion of the Endometrium m the Etiology of 
Menorrhagia and Metrorrhagia, Tians Int 
Cong Med , 1914), deals with the same subject 
and repays careful reading The recent litera- 
ture IS appended 

The writer stated at the outset that the class 
of cases briefly considered is of especial inter- 
est to the general practitioner In order to com- 
mend the subject to him, this communication has 
been condensed as much as possible, many inter- 
esting points of purely academic interest not 
being discussed 

It IS evident that every physician may, and 
does, meet with these little patients, whose pro- 
longed flow causes great alarm to anxious moth- 
ers It IS important that he should not make the 
less serious (but no less reprehensible) mistake 
of dismissing the metrorrhagia of puberty, as he 
too often does the atypical bleeding of the meno- 
pause to the “care of nature ” 

While the writer is far from viewing such 
cases purely from a gynecological standpoint, 
and urging early resort to the physical exam- 
inations of young girls, he does insist that 
while amenorrhea at (and for two or three 
>ears after) puberty may be treated expect- 
antly, persistent metrorrhagia is an indication 
for careful recto-abdominal palpation It is 
assumed that the family physician who has 
known the little patient since birth has ex- 


cluded all the hereditary oi acquired dys- 
crasiEe which might account for the bleeding 

Such an examination, in the case of a sensible 
child, with thin, relaxed abdominal walls, is quite 
satisfactory to the expert, especially as regards 
negative evidence The gynecologist should not 
claim to detect minor abnormalities in this way 
A better way is to examine under anesthesia; 
when of course he may, with the previous con- 
sent of the parents or friends, be prepared to 
perform any operation which may be necessary 
If the hymen is injured it should be repaired 
at once with a fine catgut suture It is revolting 
to think of the rough and inhuman methods 
which prevailed twenty or more years ago, when 
the hymen was frequently dissected out entirely 
in Older that local treatment might be carried on 
more easily Certain symptoms suggest to the 
experienced observer a more early resort to local 
examination than might otherwise be advisable 
For example, marked pressure symptoms, es- 
pecially obstinate rectal hemorrhoids in young 
girls, suggest the presence of a tumor (such 
as a dermoid cyst) impacted in the cul de sac, 
and a profuse and offensive leucorrheal dis- 
charge, the presence of infection that has ex- 
tended to the uterus, to be confirmed bacte- 
riologically 

Just what may be significance of an extensive 
erosion of the portio m a virgin uterus, without 
accompanying cystic degeneration or endome- 
tritis, the writer is unable to state Although he 
has observed it in young girls, who presented no 
local symptoms, he cannot believe that it is con- 
genital, but must result from some local irrita- 
tion, possibly undeanhness oi mild infection In 
the absence of any discovered cause for the hem- 
orrhage, local or general, the practitioner is 
thrown back upon the doubtful aid of experi- 
mental medicine and must interrogate rigidly the 
ductless glands, with more or less doubtful re- 
sults Organo-therapy must be regarded as both 
the test and curative agent along this line 

The prognosis, as before indicated, naturally 
depends upon the actual or supposed cause of 
the condition One need not add that this can 
only be stated intelligently when all the modern 
aids to diagnosis have been exhausted Hema- 
tology IS directly concerned with our subject, and 
the gastro-enterologist can throw considerable 
light upon it We purposely omit further refer- 
ence to the fascinating field of investigation al- 
luded to in connection with infantilism and asthe- 
nia, merely calling attention to the new light thus 
thrown upon chlorosis, long ago recognized by 
Virchow as an indication of hypoplasia lo a 
future generation of medical men these things, 
now so obscure, will be clearly revealed 

In cases such as the writer cited the prognosis 
IS good as regards the eventual cessation of the 
metrorrhagia, provided that proper hygienic con- 
ditions and environment are maintained, and 
actual etiological factors are removed It may 
seem incredible to this audience, but cases are 
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recorded in which young girls have actually been 
allowed to bleed to death and the autopsy has 
revealed simple intrauterine polypi! Cer- 
tainly in Case 11 the little patient was in a critical 
condition lliemoglobin 40 per cent), when oper- 
ated upon, so that the family physician feared 
to gi\e an anesthetic Why she was cured by the 
operation is not clear since the condition of the 
endometrium alone did not explain tlie bleeding 

the attendant must accept the responsibility 
for the lamentable results of witehful waiting, 
hence he should not be unduly influenced by nerv- 
ous and prudish motliers and daughters 

In general the family physician should wisely 
regulate the entire life of tne young girl at the 
time which Dalche calls *'l’Entpt\on des prem 
teres rt,gles — not alone her physical but her psy- 
chical hjgiene Unfortunately, at the present day 
the old-fashioned famil) doctor who (as Dr 
Holmes aptly stated) was intimately acquaint- 
ed with three generations, has practically disap- 
peared, having become m our large cities a sort 
of medical purveyor The pediatrist has taken 
his place as an adviser in the upbringing of chil- 
dren 

Waiving any desire to enter upon a discussion 
of the much-vexed question of “sex talks,” 
‘ problem plays,’ etc , m the education of young 
girls the writer would smipl) state his opinion 
that this begins with the mothers It is not for 
the lecturer to “rob the bloom from the peach’ 
bv w ell meant but premature advice It ts im 
portant that every agent calculated to stimulate 
sexual excitement at the time of puberty, whether 
the modern dance, improper companions, erotic 
literature or plays, should be eliminated Life in 
the open air, athletic sports, if not too violent, 
regulation of diet the care of the bowels, 
hours of sleep etc , are all important f he 
writer has seen too often the eviL of forcing 
girU (espeeiallv when they are ambitious) m 
their studies at a time when this is the worst 
eourse that could be pursued The family 
pin sician is m a position to control these mat- 
ters 

Medication dm mg the establishment of tlie 
menses if indicated at all will not include any 
of the drugs whidi might disturb the equilibrium 
of the pelvic circulation 

When the metrorrhagia assumes pathological 
importance hydrastm and stypticin, or better 
styptol, m larger doses tlian are usually given 
(gr 11 t I d ) may control the hemorrhage. 
Astringent douches (alum) arc sometimes bene- 
ficial, but there are anatomical reasons why they 
arc both exceedingly distasteful and diflleult of 
use effectively A combination with stryebnme 
would suggest Itself when muscular atony is 
present Ergot would hardly seem to be indi- 
cated in the presence of the undeveloped uterus 
of early puberty At beat ib use (and that ap- 
plies to all drugs) is empirical 

While the writer agrees with Slurmdorf that 
vaso dilators (especially mtroglyecnn) arc use- 


ful where there is a high blood pressure, he does 
not feel that they are as useful m the metrorrhagia 
of puberty as m adultij, especially m the pre- 
clmntenc stage In the eases reported styptol, 
always an uncertain drug,'sctimed to be of least 
temporary benefit, and m om* (avitli a low press- 
ure) the Use of adrenalin chloride was also 
followed by distinct improvement 

As already advised, an examination of the pel- 
vic organs (preferably under mesthesia) should 
not be unduly delayed, and this includes diagnos- 
tic eurettement m most instances m order to clear 
up the diagnosis ihe choice of opention will 
depend on tlie seventy of the symptoms and the 
local condition ihe writer has not found it 
necessary to do more than curette Care should 
be exercised m making caustic applications to the 
endometrium, which (like atmocausis) are not 
absolutely controllable and may cause irreparable 
injury to the delicate organ m subjects of tender 
years 

A colleague lias met with success m the treat- 
hieiit of obstinate hemorrliage m young women 
nj, ligation of the uterine arteries per vagmum, 
wnJiili IS practically out of the question m chil- 
dren file writer can conceive of cases m which 
explorative abdominal section might be elect- 
ed (even when the pelvic examination was nega- 
tive), but It would be a desperate case indeed in 
which botli ovaries would be removed, not to 
speak of supra-vaginal amputation of the uterus 

SPLENECTOMY FOR SPLENIC 
ANEMIA 

Further Remarks Upon a Second Case in a Child 

By RUSSELL S FOWLER, M D , F A C S 
nROOKL\N\EW \OUK. 

T HL patient we have for operation todav is 
a little girl but fourteen montlis old, weight 
14 lbs , 2 ozs It IS unusual to find an cn 
larged spleen m a child of this age and still more 
unusual to have had two cases m such quick suc- 
cession of tins rather rare disease The first casef 
m a child of five and one-half years was operated 
upon April 18 The present case has the follow- 
ing history For the past two months the baby 
has been restless and irritable there is loss ot 
appetite and weight She has been very consti 
pated Blood examination, April 23, 1914 Red 
cells, 3,316,000 color index, 9 per cent, hemo- 
globm SO per cent, leucocytes, 30,000, polymor- 
phonuclcars, 40 per cent large mononuclears, 12 
per cent , small mononuclears 38 per cent , many 
normoblasts and an occasional mcgaloblast , 
marked variations m size and stuning qualities 
of red blood cells, moderate variation m shape of 
cells 

^ Lecture at the itetliodiit Eptsvopal Uo'p»Ul Vpril 

t Since rcTiortcil thi» case has succunUed to a recurrence of 
toe intestinal hemorrhage 
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This case differs from the previous one in that 
the anemia is not so marked and has not affected 
the coagubility of the blood The spleen (Fig 1) 
IS enlarged to about six times its normal size , the 
liver IS not enlarged , there is some slight evidence 
of fluid m the peritoneal cavity Two notches 
can be felt on the spleen and the spleen is more 
movable than usual An incision is made m the 
outer edge of the left rectus and below the um- 
bilicus up to the costal arch On account of the 
age of this patient the diaphragmatic vault is 
quite shallow, so it is not necessary to extend the 
incision across the costal cartilages All bleeding 
points are secured It is noted the blood coagu- 
lates readily and there is little oozing The spleen 
IS readily delivered through the abdominal 
wound, there being no adhesions , the only part of 
its attachment which is tense is the phreno-splenic 
ligament This contains no blood vessels and is 
snipped with the scissors, thus allowing of ready 
manipulation of the spleen The tail of the pan- 
creas, part of the colon and part of the stomach 
emerge into the wound with the splenic pedicle 
A gastroenterostomy clamp is applied to the 
pedicle at a distance of two inches from the 
spleen It is seen there is a small accessory 
spleen with a very small pedicle arising from the 
mam pedicle (Fig 2) The clamp is seen to in- 


clude the tail of the pancreas and part of the 
stomach The pedicle is so short it is not possible 
to ligate it without including some of the tail of 
the pancreas, it is ligated in sections and cut 
close to the spleen itself It is seen that one of 
the ligatures has included a half inch of the tail 
of the pancreas, this ligature was only pulled 
snug enough to control hemorrhage, not to 
strangulate The spleen is now cut away The 
gastroenterostomy clamp is loosened but left m 
situ The raw surface of the pedicle is inspected 
and it IS seen there has been an injury to the tail 
of the pancreas by the scissors in cutting away 
the spleen This, as well as the raw surface of 
the pedicle, is covered over with a bit of omentum 
lying conveniently in the neighborhood The 
diaphragmatic dome is inspected and no bleeding 
points are found, there having been no adhesions 
in this region The wound is closed in layers 
without drainage, and a tight binder applied The 
reason for not using drainage in spite of the 
injury to the pancreas is that this injury was 
slight and was almost immediately covered with 
omentum The pancreatic duct was not exposed 
In this connection Coffey has demonstrated ex- 
perimentally that ligature of the pancreatic duct 
with or without surrounding pancreatic tissue did 
not result in permanently occluding the pancre- 
atic duct, but that regeneration occurred, the 
duct reuniting m a few days 

Subsequent course The patient was in the hos- 
pital from April 18 to May 27, 1914, making a 
good recovery The temperature was irregular 
for twenty days, then remained normal The 
baby was irritable and gave evidence of some 
pain and difficulty in breathing the first ten days 
post operative The condition on discharge was 
much improved Blood picture, May 25, 1914 
Red cells, 3,430,000, hemoglobin, 65 per cent. 
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Icucotytcb, 15,000, pol>niorphonuclears, 20 per 
cent, small mononuclears, 78 per cent, tran- 
sitional cells, 2 per cent, considerable polychro- 
masia and poikiloc) tosis Occasional monobhsts, 
megaloblasts, mierocytes and macrocytes 

Pathological report Gross specimen, weight 
150 grams, sjmmetncally enlarged, capsule 
smooth, splenic pulp more firm than normal 
There is an attempt at lobulation A small ac- 
cessory spleen accompanies the specimen The 
mierobcopic picture is that of splenic anemia 
This IS a distinct increase of fibrous tissue 
tlirough the organ with atrophy of the nial- 
pighian bodies White cells in pulp are scanty, 
h inphocytes preponderate 


SOME THOUGHTS ON THE ATYPICAL 
PNEUMONIAS OF INFANCY AND 
CHILDHOOD 


By EDWARD J WYNKOOP, M D , 

SYRACUSE N Y 


I N approaching a topic of this kind one always 
does so with a feeling of hesitancy, as a 
realization is at once present that no matter 
how much is attempted there is always a great 
deal left unsaid or unwritten that is worthy of 
our careful consideration 

However, occurrences happen in all our lives 
that bring home to us certain conditions that em- 
phasize diagnostic points That is, in seeing 
various types of cases oftentimes unusual symp- 
toms stand out clearlj before us and meaning the 
probable advent of a certain disease 
This IS usually so in some atypical forms when 
the regulation symptoms are not so prominent 
but some unusual symptoms predominate and 
bring emphatically before us the thouglit that the 
atypical signs ire often a sure indication of some 
well known disease 

That IS, in clinical work we group some of 
these unusual symptoms as meaning a certain 
disease, m which, as a rule, we have been led by 
tevt book and journal to believe to be most 
unusual 

It may be, however, tint in the busy rounds 
of practice our attention has not been called to 
the unusual features of the disease or we Inve 
attached little or no significance to them, but we 
have waited for the cardinal signs to appear be- 
fore making a diagnosis while a careful record- 
ing of the unusual manifestations might have led 
us to a much earlier diagnosis by making us real- 
ize the importance of these unusual symptoms 
and saved us the necessity of completely chang- 
ing the original diagnosis when the true nature 
of the disease was detennined and when the 
importance of tliese unusual symptoms were 
realized 

There is no disease of mfanej and childhood 
capable of more vaijanes than pneumonia, and 
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for that reason I have chosen a few words, deal- 
ing with the atypical form 

At this period of life pneumonia presents wide 
difference m the onset and development of s>mp- 
toms, and at times the entire course of the dis- 
ease IS the most unusual 

On infectious nature its usual sudden onset 
IS marked by many untoward symptoms While 
recognizing the two varieties of pneumonia, 
broncho and lobar, they are often associated and 
the border line between them is often difficult to 
determine 

The object of this short paper is not to go into 
all the symptoms that might occur in any un- 
usual form of pneumonia, but rather to empha- 
size two symptoms that are sometimes present, 
but when present in pronounced form often lead 
to mistakes in diagnosis, and especially is this 
true in the atj-pical varieties of the disease I 
refer to vomiting and abdominal pain 

Gastro intestinal disturbance with pneumonia is 
oftentimes misleading, and m many cases this 
symptom so predominates that the chest lesion is 
easily overlooked m a hurried physical exam- 
ination 

Vomiting with or without diarrhoea occurs 
early m many diseases of childhood, and its pres 
ence should make us realize that when it occurs 
we should not content ourselves witli assuming 
that It shows a beginning of simple gastro-intes- 
tinal disease 

The presence of vomiting, whether occurring 
once oi repeated, in a child showing symptoms ot 
illness, such as fever, prostration, hurried respira- 
tion and pulse, should make us feel that these 
symptoms may be due to other than a gastro- 
intestinal upset and that these gastro intestinal 
symptoms may signify some other disease 

At the beginning of many of the infectious 
diseases of childhood we haie symptoms to deal 
with that might be significant of the onset of 
many diseases, and to ascribe a pronounced symp- 
tom as being the sole indication of one disease is 
a mistake, until by care in history and accuracy in 
physical examination we are ready to prove our 
ground 

Persistent or repeated vomiting should always 
put us on our guard, especially wlien occurring 
for more than twenty-four hours and when 
proper precautions have been taken relating to 
diet 

There is nothing more distressing than to have 
a child sick with persistant and repeated vomit- 
ing, fever, rapid pulse little or no cough, possibly 
diarrhoea but every tiling indicating a gastro- 
intestinal irntation, fail to respond to ordinary 
remedies and diet and show after a few days 
sickness the signs of an overlooked pneumonic 
process 

Sometimes the children do not seem to be 
stricken suddenly but gradually develop tem- 
perature fever, vomiting, prostration little or 
no increase m respiration and pulse rate, and 
while the child does not appear to be very stek 
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all food IS vomited for several days, and the 
gastro-intestinal symptoms are so pronounced 
that pneumonia, even when cough is present, is 
easily overlooked 

Then, too, negative chest findings may be per- 
sisted in for several days, so that only by rigid 
exclusion of ordinary gastro-mtestinal and othei 
diseases is the true nature of the disease ar- 
rived at 

Persistent vomiting may occur not only in a 
true gastro-intestinal upset or pneumonia, but 
may be an early symptom of tubercular menin- 
gitis, and this should again make us watch out, 
especially as tubercular meningitis is apt to be 
acute m children under two years of age 

Otitis media, pneumonia, typhoid, pyelitis, 
tubercular meningitis often occui with persistent 
and early vomiting and the child appears sick, and 
yet in the onset the physical findings are often 
negative 

It IS not that I wish to have the idea go forth 
that gastro-intestinal symptoms are not be to 
found due, as a rule, to a true gastro-intestinal 
disturbance, but the point I wish to emphasize 
is this m young children, irritable stomach, 
vomiting, whether moderate or persistent, with 
possibly diarrhoea accompanied by other symp- 
toms of illness, and when physical signs are 
difficult to find, should sharpen our diagnostic 
faculties and make us more careful not to over- 
look conditions that could be detected with 
average care 

It may be that time is necessary for the de- 
velopment of the symptoms, but by being per- 
sistent and thorough in a physical examination 
many mistakes could be avoided 

Many times in cases dragging along m an 
uncertain manner the tiue natuie is discovered 
only after valuable time has been wasted 
In these cases of pneumonia showing atypical 
forms when gastro-intestinal symptoms are 
marked, experience has taught me that very often 
some complication, as an empyema, is quite apt 
to develop 

Abdominal pain in the pneumonias of infancy 
and childhood has not received a great deal of 
attention, and m searching many text books quite 
a few have failed to note its existence 

Most authors refer to it, but only a few em- 
phasize its significance 

Herrick reviewed the literature very thor- 
oughly, and in his article gave the probable reason 
why abdominal pain exists 

He says “The lower six intercostal nerves — 
the anterior division of the dorsal nerves — supply 
the abdominal wall as well as a part of the 
parietal and diaphragmatic pleura 

An irritation from inflammation or pressure m 
the course of one of these nerves might readily 
cause a pain that would be referred to the dis- 
tribution of this nerve, i c, to the abdominal 
wall 

In cases of pleurisy how much of the irritation 
is produced by true neuritis is perhaps uncertain 


By many intercostal neuritis is regarded as of 
common occurrence in pneumonia and pleurisy 
The eleventh nerve is distributed ovei the iliac 
region Pam here would easily make one think 
of the appendix if on the right side, or if on the 
left perhaps of the rarer left-sided appendicular 
pains 

This close anatomic nerve connection between 
the abdominal wall, the pleura and the intercostal 
muscles is indicative of a physiologically intimate 
relationship 

Hilton’s well-known law declares that the in- 
terior of a joint, the muscles moving it and the 
skin over the muscular insertions are supplied by 
the same nerve trunks 

This law also applies to the pleura, which, he 
says, can be compared to a joint 

And the muscles to be regarded as moving 
the joint are not alone the intercostals, but the 
abdominal as well 

Not only may pain of pleural origin be referred 
to the abdomen, but in their effort to lessen pain 
and to give the joint, ^ e , the pleura rest, the 
muscles remain quiet and may even be tense 
One can readily understand how the tenseness 
of abdominal muscles, added to pain, may be de- 
ceptive because of the close resemblance to the 
phenomena of abdominal disease 

And how strikingly like the picture of ad- 
dommal inflammation may be the combination of 
pain and rigidity when chilliness, fever, rapid 
pulse, etc , are also pi esent 

There is still another possible explanation of 
some of the abdominal disturbances that are 
seen in pleurisy and pneumonia 

The phrenic nerve in its course through the 
chest lays itself open to the attack of a pleurisy, 
nil olving the pericardial, diaphragmatic or costal 
surfaces 

This nerve is not solely motor 
Irritation or inflammation of this nerve, as m 
pleurisy, may perhaps be an explanation of some 
of the cardiac and gastnc disturbances, the col- 
lapse and meteonsm because the phrenic has com- 
munication with the vagus and the splanchinics 
The halting movement of the diaphragm as 
M ell as pain referred to the epigastrium and hypq- 
chondium may likewise be due to phrenic dis- 
turbance 

It IS not necessary to assume in cases of this 
soit that the inflammation is in the diaphragmatic 
pleura, i e , m the part of the pleura anatomically 
nearest to the abdomen, though undoubtedly this 
part of the pleura is often inflamed 

Rohrer calls attention to the. frequent occur- 
rence of inflammation of the diaphragm itself, 
and believes that to this is due in part the 
stitch pain, as well as the pain in the abdomen 
often complained of, especially in children 

Head, who has done so much to explain vis^ 
ceral pain, believes that in certain cases there 
may be abdominal pain when the lung alone is 
involved without the pleura, e g , m bronchitis, 
tuberculosis or broncho-pneumonia 
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He sa) s that througli the communicating 
branches of the seventh, eight and ninth dorsal 
nerves, ^vhlch branches supply the lungs, im- 
pulses originating perhaps in a small inflamma- 
tor> pulniomry focus may be earned up to the 
postenor zoot ganglia 

From the abdominal wall normal impulses pass 
from the epigastric and hypochondriac regions to 
these same ganglia 

If, through the abnormal impulse coming from 
the lung, the ganglia have become disturbed in 
their function, the normal impulses from the 
abdomen maj be disturbed, t e , misinterpreted, 
into painful expressions 

Whatever nny be the correct explanation of 
this abdominal refereiiLC of the pain in thoracic 
disease, the fact that such pam may occur should 
be clearly recognized by both physician and 
surgeon 

While infrequent it is more than a curiosity, 
and It is not so rare that does not deserve a place 
m the symptomatology of these diseases 

It is not an unusual feature of pediatric prac- 
tice to see the children taken sick with tempera- 
ture rapid respiration and pulse with or 
without cough vomiting or diarrhoea, showing 
such severe abdominal pain that a diagnosis of 
appendicitis, peritonitis or some other abdominal 
complication is frequently made 
The abdominal pain is intense and frequently 
of such severe quality as to be very misleading 
The clinical picture oftentimes resembles peri- 
toneal irritation, and m little children who cannot 
describe tlicir feelings tlic abdominal signs are 
difficult to fathom 

These cases arc not always easy to diagnose, 
but abdominal pam does not mean by a long way 
abdominal disease 

As knee joint pam is present in hip joint dis- 
ease so IS abdominal pam sometimes present due 
to an inflammed lung or pleura 

Tlie abdomen m pneumonia may show a ten- 
derness to touch, but IS not resistant to the firm 
pressure that is found m appendicitis or peri- 
tonitis 

The abdominal pain is more frequent between 
the ages of three and seven, but ma> occur in 
much jounger children 

Take, for instance, the picture of a child sud- 
denly stricken with vomiting fever abdominal 
pam, rapid pulse and respiration with the ab- 
sence of any positive signs m the chest a diag- 
nosis may be a diffiailt matter 
However, fortunately signs of chest involve- 
ment can be discovered by a careful phvsical ex- 
amination m many of these cases and the real 
cause of tlie trouble is located 
In these cases, too when the pneumonic proc- 
ess is less marked and slow m developing it has 
always seemed to me that complications were to 
be looked for and m the majority of cases an 
empj ema has occurred 

To man> of >ou this paper seems rather com- 
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nioiipiace, and I realize nothing new has been 
presented 

It has been my desire to call attention to the 
fact that vomiting and diarrhaa or vomiting alone 
occur freqiiLiitl) as an early symptom of other 
diseases than the gastro-intestinal, and that otten- 
times the sjmptoms are very persistent m atypi- 
cal pneumonias 

Abdominal pain is present m a good many dis- 
turbances, but Its advent should make us look 
elsewhere besides the abdomen for the cause 
We find severe abdominal pam in peritonitis 
appendicitis, intussusception and sometimes in 
ordinary colic, but like vomiting we should 
be most thorough in the physical examination 
before arriving at our conclusion 
There is often great difficulty m obtaining from 
the parents of sick children an accurate history 
The distre'^sed mother, frequently overworked, 
often hates to admit that the child has been ailing 
a few days before the physician was called m, 
or many times owing to her manifold duties she 
has no idea of the time when the first symptom^ 
began to appear 

Then, too, on account of seeming neglect the 
parents may not give the true length of time 
the child has been sick or the advent of the 
symptoms 

The dread of expense, too, may be another 
reason wliy the doctor has been called late, and 
the history that is then obtained may be very 
inaccurate 

For this reason the physical examination of 
the child must be carried out with the greatest 
care and accuracy 

Too much emphasis cannot be placed on a care- 
ful accurate, painstaking, physical examination, 
and this means patience as well as time 

Even tlieii an accurate diagnosis niay be ex- 
tremely difficult and sometimea almost impossible 
The caution I wish noted is, not to be led 
astray by any group of symptoms, typical or 
atypical, but to have the physical examination 
thoroughly earned out m every detail in every 
case 

There is nothing more startling than to be 
called m to see a child with a history giving evi- 
dence of some abdominal condition witli a con- 
tinued vomiting, diarrhaa abdominal pain, no 
cough, but fever, ete , and then on physical 
examination find an inflammation m the lung, 
while everything pointed before the physical ex- 
amination to some abdominal disease 

Then as we sift things out go back over our 
history, pick out the golden thread here and 
there of accuracy, we sec plainly enough, if \vc 
had only seen where we have been misled 

After all it is the. constant hammering away 
tliat counts 

The constant attention to small details m diag- 
nosis the taking of proper lime to make the 
physical examination , one that will stand the test 
The fight against hurry, carelessness and mac- 
curaev must be constant and never w ivcnng 
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Then and only then can we hope to correct 
errors in diagnosis 

Discussion 

Dr T Wood Clarke, of Utica I am espe- 
cially pleased to have been asked to open the dis- 
cussion on this paper of Dr Wynkoop’s, because 
m writing this paper Dr Wynkoop has mounted 
a favorite hobby of my own 

I am quite sure that if I had been invited to 
present a paper on atypical pneumonia in child- 
hood I should have devoted my entire time to 
reversing the well-known maxim of Sir William 
Osers, “When a man complains of his heart look 
first at his stomach ” I should have made as my 
text, “When a child complains of a pam in his 
stomach be sure to look at his right lower back ” 
The duties of the consulting pediatrist may be 
giouped under three heads, and under one or 
other of these will be found the considerable part 
of his consulting work In summer he tries to 
prevent the babies with summer complaint re- 
ceiving milk In the fall he tries to get these 
same babies back on milk and away from the 
multitude of nefarious patent poisons which they 
have been given during the summer In the 
winter and spring he diagnoses pneumonia 
I do not think there is any one acute disease of 
childhood m which the general practitioner so 
often feels at a loss, loses his confidence in him- 
self and calls for help from the pediatric spe- 
cialist as in undiagnosed atypical pneumonias In 
the adult the diagnosis of pneumonia is, as a 
rule, a comparatively simple matter There is 
usually something about the grown man with 
pneumonia which tells you from across the room 
what his trouble is In childhood, on the other 
hand, the onset is often so insidious and the 
initial symptoms so often point so directly toward 
some other disease that it is only by the exertion 
of the greatest care, by careful routine examina- 
tion and by going on the principle that every child 
with a fever must be considered to be guilty of 
pneumonia until an absolute alabi can be proved, 
that mistakes are avoided 

Possibly the most common form of atypical 
pneumonia is the pneumonia pseudo-memngitis 
Certainly next in frequency is the pneumonia 
pseudo-appendicitis But whether the symptoms 
of onset resemble those of meningitis, appendi- 
citis or gastroenteritis it must always be 
remembered that they very frequently in no way 
resemble the text book symptoms of pneumonia 
It IS exceptional for a child with pneumonia to 
complain of pain in the chest during the first few 
days The temperature is usually "high, but gen- 
erally has much more marked vanations than one 
expects in pneumonia m the adult I have seen 
cases of frank lobar pneumonia in the child in 
which the family have assured me on the fourth 
or fifth dav that the child had not coughed once 
since he had been ill The respiratory rate may 
be little, if any, increased 
What then are the symptoms of onset of pneu- 
monia in infancy? Fever, always, flushed face. 


usually, restlessness, excitability and talkative- 
ness, usually a slight expiratory catch in the 
respiration, hardly worthy the name of an ex- 
piratory grunt, and perhaps most significant of 
all, a suggestion of dilation of the alae nasae 
There may be all the symptoms of meningeal irri- 
tation and there is most apt to be abdominal pain 

My attention to abdominal symptoms in pneu- 
monia in children was first attracted by the coin- 
cidence that when resident physician m a hos- 
pital, in the course of six weeks four children 
were sent to the wards with the diagnosis of ap- 
pendicitis, m all of which in the course of an 
examination of the chest preliminary to operation 
I discovered consolidation at the right base of the 
lung Since then I have naturally had my ears 
and mind wide open for signs of pulmonary lesions 
in all cases showing symptoms toward appendical 
or peritoneal inflammation, and this watchfulness 
has stood me in good stead About a year ago I 
was called to the home of a member of our 
Jewish population, and found a child sick, with 
high fever, abdominal pain and a markedly dis- 
tended abdomen The child screamed if the ab- 
domen was touched and the walls were as hard as 
boards At first glance it was a classical case of 
peritonitis, and I was informed by the distracted 
parents that five different doctors, naming among 
them two of our very best surgeons, had seen the 
child and insisted on immediate operation as the 
only hope of saving the child’s life While talk- 
ing to the parents I kept my hand lightly on the 
abdomen and noticed that when the attention was 
distracted the walls softened considerably When 
I turned the baby over to examine the bade the 
family assured me that the trouble was all m 
front and volunteered the information that none 
of the other doctors had disturbed the child 
enough to turn him oflF his back At the right 
base of the lungs was a consolidation as large as 
a silver dollar By a little patience, a good deal 
of distraction and a great deal of soothing I so 
quieted the child that before I left, the palpating 
hand on the abdomen could be pressed firmly 
against the spinal column The recommendation 
to the family physician that the operation be de- 
ferred was accepted and the next night the child 
recovered by crisis The only sign from the 
front to suggest pneumonia in this case was a 
tiny trembling of the alae nasae 

More recently I was called to see a boy of eight 
who had been treated for three days by a good 
man for intestinal autointoxication with oil and 
high colonic irrigations The symptoms here 
were fever, flushing, abdominal pain and nervous 
excitability A few crepitant rales and a minute 
area of very distant blowing breathing at the right 
back made me suspicious I gave a guarded diag- 
nosis and the next morning, though the tempera- 
ture had fallen to normal during the night, there 
was a good-sized area of loud tubular breathing 

The diagnosis, however, is not always as simple 
as in the cases I have cited, for the simple reason 
that, though one may suspect pneumonia, it some- 
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lines happens that the most painstakmg physical 
examination fails completely to show the location 
of tlie lesion I have seen cases in which notlnng- 
more than an indefinite impairment of the per- 
cussion note, not m itself marked enough to be 
dependable, was all that could be found until 
after the temperature had fallen to normal, when 
finally the areas of consolidation appeared When 
there are no signs in the lungs and all symptoms 
point to the abdomen the diagnosis is far from 
simple In such cases a leucocyte count and an 
urine examination may give great aid A leu- 
cocyte count of over thirty thousand in a child, 
in the absence of a leukemia, is most suggestive 
of pneumonia, as an abdominal lesion rarely car- 
ries the count above that figure, and a pneumonia 
usually does' If added to the high leucocytes one 
finds that the urine shows a marked reduction in 
the chloride content one can be almost positive 
111 one’s diagnosis of pneumonia In one case a 
few years ago m which I was called m consulta- 
tion in a suspected case of meningitis I made the 
diagnosis on fever, leucocytes and absence of 
chlorides, without a sign m the lung The diag- 
nosis was confirmed by the subsequent develop- 
ment of an area of consolidation and recovery by 
crisis 

I wish to thank Dr Wynkoop for bringing this 
important subject of the abdomnnl symptoms of 
pneumonia in children to our attention It is a 
trap lying m wait for every practitioner every day 
of his practice It is a trap which may be avoided 
only by considering the possibility of penumonia 
in every febrile attack in children, especially when 
the symptoms point to the abdomen and bj care- 
ful, painstaking dailj examination of the cliest 
111 every febrile case, no matter to what part of 
the body the symptoms point 


THE PLEURAL LYMPH FLOW, CAUSES 
OF ITS INCREASE AND DECREASE 
By ALBERT H GARVIN, M D 
RAY BROOK N Y 

T he accumulation of fluid within the pleural 
space is of interest to- the clinican in a 
pathological sense only as an occurrence 
and complication in the course of an uiiderljing 
major illness or a collection of fluid caused by a 
mechanical obstruction or occurring apparently as 
an independent local infcctue manifestation, the 
portal of the infection not being in evidence at 
the time 

Varying modifications to the standard therapv 
of pleurisy with effusion arise periodical!) to be 
added to the time honored effective procedures 
These modifieations run their course add a little 
to the knowledge of tile underlying plysiology 
and are then dropped, to be again reviaed and 
modified and perhaps perfected Artificial pneu- 
mothorax has gone through sudi a cicle and is 
now laboring under the probable handicap of an 
msiifiicient knowledge of the actual physiology 
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involved It is to be supposed that within the 
pleural space there is a constant lymph flow , that 
the fluid, as in the lesser lymph spaces, has a defi- 
nite portal of entiy and a fixed way of exit, or 
tliat Natuie by a well balanced hit or miss method 
has arranged an inflow and an outlet so perfect 
that no detectable stream flow can be determined 

The accumulation of fluid within the pleural 
space means the certainty that the secretion of 
the fluid into the pleural cavity is increased or 
that the elimination is dmimished, the one as 
compared to the other, and further that the 
increase and the outflow may both be relatively 
increased above or decreased below the normal 
rate, or that the outflow may be stopped for all 
practical purposes for the time being 

It IS relatively simple to give a correct guess 
as to which of these factors predominates in a 
clinical case, but it seems at present impossible 
to say where it occurs or to more than explain 
a given therapy, except by the simple statement 
“it works ” 

A review of tlie experimental work upon the 
pleura to enlighten this question might explain 
the effectiveness of our clinical course and fur- 
ther might explain the failure at times when the 
procedure seems to be the approximate same 
The same thing done in two apparently parallel 
clinical cases giving diametrically opposite results 
may be not so much the error of the tech- 
nique of the doing of the thing as the unconscious 
disobedience of an unknown physiological law 
which has never been emphasized in the appli- 
cation of the treatment Further, the repetition 
of a procedure m the same patient in apparently 
the same condition and m exactly the same way 
may bring this disappointing experience 

The following review has the purpose of pre- 
senting the direction of the pleural lymph flow 
and in emphasis upon some of the factors that 
■vary it as an explanation to this ph}Siological law 
Anatomically the entire wall of the pleural 
cavit} (the serous covering of the lungs, the 
mediastinum, the breast wall and the diaphragm) 
is covered with endothelium, which consists of 
polyhedral formed cells more or less reguLarly 
arranged In occasional places the endothelium 
IS radially or concentrically arranged Within 
such places there are gaps or stomata which are 
in connection witli the lymph streams (von Reck- 
linghausen) Below the loosely resting en- 
dothelium there is a stroma, which consists of a 
thin layer of elastic and connective tissue and sup- 
ports the numerous blood capillaries and lymph 
vessels The lymph vessels empty themselves into 
the thoracic duct or the right lymph duct coursing 
with the blood vessels which supply the parietal 
pleura in the outer wall and with the bronchial 
vessels from the pulmonary pleuritic area to the 
region of the bronchial artery 
Below the diaphragmatic pleura are found lym- 
phatic sinus spaces winch communicate on the 
right side with the right lymphatic duct and on 
the left side ultimately into the thoracic duct 



GARVIN— PLEURAL LYMPH FLOW 


New York bXAiE 
Journal of Medicine 


44 ^ 

The parietal lymph vessels course with the 
intercostal blood vessels m greater part and 
empty into the thoracic duct or the right lym- 
phatic duct, as the case may be The superficial 
placing of the azygous vein on the light side, has 
been emphasized as oftermg an opportunity for 
mechanical pressure Hence, delayed absorption 
from the parietal pleura m the area drained by 
this azygous 

In passing it may be mentioned that the 
parietal pleura is the sensitive zone, being inti- 
mately supplied with sensory nerves The pul- 
monic pleura is practically insensitive and very 
sparsely innervated Within the lung bronchial 
lymph glands are projected to the fourth bifurca- 
tion of the bronchus, where macroscopic lymph 
glands cease and the lymph vessels course with 
the corresponding bionchial vessels 

It IS quite probable that the outer centimeter 
of the lung drains in greater part to the pulmonic 
pleura and that only a minimum resorption from 
the pulmonic pleura takes place through the pul- 
monic interlobular stomata 

The essential stream flow of lymph is from the 
lung to the parietal wall The rate of this lymph 
flow under normal conditions is exceedingly hard 
to determine, as we have only the momentary 
glances at pleuial resorption that animal experi- 
ment gives us, and which is necessarily compli- 
cated by all of the factors of selective cellular 
activity when foreign bodies or foreign salts are 
introduced to thus measure the flow The flow 
must be very slight under normal conditions The 
lymph flow from the major lymph vessel of a leg 
at rest is practically nothing The flow occurs 
only on exertion or on exercise As the lung is 
always under periodic exercise the flow is con- 
tinuous, though slight 

Experiments that determine the rate of the 
flow have the objection of the introduction of 
some foreign substances nhose periodic disap- 
pearance IS measured, and thereby the rate of 
the flow determined 

Such experiments introduce factors that are 
not physiological The varying rate and volume 
of the flow in a pathological condition are well 
known The parietal pleura resorbs foreign 
bodies and fluids with a certain regularity and 
amount in a definite time corresponding to the 
size of the animal Diffusion and osmosis are 
brought into consideration as casual factors 
Hamburger has especially studied and emphasized 
this As a further factor of resorption the me- 
chanical breathing movements are important 
Through these movements fluid is constantly 
pumped into the expanding and contracting inter- 
costal lymph streams and the pressure of the 
onlying lung assists as a factor Further, 
through the continual shoving of the pleural 
leaves upon one another the entrance of the 
pleural content is assisted into the stomata 
The rapidity of the blood and lymph streams in 
the thoracic wall are also factors that must exer- 
cise an influence upon the rapidity of absorption 


The inside of the pleura contains a clear, light, 
opalescent, lymph-like fluid, which spreads itself 
as a capillary layer between the parietal and vis- 
ceral pleural leaves It is a small but always pleas- 
urable quantity, varying with the size of the ani- 
mal The pleuial fluid has essentially two impor- 
tant functions it prevents the endothelium of 
both surfaces from constantly rubbing upon one 
another during lespiiation, preventing tnus the 
intimate adhesive friction, and it gives further, as 
Brauer has emphasized, a definite adhesive power 
between the two pleural leaves so that the con- 
centric pulling effect of the lung elasticity is over- 
come and the lungs remain held to the pleural 
wall 

“So-called negative pressure (Bonders) pre- 
sents no real aspiiation effect upon the surfaces 
and IS only brought to light when the two serous 
surfaces ai e separated ” 

The introduction of definite substances — milk 
blood, coloring material, mdia ink — are very soon 
demonstrated in the lymph vessels of the pleural 
walls (von Recklinghausen, Dybowski, Klein, 
Fleiner and others) Grawitz was able to dem- 
onstrate particles of india ink which were intro- 
duced into the finest bronchi in the intercostal 
pleura, and Grober demonstrated that india ink, 
introduced into the pleural cavity was found in 
the lymph streams of the whole pleural equip- 
ment with the single exception of the pulmonic 
pleura We have, therefore, the presentation that 
m the pleural cavity there is a fluid stream which 
is directed from the lungs to the outer parietal 
walls 

If it IS so that the major lymph stream of the 
pleural space is directed from the pulmonic to the 
parietal pleura, in vvhat manner and for what 
reasons is the flow increased or decreased^ To 
illustrate these points Meyerstein has attempted 
to separate the various factors by the experi- 
mental introduction of artificial pneumothorax 
He attempted to explain the favorable effect of 
a pneumothorax on a physiological basis, and his 
experiments support the previous mentioned ex- 
perimental data 

The direction of the lymph flow may be ac- 
cepted as proven Meyerstein further attempted 
to determine the rate and volume and the factors 
affecting the rate and volume 

The absorption time rate for foreign salts 
introduced into the pleural cavity is 20 to 27 min- 
utes for their urine elimination and equals sub- 
cutaneous injection, but is not as quick as pul- 
monic or intravenous, parallels the peritoneal in- 
jection and IS naturally quicker than stomach 
introduction In artificial pneumothorax, which 
occupies no more than half the pleural volume, 
or where normal serum is introduced to no 
greater extent than half of the pleural volume, 
the pleural rate of absorption remains approxi- 
mately the same as normal When an approxi- 
mately full pleural volume is introduced, 
however, by any method, whether by fluid or air 
or open pneumothorax, a very different change 
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takes phce, in tlut the elimination or the absoip- 
tion tunc IS more than doubled or absorption is 
very much delayed The explanation of this 
delajed resorption time must rest upon the vary- 
ing Mtal and physical factors caused by this 
alteration, but it is \ery interc'sting to note that 
the complete separation of the pulmonic pleura 
from the parietal immediately doubles the ab- 
sorption tune Therefore the mere approxima- 
tion of the pulmonic pleura to the parietal is a 
^cry important factor m absorption Numerous 
experiments ha\e been done to show tint absorp- 
tion IS not dependent solely upon mere ph>sieal 
phenomena such as osmosis and diffusion winch 
ph> a minor part Hamburger, Heidenham, IIis 
and others have expressed themselves that selec- 
tive eelluhr activiU or other factors than simple 
ph>sics enter into the explanation of absorption 
In the introduction of iir to the extent of half 
volume, the parietal and visceial pleura remain in 
contact to a greater than half their area With 
the introduction of the same \oliime of fluid 
(normal serum) the pleural separation is much 
greater 

With the approximate introduction of normal 
scrum to the full pleural capacit) as compared 
with the full capacity introduction of air or gas, 
tlie amount of pleural separation is approxi- 
mately the same, althougli perhaps slightly 
f^reater m the case of fluid What result then 
has the fon cd entrance of air or fluid on the 
mechanical factors of absorption, on the breath- 
ing mechanism and on the circulation m general 
ind m particular on the circulation of the lung 
There are numerous investigations regarding the 
circulation of the lung itself in tins condition 
but no uniformity of oinnion 
There is i difference between partial collapse, 
collapse and compression 

The circulation rate and aolumc has a very 
intimate relation to the lymph rate and volume 
In very large pneumotliorax or large fluid col 
lection within the thorax, the general body arterial 
pressure remains the same, whereas the body 
venous pressure increases This quite probably 
IS a factor m delajed resorption 
The introduction of fluid as compared with air 
damages the mechanical factors of resorption 
relatnel> more, m that the pleural surfaces arc 
separated to a greater extent and the mechanical 
assistance that the contact of the two pleural sur- 
faces gives IS thereby to a greater extent removed 
ileverstem used potassium iodide per mouth to 
determine the rate of inflow into the pleural 
cavity m varying states of lung collapse or com- 
pression and tlie rate of elimination under the 
same states of collapse or compression when 
introduced into the pleural cavitv 

The rapidit) witli which iodine presents itself 
in the pleural cavity can be cniplo>ed as a meas- 
ure of the secretion speed His experiments 
show tint the iodine appeared in the pleural civ- 
it> (piUe as promptly as in the urine That the 
introduction or msufTlation of the pleural surfaces 


to the extent of half tlieir volume had little or nO’ 
effect, whereas the introduction of a greater qu iii- 
tity, approximate!) the full eapacitv progressive!) 
dela)ed the elimination 

Therefore, the relative quantity of secretion is 
correspondingly diminished, the smaller the lung* 
volume, but it is ver) hard to gauge the matlic- 
inatically against the decreased parietal absorp- 
tion He attempted to furtlier measure the secre- 
tion activity b) the hypertonic solution method,, 
using grape sugar as a reagent 

In such a method the osmotic factors are 
naturally niiieh exaggerated One may measure 
tlie extent of the exudition that is caused thereby, 
and further determine the amount and rapidity 
of the removal of the foreign substance 

Briefly, the accumulation of the fluid is approx- 
imate!) the same due probably to the osmotic ir- 
nl ition and remains approximately the same, 
short of a complete (ung compression \t this 
point the osmotic laws are apparentl) quite 
suspended, and the fluid volume does not increase 
but rather tends to rem iin stationary or decrea‘<e 
and further the diminution in the foreign sub- 
stance IS progressive, probably depending upon 
the osmotic factors m all of the varying states of 
compression Tins therefore, weaves into the 
previous experiment evidence supporting tlie fact 
that the greatest secretion from the pulmonic 
area, the greatest absorption from the pleural 
area The circulation factors in complete com- 
pression are probably very imporant 

Bnefi) summarizing, it appears safe in a piirelv 
ph)siologieal sense to interfere with the pleural 
surfaces to tiie extent of half tlicir volume with- 
out apparentl) disturbing the normal lymph 
stream to an) appreciable extent, that a separa- 
tion of tlie pleural surfaces to an extent greater 
than this by wliitever metliod is apt to throw out 
of balance some of the factors that regulate 
stream flow, that the relatively same volume of 
fluid separates the pleural surfaces to a greater 
extent than the same volume of air or gas and 
that the reduction of the fluid content within the 
pleural space may bring about the readjustment 
of the two pleural surfaces m such a way that 
their normal physiology again operates cffcctivel) 
This explains the lapid disappearance of fluid 
m some pleurisies w ith effusion after needle punc- 
ture and sliglit aspiration 
The chief present interest in ph)siolog) ot the 
pleura exists m the application of lung collapse or 
compression m the treatment of pulmonary tuber- 
culosis Here the so frequent jileuritic mflam 
iintor) involvement complicates the clinical pic 
ture and so can interfere irequeiitl) with the 
nornnl ph)siolog), but m cases vvliere it does not, 
this factor should be considered 

I he size of the compression the extent ol the 
separation of tlie two pleural surfaces bevond the 
safe limit nu) in itself throw mil of balance the 
mechanic il f ictors that regulate and balance the 
stream flow 
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SURGICAL DIAGNOSIS AND AUTOPSY 
FINDINGS 


By H G WEISKOTTEN, MD, 

(From the Department of Pathologj, Syracuse Medical School) 
SYRACUSE, N Y 


M any general practitioners feel that the 
pathologist carries on his work behind 
a heavy veil as it were, closeted by him- 
self and beyond the reach of the rest of the pro- 
fession There is, perhaps, some justification for 
this feeling inasmuch as the work of the path- 
ologist IS of a very technical nature, and his work 
with which the general practitioner has prac- 
tically nothing to do after his graduation from 
medical college It will, perhaps, be of some 
interest to speak rather briefly of this work, to 
take up the various steps taken in making diag- 
noses from tissue removed at operation 

In some of our hospitals there are pathological 
internes whose duty it is to care for specimens 
immediately after removal In the other hos- 
pitals and in cases outside the hospitals tissue 
for examination should be wrapped in sterile 
gauze wrung out of sterile water and sent to the 
pathologist within an hour Many specimens are 
received at the pathological laboratory which are 
so much dned that they are unfit for pathological 
examination This as a rule is due to careless- 
ness on the part of nurses or internes If it is 
impossible to get the specimen to the laboratory 
in a fresh condition it should be placed in 10 
per cent formalin and sent to the pathologist as 
soon as possible 

If formalin is not aiailable 95 per cent alcohol 
may be used Upon being received m the labora- 
tory a careful microscopic examination is made of 
the specimen and a description of it written 
Blocks are cut i\hich to the mind of the path- 
ologist will show best the pathological condi- 
tion present These blocks of tissue are first 
placed in a fixative 

Fixatives are substances which will faithfully 
preserve the tissue elements and pathological 
products and the chemical properties peculiar to 
those elements or products There are a large 
number of fixing reagents, many with special 


• Read before the Syracuse Academy of Medicine on January 
21 , 1913 


advantages but for routine work alcohol, for- 
malin and Zenker’s fluid have been found to be 
the most practical 

With alcohol and formalin fixation the tissue 
IS fixed for four to six hours It is then de- 
hydrated, being placed m two changes of 95 per 
cent alcohol for two hours each, then in absolute 
alcohol for two hours to complete dehydration, 
after which it is placed in a solution made up 
of equal parts of absolute alcohol and ether for 
two hours The tissue now being thoroughly 
infiltrated with absolute alcohol and ether takes 
up rapidly a 6 per cent solution of celloidin in 
absolute alcohol and ether in which it is left for 
twelve to twenty-four hours, after which it is 
placed in a 12 per cent solution of the celloidin 
for two to four hours This process is termed 
embedding Embedding consists in employing a 
substance to infiltrate the tissue thoroughly and 
to hold the different parts m proper relative posi- 
tion even when cut in the thinnest sections pos- 
sible The two embedding substances used are 
celloidin and paraffin, celloidin being used for 
routine diagnostic purposes The blocks of tis- 
sue are now mounted on vulcanized fiber blocks 
and covered with the 12 per cent of celloidin 
and exposed to the air until the surface hardens 
a little The fiber block to which is now firmly 
fixed the embedded block of tissue is placed in 
80 per cent alcohol for a number of hours which 
hardens the celloidin so that sections six to eight 
microns thick can be cut without tearing 

The sections are cut from the block of tissue 
by fixing the vulcanized fiber block m the clamp 
of a celloidin microtome In the microtome 
which we use in the laboratory the knife in a 
fixed position is drawn across the surface of the 
block of tissue, the block of tissue being raised 
by a very fine adjustment each time a section is 
cut The sections are lifted from the microtome 
knife with a camel’s-hair brush and placed in 80 
per cent alcohol The sections are now ready 
for staining Many different stains, each with 
special advantages are used in the pathological 
laboratory, but for routine work hematoxylin 
and eosin have been found to be the most prac- 
tical It would not be worth while to take up 
here the various steps taken in the staining pro- 
cess After staining the sections are mounted in 
xylol balsam on a slide, covered with a cover- 
slip, labelled and are then ready for microscopic 
examination Thus the entire process consumes 
twenty-four to thirty-six hours If the tissue to 
be examined consists of bone or calcified tissue 
it must be decalcified before cutting by placing 
in 5 per cent nitnc acid for several days The 
diagnosis is therefore delayed in these cases as 
it IS in cases of Zenker fixed-tissue, owing to 
the longer time required for fixation and subse- 
quent washing in running water 

In arriving at a correct pathological diagnosis 
one of the most important aids is a clinical his- 
tory of the case Important also is the relation 
of the specimen m the body, condition of the 
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regional lymph nodes and any other unusual con- 
ditions noticed at operation Were a pathologist 
simply a microscopist, simply a histologist, this 
information might not be essential, but a path- 
ologist, as a diagnostician, should have all avail- 
able information before making a diagnosis It 
IS of the utmost importance that any specimen 
removed for diagnosis should come from the 
diseased part if a sinus, a block taken from the 
wall of the sinus, if an ulcer, a block taken from 
the edge of the ulcer, including the floor, if cer- 
vix, a block from the affected portion , if curet- 
tings from the uterus, they should include curet- 
tings from all portions of the uterine cavity 
Many times the pathologist has been charged 
with a faulty diagnosis when the specimen did 
not include tissue from the lesion itself If the 
object of pathological examination is the advance- 
ment of medical science and the benefitting of 
the patients, that end can only be reached by the 
hearty co-operation of the general practitioner 
and the laboratory man, if the object is other 
than this the examinations arc not worth while 

Autopsy Findings 

The result of autopsies performed by the path- 
ologist are often more or less unsatisfactory to 
the general practitioner There are several rea- 
sons for this 

1 irst — Many times no pathological condition 
IS revealed as a result of the autopsy Yet the 
patient with or without preceding clinical symp- 
toms died and certainly something caused death, 
something which the pathologist is unable to re- 
veal m the autopsy room or even after micro- 
scopic examination of the tissues The number 
of these cases is decreasing somewhat, and will, 
undoubtedly, continue to decrease as our knowl 
edge of pathology increases For the present it 
must be admitted as a fact that it is possible for 
changes to take place m cells which can be recog- 
nized by abnormal functions and reactions onl>, 
there being no apparent change which can be dis- 
covered by either microscopical or chemical in- 
vestigation The red blood corpuscles of an 
animal which are immunized against the hemo- 
lytic action of a foreign senim show no mor- 
phological change and yet they are so altered as 
to resist the disintegration which under the 
same conditions takes place m the corpuscles of 
a non immune animal 

Secondly — The cause of death or the various 
pathological conditions present in many cases can- 
not be elucidated until after the microscopic ex- 
amination of the tissues which takes place at a 
latter date This is especially true m lesions of 
the nervous and renal tissues The pathologist 
alone as a rule profits by this microscopic ex- 
amination, yet we would gladly have the general 
practitioner follow the investigation m the 
laboratory In these two classes of cases the 
doctors leave the autopsy room dissatisfied with 
the work of the pathologist and naturally so In 
the first class of cases the pathologist is certainly 


incompetent to cope with the situation, but in 
tlie second class, if the cases are followed to the- 
laboratory, both the general practitioner and 
laboratory man will profit thereby 
Thirdly — There is a class of cases in which 
conditions diagnosticated antemortem are not 
found at autopsy and fourthly cases in which 
pathological conditions not diagnosticated ante- 
mortem are found at autopsy 

I will not endeavor to take up m this paper any 
of these mistaken diagnoses klany of the 
physicians are unjustly ashamed of their mis- 
takes and there is a sentiment amongst some of 
the men that there is a tendency for the path- 
ologist in his autopsy report to belittle them in 
the eyes of their fellow practitioners or their 
students This feeling should not prevail It is 
too narrow an attitude for a medical man to 
assume In Boston, Dr Cabot tells them that 16 
per cent of their diagnoses of acute nephritis are 
correct, 52 per cent of their diagnoses of miliary 
tuberculosis, 39 per cent of their diagnoses of 
acute endocarditis and the men invite these criti- 
cisms, if you will call them such In these at- 
tempted correlations of clinical symptoms and 
autopsy findings the most of the benefit is to the 
general practitioner, not to the pathologist Here 
again I would say that if the object of autopsies 
on our hospital patients is the advance of 
medical science and the salvation of mankind let 
us enter into them with enthusiasm and if their 
object IS not this then they are not worth while 


INTRA-OCULAR SARCOMA 
By WALTER BAER WEIDLER M D 

NEW YORK. CITY 

S ARCOMA of the uveal tract is the most 
common form of tumor growth found in the 
eye, and grows as a rule without any ap- 
parent cause or reason From the collected 
studies of this form of tumor by such men as 
Fuch's, Collins and Lav\ford, Wood and Pusey, 
Kerschbaumer, Knapp and Oatman it may be said 
to occur about once m 1 700 patients 
This however must be considered only in 
the light of an estimate because it is impossible 
to determine exactly the frequency of its occur- 
rence 

In this brief paper we will consider only one 
phase of the question of intra ocular sarcomata 
ind that is “its course ” 

Ihis has been divided into four different 
stages 

I Preglaucomatous ) * 

II Glaucomatous, ( Optic nene 

ITT Etra ocular extension ' orbit 

IV Metastasis, [ 

In the earliest or preglaucomatous stage there 


„ * Rca«l at llie Annual Mectinc of the Medical Socjcty of the 
State of New \ork AprU .,8 1914 
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nre usuallj^ no symptoms of irritation or pain, and 
upon the location and size of the growth will the 
amount of visual defect depend 

If the growth is posterior to the median line of 
the globe, it is usually possible for one to mark 
cut an area of scotoma corresponding to the size 
of the tumor 

AVhen the tumor is anterior to the median line 
of the globe, there is usually no defect of vision 
demonstrable and not until the tumor grows to 
a considerable size, or a detachment of the retina 
has taken place, will the patient be aware of the 
presence of any ocular trouble 

The preglaucomatous stage may extend over 
a period of months, rarely lasting over a period 
of a year 

Second Stage — The stage of glaucomatous 
symptoms is quite frequently accompanied wuth 
signs of inflammation A great many of these 
eyes having sarcomatous growths never develop 
glaucomatous symptoms If, however, the 
growth sets up inflammatory symptoms, glauco- 
matous tension usually accompanies the onset of 
the inflammation or follows very soon after 
It seems safe for one to say, in regards to the 
etiology of the increase of tension in the eyes 
with sarcomata, that it is not ahvays due to the 
same cause in each case 

In some of the eyes in this series, there were 
no symptoms of inflammation present but the 
location of the growth w'^as a sufficient cause to 
explain the presence of increased mtra-ocular 
tension 

The cause of the increase of tension in many 
of the cases was purely mechanical Being due 
either to direct pressure upon the angle of the 
anterior chamber or the pushing forwards of the 
\ itreous, lens and ins and thus causing a block- 
age of the angle and the canal of Schlemm 
A certain number of the cases presented a fairly 
large sized tumor in the vitreous chamber without 
any'^ apparent increase m tension as far as could be 
determined by a microscopic examination Un- 
fortunately no tensions w'ere recorded in any of 
the cases in this series This is a very valuable 
point in making a differential diagnosis in an 
obscure case^with a circumscribed detachment of 
the retina The use of the tonometei may often 
be the means of settling a disputed point in 
the diagnosis It has been suggested that the 
increase of tension was due to pressure of the 
tumor upon one of the vena vorticosi, and 
thus preventing the outflow ot venous blood 
from the eye, but to compensate for this ob- 
struction a collateral circulation is established 
through the anterior ciliary vessels 

In a certain number of cases of sarcoma we 
find a cellular, fibrinous and sometimes a pig- 
mentary deposit in the angle of the anterior 
chamber and also in the pectinate ligament This 
condition has not been sufficiently constant and 


therefore too much importance cannot be at- 
tached to the presence of these deposits 

A very rare complication that is sometimes 
seen in eyes wuth sarcomatous growths is spon- 
taneous rupture of the globe, with extrusion of 
the contents of the eye 

The rupture usually takes place through the 
center of the cornea in eyes with sarcomata 
instead of at the cornea-scleral margin, which is 
the most usual place tor rupture of the globe to 
occur 

Just w'hat IS the actual cause of the rupture is 
still m doubt, as only a very few cases of this sort 
are on record It seems rather doubtful that the 
gradual increase m the size of the tumor is suffi- 
cient to rupture the globe, what seems more 
reasonable is that there has been a sudden rupture 
of some of the mtra-ocular blood vessels with 
sufficient hemorrhage to raise the tension of the 
eye to the point of rupture This is the reason 
given by Voerhoff (Archiv Ophth XXXIII, 
1904) for three of his cases reported at that time 
and IS the explanation advanced for the case re- 
ported m this paper 

Voerhoff reports four cases of spontaneous 
rupture of the globe from mtra-ocular sarcomata 
and from a very careful study of the literature 
finds it an extremely rare accident He calls at- 
tention to the fact that this condition may be 
very easily overlooked and eyes of this kind may 
be diagnosed as hemorrhagic glaucoma or glau- 
coma with hemorrhage 

The case report is a patient from the service of 
Di W cotton, and when the eye was sectioned, m 
the laboratory ten days after its removal, it was 
diagnosed as glaucoma with hemorrhage causing 
the spontaneous rupture of the cornea and upon 
more careful study of the specimen at the request 
of Dr Wootton the presence of a neoplasm was 
demonstrated When the eye was sectioned it 
was found that there w'as present a rupture of the 
cornea, w'lth some of the mtra-ocular contents 
of the eye in the lips of the wound The lens was 
extruded and the anterior chamber and the vit- 
reous chamber filled with what appeared to be a 
hemorrhagic mass 

Laboiatoty Repoit in Full — Gioss pathology 
(hardening in 10 per cent formalin) The eye- 
ball W'as completely stained with blood There 
was a large ragged wound near the center of the 
cornea about 8 mm long, and the edges of the 
wound were gaping and filled with blood-stained 
tissue 

Section Mici oscopic Examination — The globe 
was slightly misshapen and measured 21 by 23 
mm and a goodly portion of the optic nerve was 
obtained at time of enucleation for study The 
wound of cornea was entirely filled with hemor- 
rhagic mass, the anterior chamber partially 
obliterated, the iris prolapsed forward against 
the cornea, and the lens was completely 
extruded from the eye The ciliary body was 
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pushed forward and there was a large ina*)S 
whicli entirely filled the vitreous chamber 
that looked like an organized blood clot 
Ihe retina was completely detached and the 
choroid onl} partially The optie nerNe did 
not sliow ail) ehanges 

MicroscopicLxamxnation (celloidin, van Geisen 
hematoxylin ind eosm) — ^Ihe mass that was 
found on the cornea at tlie site of rupture con- 
sisted of broken-down fibres of the lense and rem- 
nants of Us cipsule There is considerable free 
hemoirhage and fibrin seen, and part of the 
ins and retina more or less disorganized, help to 
form this mass Ihere is a free leucocytic m- 
\asion and iiuruleiit material about the corneal 
edges of the wound and near the limbus of the 
eoniea bonie pigment granules are to be seen 
which, no doubt, owe tlieir origin to the ms 

Cornea — The rupture is very readily seen and 
the edges ot the cornea wound are reflected out 
and back towards the limbus The edges of the 
wound are rough and uneven The epithelial 
layer and Bowman s membrane are entirely miss- 
ing and on the most superficial layers of the 
corneal stroma is seen a rapid invasion and dis- 
integration b) pus cells which also are pro- 
ducing necrosis of this portion of the cornea The 
corneal stroma shows a splitting up of the sep- 
arate layers of this tissue with cloudy swelling 
There is to be seen remnants of Descemet's inem- 
brine m fairly good condition, showing its 
IiighI) resistive properties 

Antcnoi CJinmbcr — ^This is entirely obliterated 
uid some parts of the ciliar) body and its pro 
cchS are seen adhering to the posterior surface 
of the cornea The detached retina helps to 
till up the anterior chamber with the hemorrhage 

Ins — There are no traces of the iris to be seen 
mside of the e)e and this is also true of the 
cr)Stallme lens as both of these tissues were 
completel) extruded from the e\e at the time of 
rupture 

Cthary Body — ^There is almost a complete de- 
tachment of the ciliary body on both sides and is 
only retained to the sclera at the point of attach- 
ment of the cihiry ligament Ihe ciliary body 
IS pretty well disorganized and swollen, so that 
It is most difficult to make any sort of a study 
of them 

Retina — This has been parti) extruded 
from the globe and tlic portion that remains 
IS pushed up to the inner part of the wound 
Down and out there is still some partly degener- 
ated retina attached to the surface of the tumor 

Choi tod — This is detached to a slight degree m 
about one half of its area, and shows tremendous 
engorgement of its vessels Tlie tumor seems to 
have had its origin m the posterior third of the 
e)t quite near the optic nerve 

1 here arc several large sub choroid hemor- 
rliiges whicii are pusiimg tlie tumor mass out- 
wards uid forwards The largest one is in tlic 
anterior third of the e)ebaU reaching dear up 
to the cihar) bodv and pushing it forward and 


literally tearing it from its base There are 
several smaller hemorrhages near the middle 
third and still others seen between the 
choroid and the body of the tumor 

In the sarcoma itself there are a number of 
smaller sized iieniorrhages and with all of tins 
free bleeding it is eas) to understand the occur- 
rence of rupture of the globe 

Optic N(.rvc — This was very carefully studied 
m the longitudinal and transverse sections, and 
we were unable to find any extension of the tumor 
cells along this pathway 

Sclera — It does not show an) erosion of the 
tumor, nor is there the slightest tendency shown 
towards extension of the sarcoma along tins 
channel 

Relation of the Tumor to L\t. — Vs Ins been 
stated the tumor has taken its origin from the 
posterior third of the choroid, and there is a 
small portion of this membrane that shows a 
point of origin of the sarcoma, but tlie real base of 
the tumor is not seen m any of the mieroseopie 
sections At this point tlie tumor is torn away 
from the choroid and no direct point of contact 
can be found but this portion of the choroid is 
without the retinal pigment la)er which is found 
at all other parts of the choroid 

principal (Essential Tumor) Cells — The sar- 
coma IS made up of tlie small spindle and the 
small round cell There seems to be a fairly 
even distribution of these two forms of cells 
throughout the tumor The spindle cell does not 
show the characteristic tendency to form them- 
selves into whorls, but assume with the round 
eel! a rather free and open tormation The two 
variety of cells sliow a tendency to rapid cell 
division and the nucleus is rather small m both 
Upe of cells 

The Blood Vessels — This is an extremely 
vascular tumor and presents a great number of 
bloodvessels the same as one usually sees in sar- 
coma The great majont) of these vessels being 
without the regular ve&sels’ wall and with a 
marked tendency to bleed into the tumor There 
has been considerable free bleeding into the sar 
coma with no secondary degeneration of the 
growth which would seem to prove that tliese 
hemorrhages had been quite recent There is 
a very large sub choroidal hemorrhage which 
has been already mentioned, occurring on the 
one side and forcing the tumor and the cili ir) 
body forward togetlier with a hrge heniorriiage 
Iving between the sarcoma and the choroid on 
the opposite side of the globe, and it is these two 
hemorrhages which were the direct cause of the 
corneal rupture 

The Pigment — There is only one small portion 
of the tumor where an) pigment is seen and its 
origin i& undoubtedl) from the ciliar) bod) and 
Its processes It is broken up into fine granules 
and cloc'i not show any tendenc) to h)pcrplasia 
This IS one of the purest t)pe of a leuco sarcoma 
tint we find Leuco sarcomata are very rare 
ind many of tlic eases so recorded have not been 



448 


ALGER— SOCIOLOGICAL ASPECTS OF OPHTHALMOLOGY 


New York State 
J ouRVAi, OF Medicine 


sufficiently studied and the diagnosis is often 
made from a microscopic examination alone 
All of the specimens of intra-ocular sarcomata, 
that have been shown here this afternoon are 
from the Laboratory of the Manhattan Eye, Ear 
and Throat Hospital, and from the clinical ser- 
vices of Drs Webster, Thomson, Van Fleet, 
Wootton, Irwin, Kinney, Valk, Giles and the 
late Dr Oatman, and to these gentlemen I wish 
to express my thanks 


SOME SOCIOLOGICAL ASPECTS OF 
OPHTHALMOLOGY 

By ELLICE M ALGER, MD, 

NEW YORK CITY 

T he past decade, remarkable in many ways 
for the wonderful progress in medicine and 
surgery, has been no less remarkable for the 
public interest taken in that progress Our great 
newspapers and magazines which cater carefully 
to the wants of their readers are giving enormous 
amounts of space to the problems of tuberculosis 
and cancer Our great men are eager to lend 
their names and give their means to hospitals and 
dispensaries and campaigns We, as ophthalmol- 
ogists, seem to have played rather a small part in 
this propaganda There have been no epoch- 
making discoveries in our field in many years, 
nor do we seem to be on the threshold of any 
today Our field though important, is not in the 
center of things, and our practice has not been 
revolutionized by the overturning which has taken 
place m medicine and surgery We have been 
busy over our own individual problems, realizing 
all the time that they were special problems 
Society has reciprocated our attitude exactly, and 
shows not the slightest apparent consciousness 
that ophthalmology as a specialty has any great 
social importance In a day of tremendous 
liberality to hospitals and colleges, there has been 
little or no giving to institutions for the eyes 
Even our own profession is coming more and 
more to consider that though ophthalmology may 
be a part of medicine, it is an isolated part with 
few points of contact or community with the rest 
In reality there are many of our problems which 
are particularly social problems on which we 
should make our collective influence felt 

Many people seem to think that the public func- 
tion of ophthalmology is practically limited to 
contagious diseases like ophthalmia neonatorum 
and trachoma I shall say very little about the 
first, which has, in the opinion of many observers, 
been over-emphasized to the neglect of other con- 
ditions, socially more important 

It is certainly less common than it was, doubt- 
less largely owing to the prophylaxis of Crede, 
but I cannot help suspecting that the fountain 
syringe and the general improvement in personal 
hjgiene have been just as important factors It 

* Read at the Annual Meeting of the Medical Society of the 
State of Ne%v York, April 29, 1914 


IS certainly much less dangerous that it was, for 
which we may thank milder methods of treatment 
and the introduction of the newer silver prepara- 
tions But whatever we may think of its relative 
importance, we must wake up to the fact that 
studies made in several parts of the country show 
conclusively that the disease is rather more likely 
to occur m the practice of physicians than in that 
of the Ignorant and dirty midwife 

We ophthalmologists are particularly respons- 
ible for the belief that ophthalmia is always a 
gonococcus infection, which leads the general 
practitioner to omit prophylactic measures in his 
good patients We, as ophthalmologists, are re- 
sponsible for the belief that it is an extremely 
dangerous disease for the general practitioner to 
meddle with, which leads to neglect of cases in 
their beginning and to the laws passed m so many 
states requiring the physician as well as the mid- 
wife to report cases within twenty-four hours 
As a matter of fact, ophthalmia neonatorum 
should not be the ophthalmologist’s problem at 
all It occurs in obstetric practice The possi- 
bility of successful prophylaxis was proven by 
an obstetrician and can be practiced only by him 
He should be the one to treat the disease, first, 
because it has been occasioned by his neglect, and 
second, because he is on the ground at the begin- 
ning, when timely treatment may check the whole 
process There is nothing about the ordinary case 
which the obstetrician could not treat with perfect 
success The midwife should, of course, report 
cases at once, but the physician should not be 
allowed to wash his hands of responsibility by 
any such means If he is not competent to treat 
the condition, he ought to be, and if it is logical 
for the local board of health to take the case off 
his hands, it ought to relieve him by that same 
logic of most of the other details of his practice 
Ophthalmia neonatorum is still more the problem 
of the general practitioner and the obstetrician 
because its occasional occurrence is one of the 
chief arguments for hospital training and state 
licensing of midwives, and marks another step 
in the advance of the trained nurse into the field 
of medical practice 

Trachoma is another disease which is becoming 
less common and less dangerous, not because of 
any methods of prevention by health boards, or 
skill in treatment by physicians, but by the gen- 
eral improvement in standards of cleanliness and 
personal hygiene We feel sure that many con- 
ditions were formerly mistakenly diagnosed as 
trachoma, but certainly none of us see today any- 
thing like as many or as severe cases of the real 
disease as we used to years ago 

Very much more important from the socio- 
logical point of view are the corneal diseases of 
children which result in scarring and consequent 
impairment of vision These conditions, whether 
they are dependent on disease, malnutrition, or 
accident, are invariably tedious in recovery and 
subject to exacerbation and relapse Even the 
physician does not appreciate their gravity nor 
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their enormous frequency Every opthalmolo 
gist knows how often these children are neglected 
Ever} one of us has had occasion to note how 
rapidly obstinate cases clear up in the hospital 
on exactly the same medication because of tlie 
trained attention and the better nutrition But 
where is the hospital that will take or can offer 
to take the multitudes of patients with chronic 
keratitis when they are filled already with acute 
surgical conditions > Ophthalmologists can 
hardly perform a greater social service than to 
make the public realize the permanent loss both 
to patient and community by this neglect One 
of the next phases of the conservation of vision 
v\ ill be in the treatment of these patients Society 
cannot afford to have children half blinded m 
such large numbers They will not be allowed to 
straggle from one dispensary to another They 
will either be taken into a hospital and kept until 
cured, or followed up da> after day by the social 
service nurse One of the most promising 
methods was that outlined by De Schweinitz 
before this society two jears ago, for the gather- 
ing of these children together into special classes 
where they can be collectively under the care of 
the ophthalmologist and the nurse 
The daily total of preventable accidents is 
something enormous It is probable that even the 
accidents due to childish carelessness may be 
greatl) reduced, but those occurring m work are 
undoubtedly undergoing a steady reduction as a 
lesult of movements like the “safetj first” cam- 
paign It IS becoming a business truism that it 
does not pay to tram a skilled workman through 
a period of >ears and then have him spoiled by 
a preventable accident In many industries it 
has been proven conclusive!) that the time lost 
through the multiplicity of small mishaps costs 
more than the safeguards that would prevent 
them The designing of safety devices lias be- 
come a specialty of itself and the doctor, the 
nurse and the social service worker are now em- 
ployed bv most of the great industrial corpora- 
tions, not as a philanthrop) but as an economy 
Man) of them are already employing ophthalmol- 
ogists as well, for in the prevention and treatment 
of accidents the function of tlie ophthalmologist 
IS not by any means limited to eye accidents, 
tiiough m some industries these are said to be 
thirty-five per cent of the total 

The relation between accidents and bad light- 
ing, between accidents and poor vision, between 
accidents and fatigue, is today universally ad- 
mitted and these are all more or less within our 
field But the grt itcst factor m accident preven- 
tion will be the principle of accident and indus- 
trial insurance just coming into legal use m our 
state Both emplojer and emplo)ee have a direct 
financial interest in providing and using every 
possible safeguard, and the insurance companies 
will put all possible pressure on them both 
There is another side to industrial compensa- 
tion interesting to us which Ins not been greatly 
considered It n false economy to employ 


m dangerous trades men who are especiall) 
liable to accident, and in this category come 
especially men with one eye, men witli poor 
vision or with limited fields, or even men 
With refractive errors predisposing to fatigue 

The special accidents which are likely to fol- 
low the employment of men with defective vision, 
as engineers, pilots and the like have long been 
recognized and provided for by eye examinations, 
though the necessity of coneihating unions has 
made tliem far from w hat thev should be But if it 
IS essential to examine the e)es of engineers who 
run on steel rails otten at moderate speed, what 
shall we sa) of the men who regularly guide gaso- 
line cars on the public roads at speeds quite as 
high? Such a. man consulted me some time ago 
lie had perfectly normal vision m each eye, but 
for some weeks every approaching car had ap- 
peared double, and his great fear was tliat some 
time he would dodge the wrong car I recently 
saw a young lad) who had periodic attacks of 
hemianopsia, which she remarked incidentally 
had embarrassed her very much m driving her 
auto Every automobile owner or user should 
be obliged to furnish evidence of normal e)e- 
sight, or better still, to be tested officially every 
time his license is renewed 

We have an increasing list of occupational dis- 
eases which affect the eyes Workers in lead, 
arsenic and rubber become poisoned and lose their 
sight There arc probably many cases of blind- 
ness which from lack of facilities are not traced 
back to their real cause in some occupation As 
ophthalmologists we can take pride particularly 
m the progress that has been made since Wood 
and Buller first called attention to wood alcohol 
blindness Though in this state a bill recently 
failed to become a law, in many other states laws 
have been passed restricting its use and prescrib- 
ing conditions for its sale, and without doubt the 
extensive publicity has taught people the dangers 
in Its use Probably here too, the introduction 
ot industrial insurance will act as a powerful 
influence for good 

There is one feature about all this social legis- 
lation that IS of interest to all physicians includ- 
ing ophthalmologists In handling matters of 
health and disease and accident, the various state 
and cit) bureaus are commonly dealing with sub- 
jects on which there is xery little exact statistical 
information In default of public funds to make 
the investigation demanded there has arisen 
what might be termed the let George do it” doc- 
trine b) which It IS made the legal dut) of the 
p!i)sician to report in such detail as departmental 
statistics require on a multitude of conditions, 
simply because the) are likely to come under his 
observation from time to time Now no one 
objects to furnishing all possible information but 
the number of subjects is becoming larger and 
larger, the detail is m man) cases more minute 
than one would make m the examination of 
private patients while the information is to be 
sent to one or half a dozen addresses Sonic 
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simpler and more uniform scheme would not only 
remove a burden from the conscientious physi- 
cian, but would secure a much more complete col- 
lection of reports from physicians as a whole 
But the ophthalmologist can quite possibly ren- 
der greater social service in the field of efficiency 
than m that of disease In greater New York 
alone there are 700,000 school children Medical 
inspection is designed chiefly for the detection of 
contagious diseases, certainly so far as the eyes 
are concerned, and even that is falling more and 
more into the hands of the cheaper and more 
docile school nurse And yet, from the stand- 
point of learning, a ision is the most important 
of the senses, and if Ave can judge from the ex- 
perience of other communities, in at least 150,000 
of these children it is defective It is probablj 
impracticable at present to have the eyes of every 
school child examined by an ophthalmologist, but 
it ought to be perfectly feasible to devise tests 
to be carried out by the teachers or nurses which 
Avould sift out for more careful examination 
those children Avho need help the most But the 
problem of securing this more careful examina- 
tion IS not so easy It is not right that these 
hordes of children should be dumped into the 
existing clinics, either for the sake of the chil- 
dren themselves or of the overAvorked junior 
assistants Avho have to look after them 
Within the past few years there has developed 
a system of so-called scientific shop management 
It consists in selecting carefully the Avorkmen 
especially adapted to a particular kind of Avork, 
training them in methods Avhich avoid Avaste 
motion and unnecessary fatigue, and finally mak- 
ing it Avorth their Avhjle to AVork at top speed 
The same idea is being applied in many depart- 
ment stores, commercial establishments and 
offices, and even m our public schools But in 
many occupations no scientific management is 
possible Avithout the aid of the ophthalmologist 
The physical limitations of bad eyes have been 
generally entirely overlooked or misunderstood 
No one Avould think of educating a cripple for 
the army or a deaf mute for the orchestra, but 
Ave see every day children Avith myopia being hur- 
ried into blindness by the pressure of an ill-con- 
sidered education, and innumerable people, young 
and old, struggling through life at tasks Avhich a 
ten-mmute eye examination Avould have shown 
them totally unfitted for What is the sense, for 
instance, of training a man as a policeman or a 
locomotive engineer and then retiring him in full 
vigor on a pension because his latent hyperopia 
has become manifest^ Probably a third of the 
employees in the clothing industry could Avork 
longer and AVith less fatigue and feAver mistakes 
if they Avore suitable glasses, and yet in many 
shops a man aviII not Avear glasses because he 
fears discharge The same thing applies in all 
industries calling for close, fine Avork 

There are numerous other sociological topics 
on Avhich I should like to touch if time permitted, 
such as the A'ery important subject of illumina- 
tion, the heredity of blindness and its relation to 


the social diseases, the educational standards of 
our own specialty over Avhich Ave have no control, 
the new idea of municipal pay dispensaries, the 
optometrist masquerading as a doctor and the 
general practitioner masquerading as an ophthal- 
mologist Most of these problems are social ones, 
which can be settled rightly not by the passing 
of laAvs, but by the development of intelligent 
public sentiment We have in the state and the 
nation a number of voluntary lay organizations 
Avith which Ave can AVork in entire harmony 
toward this end But they do not represent us, 
tliey are not responsible to us or for us , they do 
not entirely meet our need We have even some 
problems m Avhich our interests, though not op- 
posed, are different from those of other physi- 
cians We need in each state a body on the lines 
of the Committee on Conservation of Vision of 
the American Medical Association, a body Avliich, 
Avithout exploiting its individual members, shall 
collaborate Avith other similar bodies to develop 
an intelligent public sentiment and at the same 
time open aA'enues for the younger men for 
greater public service if not for private oppor- 
tunity 

Discussion 

Dk F Park Lewis, Buffalo The physician 
Avhether in general or special practice occupies a 
dual position in his relationship to the com- 
munity, primarily his responsibility is to the indi- 
vidual for Avhom he cares, and secondarily to the 
general public That this double responsibility is 
being more generally recognized is shoAvn in the 
multiplication of measures and organizations for 
the preservation of sight In 1903 and again m 
1906 commissions for the prevention of blindness 
were instituted by' the legislature of the State of 
New York The recommendations made by these 
commissions Avere adopted in 1913 by the crea- 
tion of a permanent commission endowed AVith 
large poAvers for the study of existing conditions 
detrimental to the eyes, and AVith authority to 
take such measures as might prevent blindness 
This Commission is now organized and prepared 
to co-operate Avith the medical profession and 
all other forms of corporate and individual effort 
along like lines Avithin the limits of this State The 
Secretary, Mr Clarence M Abbott is here today 
In 1906 a committee Avas appointed AVith the 
authority of the Blouse of Delegates of the 
A M A , for the prevention of ophthalmia neona- 
torum Later, the importance of this Avork being 
more fully recognized its scope Avas broadened, 
its membership increased, and it Avas made the 
Committee on the Prevention of Blindness Still 
later it Avas still further enlarged in its scope and 
in its membership and it became under the direc- 
tion of the Council on Health and Public Instruc- 
tion, the Committee on the ConserA'ation of 
Vision Besides reports Avhich have been issued 
from year to year and measures Avhich have been 
inaugurated in almost all of the states for the 
prevention of ophthalmia neonatorum, the Com- 
mittee during the past year has established 
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courses of public lectures upon the care of the 
eyes and it is hoped that during the coming year 
at least one lecture will be given m every county 
m the state of New ^qrk upon this subject To 
aid in carrying out tliese lectures a series of 
twenty pamphlets has been already published in 
popular language and these may be obtained for 
a nominal sum, which is actually the eost of their 
publication, by i^ddressmg the Secretary of the 
Council on Health and Public Instruction in care 
of the Journal of the A M A A senes of Ian 
tern slides of \ery excellent quality has also been 
prepared and a set of these are now in my dnigc 
to be loaned to those caring to gi\e public kc> 
tures I will be glad to send the slides to any 
physician who cares to use them, the only require- 
ment being that the individual to whom tlicy are 
sent shall assume responsibility for tlicir safe 
return and shall pay express charges both ways 
Five years ago, under the auspices of, and with 
the financial support of the Russell Sage Founda- 
tion the Committee on the Prevention of Blind- 
ness was formed and many thousands of pamph 
lets, leaflets and other educational material have 
been distributed by this committee An annual 
appropriation of §5 000 is made for the mainten- 
ance of this work, and an office with a secretary 
and all the necessary assistance lias been pro 
vided It IS evident therefore, that there has been 
up to the present time adequate educational pro- 
vision for this important work liic danger now 
IS m an excessive and an unwarrantable multiph 
cation of organizations thereby causing an over- 
lapping of the spheres of influences That which 
has not been done is to obtain the essential facts 
concerning preventable blindness Our statistics 
arc lamentably defective We do not yet ac- 
curately know the causes of blindness in the State 
of New York in any large proportion of cases 
This can only be obtained by induidual physi- 
cians, hospitals and di'^pensaries working in co- 
operation with the State Commission for the 
Blind A proposed chart for the purpose of ob- 
taining such data was suggested by llie Committee 
on the Prevention of Blindness m Us last report 
to the A M A If such a chart were uimersally 
used and the facts correlated it would give the 
exact statistical knowledge which is essential 
before effective steps can be tal cn for the pre- 
vention of like conditions 


SURGERY OF THE MAXILLARY AN 
TRUM, EXTERNAL ROUTE* 

By STEPHEN H LUTZ, MD 
llUOOKLYNNEW VOPK 

W HEN m 1651, Highmore observed the 
free flow of pus following the extrac- 
tion of an upper back tooth and found 
lie could enter a cavity in the superior maxilla 
the first opening of tlie nuNilIiry antrum v\ is 
recorded 

ttca l at the Annual Mcetini, of the Medical Soocir of llie 
Slate of New \ork April 29 1914 
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Fifty years later Cowper, an English surgeon, 
put into effect wliat he remembered of High- 
more’s work He had a patient with toothadie 
and a free flow of pus from one side of the 
nose He extracted the first upper molar, but 
found the alveolus intact He then bored a hole 
upward through the alveolar process and opened 
into the antrum of Highmore thus the first opera- 
tion for empyema of the maxillary antrum was 
accomplished Highmore found it could be 
done, Cowper did the first operation and it re- 
mained for Ziem, one hundred and seventy years 
later, to describe the symptomatology and treat- 
ment lie operated a number of cases after 
Cowper’s method tlius making the opening of 
the Maxillary antrum a definite surgical pro- 
cedure 

In 1743 I amoiner opened the anterior wall of 
the antrum solely for discharge of pus from the 
nose witliout reference to aching teeth Bode- 
nave, 1768, and Desault in 1798, left records of 
Ihcir success and were followed one hundred 
years later by Kuster wlio, by a description of 
his own worli., established this operation as a 
definite surgical procedure 

One of our own countrymen, Caldwell, in 
1893, was the first to combine the opening of the 
facial wall of the antrum with a counter open 
mg into the nose done from within the antrum, 
and to him belongs the honor of the operation 
as we know it today 

He was followed by Gerber, in 1893 , Boen- 
mnghaus 1896, Luc, 1897, Moure, 1899, Lcr- 
moyez, 1902 Killian, 1904, Denker, 1905, and 
Tilly, in 1906, each putting forth claims of 
originality or adding modifications 

When to open from the antrum into the nose 
and how large an opening to make, when to open 
from the nose into tlie antrum, whether to curette 
and the degree of curettage, whether to pack or 
not, how much of the lower turbinate to sacrifice 
or to sacrifice none at all, to turn down a flap 
or not iiow much of the bone between the no'e 
and the antrum to take away to suture the 
wound in the mouth or not to irrigate or not arc 
all questions which have advocates and adver- 
saries This is not the time nor the place for me 
to discuss thesL various claims nor is it neces- 
sary to describe the anatomy in detail 

When the mtranasal treatment has been faith- 
fully carried out and a cure is not forthcoming, 
or bv probing through the puncture, or enlarged 
puncture opening necrotic bone can be detected 
there is but one thing left to do, a combined 
external and internal operation The external 
opening to give a clear view and a clear field 
for whatever work is necessary be it removal 
of polypi or necrotic bone by curettage and the 
internal opening to establish a permanent com- 
munieation with the nose for drainage and after 
tre itnient 

The facial will is easilv accessible as u ex 
tends laterally outward from the nose to the 
nnler promontary The parts to he kept m 
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mind are the roof of the antrum which is also 
the floor of the orbit, the naso-antral wall, the 
floor where septa may be and irregularities are 
always found Free access to and a good view 
of all these parts must be had The first and 
second molars and rarely the second bicuspid 
may penetrate the floor of the antrum and be- 
come factors m the operation Access must be 
obtained to the anterior angle where flooi, naso- 
antral wall and facial wall meet, even though 
the possibility of the lachrymal duct opening into 
the antrum makes this step difficult 

Previous to the operation the patient should 
be instructed to keep the mouth and teeth as 
clean as possible 

The operation can be done under local anes- 
thesia, but to my mind the result is not so good 
for the field cannot be as thoroughly gone over 
as IS possible under a general anesthetic 

After tamponing the post-nasal space, to pre- 
vent blood flowing into the trachea, and properly 
protecting with gauze the space between the 
cheek and the teeth, the angle of the mouth is 
drawn outward and upward widely exposing the 
upper teeth and the gum An incision one-half 
inch above the free border of the gum is made 
from the canine tooth backward to a point above 
the first molar This incision is best made down 
to and through the periosteum to the bone in the 
shape of a shallow crescent, the points reaching 
upward Due allowance must be made for re- 
ti action and subsequent suturing ^Vlth a perio- 
steal elevator this flap is freed from the bone 
beneath and held by a retractor, then a trephine 
or chisel opening made into the antrum The 
opening is enlarged by rongeur or curette for- 
ward to the anterior angle of the antrum and 
upward keeping away from the infraorbital nerve 
directly above the last bicuspid tooth, and then 
outward and backward toward the malar bone 
All the bone so far removed is rather thin With 
good light and careful sponging the whole in- 
terior of the antrum can be inspected and ex- 
amined with a probe Necrotic bone is removed 
with curette and forceps, polypi can be removed 
with biting forceps or snare or curette, if a 
carious tooth is found protruding into the floor 
of the antrum, remove the tooth or the antrum 
will become reinfected no matter what care is 
taken in the after-treatment 

The communication with the nose is best made 
in my judgment with a large oval double-punch 
forceps. No 7108, Pfau’s catalogue, Gavello’s 
punch forceps One blade is introduced into the 
nose and the other blade into the antrum through 
the external wound, the forceps is rocked down 
to the floor of the nose, the handles brought 
together and a piece punched out of the naso- 
antral wall This answers particularly well in 
those cases where the internal operation has been 
unsuccessfully done before the radical external 
one IS undertaken The ridge separating antrum 
and nasal cavity is lowered with a chisel or my 
ridge forceps described some years ago 


If the lower turbinate is still m place the punch 
will cut through turbinate and antral wall to- 
gether without injuring the lachymal duct and 
still leave a small portion of the lower turbinate 
in place if care is taken in introducing and plac- 
ing the blade within the nose at the time the cut 
IS made This method of removal by one opera- 
tive procedure is most satisfactory If the for- 
ceps can be introduced underneath the inferior 
turbinate it need not be sacrificed at all The 
opening can be enlarged as much as desired from 
the antrum There is no flap to curl up and 
cause trouble in the after-treatment The result 
m my experience is as good in every way as 
when a flap is made 

If a flap IS desired it is necessary to remove 
the naso-antral wall, from within the antrum, 
leaving the nasal mucous membrane intact and 
after the bone is removed, well down to the floor 
of the nose, cut and turn the flap of mucous 
membrane into the antrum to cover the ridge left 
between the nose and antrum, and m this way 
attempt a continuous floor for the combined 
antrum and lower meatus of the nose The 
whole cavity is sponged dry, all bone chips re- 
moved and packed 

The packing, introduced through the nose, is 
drawn into the antrum and put in place, by 
dressing forceps, through the opening in the 
facial wall or if no flap has been made the gauze 
is introduced through the radical opening and 
one end passed out into the nose through the 
communicating naso-antral opening 

The wound m the front wall of the antium is 
then closed over the packing by suturing the soft- 
parts with two or three silk-worm gut sutures 
and the patient put to bed In one to three days 
the packing is all removed through the nose and 
nothing put back On the fifth or sixth day the 
antrum may be irrigated through the nose, but 
not too often after that If the case does not 
do well the antrum has not been well cleaned or 
the drainage and ventilation are not sufficient 

I have refrained purposely from speaking of 
the loute through the alveolar process by way 
of a tooth socket because that method is rarely 
used by rhynologists now If pus is present in 
the antrum the opening of a tooth socket allows 
only some of the pus to escape, it never takes the 
place of the radical operation which is always the 
operation of choice when the patient’s consent 
can be obtained 


SURGERY OF THE MAXILLARY SINUS, 
INTRANASAL ROUTE ^ 

By LEE M HURD, M D , 

NEW YORK CITY 

T he maxillary sinus is infected either from 
the nose (about sixty-five per cent), or 
from the teeth (about thirty-five per 
cent), and may also act as a reservoir for the 

* Rend at the Annual Meeting of the Medical Society of the 
State of \e\\ York, April 29, 1914 
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pus from distise of the front il sniiii* iml the 
'inttnor ethmouhl cells 
The diagnosis, cspccnlly is lo the source of 
infection, is important is bearing ipon the sub- 
sequent treatment 

Pain, either dull or neuralgic m character, 
may be referred in any branch of the trigeminal 
nerve, but is usually directly in or about the 
antrum 

1 enderness over the canme fossa will be found 
in a part ot the acute infections, and hut rarely 
m the chronic cases 

Swelling may appear in acute cases, but not 
as a rule 

Odor, when present, is usually found in 
chronic cases, but may also be present m acute 
cases of dental origin 

Odor has no significance as to the prognosis, 
as some of the most odoriferous cases clear up 
quicklj under treatment 

Infections of dental origin are very apt to 
have a characteristic odor 

Secretion may be purulent, muco-purulent, or 
flocculant The flocculant is suggestive of dental 
mfeclion The secretion appears in the nose 
as a string, hanging on the inner surface ot 
the inferior turbinate about midway back or 
running backwards into the naso-pharynx be- 
tween the middle and inferior turbinate 

Polyps may be present m the infundibulum, 
but are not characteristic ot antral disease 
E>e symptoms are rare 
Transillumination is an aid m so much as it 
may show any contrast between the two antra 
while an X-rav of both the sinus and the teeth 
is of considerable value 
Douching the antrum cither via ostium or b> 
needle puncture is most important Needle 
puiKlure through the naso antral wall under the 
inferior turbinate is more effectual than douch- 
ing through the natural opening 

It IS always necessary to detenmne whether 
other sinuses are involved, as attention to the 
antrum and neglect ot tlie other& may lead to 
failure 

Antral lavage may be done Llirough the 
natural opening in a small percentage of cises, 
but this mctliod is not so satisfactory as the 
needle puncture under the inferior turbinate, m 
so much as the O'.tiuni is usu dly constricted 
from the swolkii tissue and the c inula leaves 
little room for a return flow 

The needle pimetuie under the inferior turbi- 
nate cm he done witli either a strai.,ht or a 
curved needle I use a curved needle 

riic needle should be passed through the 
naso antral wall where it is usually thinest, that 
Is about half an inch back from the anterior 

I order of the inferior turbinate and between 
one quarter or a third of an inch above the 

II IS il floor, direeimg the point of the needle 
uilward not upward to ivoid the danger of 
nu uling the orbit 


ft the point of the needle does not readil> 
piss through the bony wall with manual pres 
sure, a slight tap with the mallet will suffice 
Now gently pump air through the needle, 
which will hiss through the ostium and pro- 
duce a bubbling sound if secretion is present, 
then pass warm normal saline solution through 
the needle, which will wash out the secretion 
The return flow may be slow, which is an 
unfavorable sign, indicating thickened mucosa 
or the presence of pol>ps 

At least, one quirt of w'tnii normal saline 
solution should be passed through the antrum, 
as the nature of the secretion or the condition 
of tlie membrane may prevent the secretion from 
appcinng with the first flow of the solution 
In acute cases, warm normal saline lavige 
is generally sufficient to cure the condition ex- 
cept those of dental origin 

Antiseptics have not seemed to hasten the 
recovery of cases under my observation and 
treatment 

Beck’s bismuth paste or vaseline have acted 
well and apparentl) have rapidly effected a cure 
The paste is injected dail> through the needle 
until it drives out the secretion and overflows 
through the ostmm 

Infection 01 dental origin are usually of slow 
onset, and rarely acute 
The two bicuspids and the molars may be m 
relation to the antral floor, while the second 
bicuspid, the first and second molars are the 
most frequent source of infection 
riocculant odoriferous secietion is more fre- 
quent 111 dental tlian m nasal infections 
Douching with cold solution and increasing 
the pressure of the solution within the antrum 
un> produce pam about tlie offending tooth 
Inspection of the teeth helps, but often teeth 
arc capped or apparenll> sound and not tender, 
then onl^ an X-ra) will reveal the true con- 
dition 

E\ti action of an offending tooth seems to be 
the onlj procedure that eflects a cure If 
extraction and lavage of the sinus do not 
promptly stop the secretion, the condition of the 
bone then is such that only a radical operation 
will suffice 

Cases in whicli the secretion is of long stand- 
ing lavage alone or Beck s bismuth paste may 
stop the secretion 

If the maxillary sinus has acted as a reser- 
voir, and llic sinuses above have cleared up a 
tew douchmgs of the antrum will cliecl the 
discharge 

If daily lavage shows some teiulencv to 
dimmish the discharge but the progress is slow 
injection of silver nitrate solution m increasing 
strengths ma) act favorablv 

The antral membrane should be anesthetized 
md as the silver solution is injcNzted tlirougii 
the needle tile nasal cavity should be flooded 
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with sodium chloride solution, thereby entiiely 
limiting the action of the silver solution to the 
antrum 

I have used the silver nitrate to saturation 
It is needless to say that care must be used with 
the stronger solutions 

If the improvement is not quite marked and 
progiessive wnth the treatment just outlined, the 
antium should be drained into the nose 

There are several methods for antral drain- 
age, but I will only mention the one that seems 
to me the simplest, and wdiich has most fre- 
quently given me the best results 

Fust — The nose is anaesthetized with alypm, 
ten per cent, adrenalin, one twmnty thousandth, 
then the antrum by injecting a similar solution 
through the antral needle 

Second — The inferior turbinate is severed 
with scissois from its attachment half way back, 
and pushed over against the septum 

Thud — The naso-antral w^all is entered with 
a chisel or other instrument that will make an 
opening large enough to admit of one blade of a 
biting forceps, such as a Wagner’s or a large 
Grunwald’s, and the wall is removed as far back 
as the antrum extends and upward as far as 
the junction of the inferior turbinate to the 
antral wall and downward as near to the floor 
as the hard and thicker bone in that location 
will allow 

Foiuth — A forceps that bits toward the 
operator is introduced, and in the same manner 
as above described, the antral w'all is removed 
as far forward as the antrum extends 

Fifth — Smooth off the low'er border of the 
opening wnth a rasp or chisel 

Si\th — Douche out the debris and replace 
the inferior turbinate, holding it in place with 
gauze packing for twenty-four hours 

Subsequent Treatment Douche the antrum, 
or better still, keep it filled with bismuth paste 

The Holmes’ naso-pharyngoscope will prove 
of great value for inspecting the walls, polyps 
and degenerated membrane can be located and 
thereby given the proper treatment 

The procedure most suitable for the patho 
logical condition will often largely be altered by 
the temperament of the patient, for w'hile one 
patient will be willing to undergo a long course 
of treatment rather than an operation, another 
finds the repeated treatment with the greater 
uncertainty of success intolerable, and will prefer 
the surer and quicker results following opera- 
tion 

The intranasal measures effect a cure in a 
large majority of cases, but w'here there is 
necrosis of the antral walls, or greatly de- 
generated membrane, there is little hope for 
success 


THE CORRECTION OF NASAL DE- 
FORMITIES BY THE INJECTION OF 
PARAFFIN 

By HARMON SMITH, MD 

T he collection of nasal deformities by the 
injection of paraffin has in the last few 
years been laigely supplanted by the 
bridge-sphnt operation and the subcutaneous in- 
seition of bone from other parts of the body 
This does not imply that the proper injection of 
paraffin m carefully selected cases is any the less 
effective in results than formerly Where the 
injection of paraffin is indicated observing the 
lequirements outlined by me m previous papers, 
the procedure is unattended with danger, requires 
little surgeiy, consumes a minimum of the pa- 
tient’s time and is pleasing m outcome because 
theie IS no scar However, since the introduction 
of the bridge-sphnt and bone transplantation 
opeiation the cases in which paraffin is indicated 
have been materially lessened, and only in the 
small field where it is peculiarly applicable is it 
warrantable 

Selection oe Cases 

In syphilitic cases where there exists any evi- 
dence of activity the injection of paraffin is abso- 
lutely contra-indicated just as any other opera- 
tive procedure would be contra-indicated Also 
where the septum has been destroyed and the 
base of the nasal triangle forming the so-called 
bridge of the nose has been weakened and the 
nose flattened downward and outwards, the in- 
jection would only accentuate the broadness and 
flatness characteristic of this condition Again, 
in cases where the scar tissue has drawn the skin 
tightly over the dorsum of the nose and the area 
where the injection would be made is tense paraf- 
fin would only temporarily uphold the flattened 
tissues, and the constant pressure exerted by the 
redacting scar tissue would force it downward 
and outwaid into localities where less pressure 
obtains Paiaffin is also contra-indicated in those 
cases of traumatic deformity where injury across 
the dorsum of the nose has resulted in cicatricial 
foimation, bringing into close unity the skin, the 
areolar tissue and the periosteum, for when it is 
necessary to liberate by means of a scalpel the 
cicatricial bands holding the skin to the under- 
lying bone the injected paraffin is often squeezed 
out of place by the tendency of nature to reform 
cicatrices Of course, this result will not obtain 
where there are only a few fibres of cicatricial 
tissue, but if the scar is of any extent it is in- 
advisable to try to correct the deformity by this 
means In diabetic, nephritic and tuberculous 
cases it IS inadvisable to inject paraffin in am 
great amount, as the tissues will not take care of 
a foreign substance where the diseased condition 
of the body is already making such great de- 
mand upon the circulation 
After excluding all these cases in which paraf- 
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(lu IS contra indicated there remains but a hinilcd 
held m which it may be employed One of the 
conditions in Which it is peculiarly indicated is 
the slight falling in of the dorsum of the nose 
following extensive submucous septal resection 
rills unfortunate sequence to the submucous 
operation may follow in cases of young women 
u ho are peculiarly sensitive to their outward ap- 
pearance Here the underlying tissues offer 
sufficient support for the small amount of paraf- 
fin necessary to overcome the deformity The 
nose IS ordinarily in a healthful condition and tJic 
constitutional disturbances contra-mdicatmg the 
injection of paraffin arc absent Therefore a 
small amount of paraffin injected m a deformity 
of this character, particularly if the skin over 
the deformity is at all abundant, will overcome 
it successfully and without discomfort to the 
patient Again, in syphilitic cases where there 
is no activity and where the patient has been on 
anti-syphilitic treatment for several months pre- 
viously and where the deformity is not attended 
by the conditions as mentioned under the contra- 
indications for the injection, paraffin, if injected 
properly, is unquestionably effective in outcome 
In traumatic cases it is peculiarly indicated, pro- 
vided the injury has not produced external scars 
binding the tissues down to the underlying bone 
or cartilage In congenital deformities paraffin 
IS frequently the most feasible method of correc- 
tion, as here the defornuty is ordinarily a smooth 
curve with sufficient underlying support and with 
ample looseness of skin above to insure a good 
result from the injection In children it is ordi- 
narily unwise to inject iiaraffiii, as the nose has 
not assumed its ultimate shape, and a correct 
outUiie for a child would by no means meet the 




irtistiL reijuiremenl of the adult However, I 
jiresent here a picture ot a little girl whose nose 
t injected twelve years ago and another present- 
ing the present appearance During these years 
she has escaped the humiliation to which a sen- 
sitive girl would have been subjected during this 
period, and her present appearance is not one 
of deformity The flattened alae have been some- 
what elevated by a plastic operation performed 
by Dr Carter, and at a second sitting this tip de 
formity will be still further lessened I also re- 
moved a globule of paraffin from near the inner 
cantlnis of the right eye which has remained in 
situ for twelve years This globule was mjected 
there through error at the time of correction, as 
we were using liquid jvaraffin then and an ordi- 
nary hypoilermic syringe Since then our tech- 
nique has been modified and the screw-piston 
syringe employed by which such errors are pre- 
vented live microscopical examination of this 
piece of tissue by Dr Jonathan Wnght bears out 
Ins earlier observations and is given later m 
detail ( 1 he patient will be presented to you this 
afternoon at the Manhattan Eye, Ear and 
Throat Hospital ) 

Srei CTiov or Paraffin 
Tor a long while experimentation for the 
proper mixture of paraffin rendered the injection 
uncertain in regard to its permanency A great 
many of the sad sequences to the injection of 
jiaraffin were due to the employment of a paraf- 
fin winch either melted at too low or too high a 
temperature and likewise were intermixed with 
hydrocarbon oils m unsuitable proportions for the 
requirements Paraffin injected m liquid form 
with the natural tendency of liquids to assume a 
globular shape when liberated unquestionably 
tended toward the formation of emboli, nianv 
reports ot which were submitted as following its 
employment m the early days Paraffin if m- 
jeeted with a melting point of 130 or 140 degrees 
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FahicuhciL btcomes loo haul soon aflci its iiitio- 
duction into the tissues and tends to product 
contiguous irritation If injected with too low a 
melting point it tends to tvander auaj fiom the 
point ot injection to that ot least resistance Aftei 
careful experimentation I have come to the con- 
clusion that 110 degrees Fahrenheit is the propei 
melting point for the best permanent lesults For 
a long while I felt that a melting point of 115 to 
120 degiees was to be preterred to that of 110, 
but after observing these cases foi a long period 
I have gone back to my former melting point of 
110 degrees, which is the melting point I advo- 
cated early in the introduction of this procedure 
In careful experimentation until C N Leigh, 
chemist of this city, we were able to obtain a 
sterile paiaffin mixture which had a definite melt- 
ing point of 110 degiees Fahrenheit, which is 
non-irntating to the tissues and is put up m 
sterile tubes ready for injection It is a difficult 
matter to obtain a paiaffin melting at just 110 de- 
grees which Mill pass leadily through the inject- 
ing needle and yet retain its plasticity The 
objection to the majority of paraffins recom- 
mended for subcutaneous injection is that they 
retain too much of the character of commercial 
paraffin to insure easy passage through the inject- 
ing needle, and when sufficient force is exerted 
upon the piston to ej ect it the paraffin compresses 
tightly m the distal end of the syringe and will 
not force its way out through the needle The 
foimer method of injecting paraffin m liquid 
form has resulted m so many disasters that it may 
be considered nothing short of criminal negli- 
gence to again employ it m this manner 
Syringes 

A great number of these all embodying tlie 
same principle aie now to be found upon the 
market All take advantage of the mechanical 
force of the screw or the ratchet to aid in the 
ejection of the solid paraffin I have tried the 
majority of these sjwinges, but find no material 
advantage over the original screw-piston syringe 
I presented at the annual meeting of the Ameri- 
can Laryngological, Rhmological and Otological 
Society in Washington, May, 1902 Yankauer 
has modified this syringe so that the screw cap, 
which originally fitted into the head of the cyl- 
inder, IS now attached by means of a ratchet 
arrangement, which enables the operator to more 
quickly and easily load and unload his syringe 
with the melted paraffin With this exception 
there apparentlj- has been but little advantage 
gamed in the various modifications of the screw- 
piston syringe Those syringes employing other 
mechanical means than that of the screw are less 
delicate in controlling the amount of paraffin m- 
lected, and consequently are subject to the criti- 
cism that in some instances more paraffin will be 
injected than the character of the deformity re- 
quires Onodi and Beck both have presented 
svrmges which are more delicate in outline and 
which may be easier in handling, but possess no 
'ipectal qualifications to recommend them 


'll tllNJlJUL 01 Ol'LKA'lION 

Those opeiators wdio have undertaken to im- 
press the patient with the magnitude of the opera- 
tion by advising general amethesia have attributed 
to it an unnecessaiy and unwai rantable impoit- 
ance Cocain injection preceding the paraffin is 
likewise unnecessary, and the pain incident to it 
IS equal to the pain experienced fiom the injection 
of paraffin Aseptic and antiseptic precautions 
should be carefully obseived m this opeiation the 
same as m any other operation where local asepsis 
can be obtained The patient’s hair should be 
protected by a sterilized towel and the outer 
clothing with a sterile gown The opeiator’s 
hands should be antisepticized The paiaffin 
needle and syringe should be boiled, and it also 
renders the operation doubly safe to boil again 
the paraffin contained in the sterilized tubes 1 his 
may be accomplished either by boiling the tube 
with the paraffin m it or by pouring the paraffin 
into a proper receptacle and permitting it to boil 
therein The syringe and needle are removed and 
immersed in a 1 to 40 cold carbolic acid solution, 
after which they are removed, dried and loaded 
with the liquid sterile paraffin and again dropped 
into the cold carbolic acid solution After a 
few minutes the paraffin will have hardened suffi- 
ciently in the syringe to test its consistency This 
is accomplished by dipping the needle m boiling 
water and screwing the piston down, with the 
syringe held in the upright position, so that air, 
water and oil may be expelled from it If the 
I^araffin comes out in liquid or semi-liqiud form 
the syringe must be again immersed in the cold 
antiseptic solution until the paraffin has assumed 
a solid state When the paraffin is ejected from 
the needle m a cylindrical thread without inter- 
rupted spurts of an and oil it is then in a suit- 
able state for injection into the tissues Before 
injection is made the needle should always be 
dipped in hot (but not boiling) water so that 
its lumen will be ivarm enough to permit the 
paraffin to pass readily through it without ob- 
struction, otherwise it will cool in the lumen of 
the needle and form a plug, which, if sufficient 
force is exerted on the screw-piston to eject it, 
will be followed by an injection of a surplus of 
paraffin owing to the undue pressure exercised 
The paraffin is prevented fioni entering undesir- 
able locations by the aid of an assistant, who is 
likewise surgically prepared foi an opeiation and 
who stands behind the patient and with the balls 
of the two thumbs makes pressure against the 
nasal bones with the apicies of the thumbs coming 
togethei at the roof of the pose Iij this manner 
no regurgitation of paiaffin can enter the soft 
tissues in and around the inner canthi of the 
eyes The operator stands to tire side of the pa- 
tient and invariably makes the injection from 
above downwards, so that the force of the paraf- 
fin in its exit from the needle comes in contact 
with the resistance offered by the intimate asso- 
ciation of skin and cartilage at the tip of the nose 
Some of the deleterious sequences to the injec- 
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tion of paraffin have resulted from the operator 
not observing tins preeaution and m making the 
injection from below upwards, where the stream 
of paraffin has no controlling barriei to stop its 
progress and consequently has often entered un- 
desirable localities Ihe point of the needle 
should gam entrance ibo\e and somewhat re- 
moved from the location ot the deformity and 
should be carried beneath the skin and above the 
periosteum to a point bej ond where the deformity 
terminates Injection is then made, beginning 
at this point and graduallj withdrawing the 
needle along the course it has pursued m its en- 
tiance, a greater amount of paraffin being de- 
posited where the deformity is most marked 
During the course of the injection the operator 
should turn over to the assistant the office of 
holding the syringe m place while he moulds the 
paraffin to meet the requirements necessary to 
overcome the deforinitv If in the course of his 
injection he finds that insufficient parafim has 
been introduced to overcome the deformity and 
the tissues are not yet put on tension an additional 
amount can be injected before the witfidrawal of 
the needle After the needle is withdrawn the 
paraffin can be moulded to suit the artistic design 
of the operator and if perchance it docs not yield 
readily to his moulding hot sterile applications 
can be made over the region and the paraffin suf- 
ficiently softened “in situ” to permit the exact 
construction An attempt to overcome the entire 
deformity at one injection should not always be 
made, as it is preferable to make a subsequent 
injection rather than to endanger the tissues from 
pressure necrosis by injecting too much at one 
sitting The length of time intermediate between 
the first and second injection should never be less 
than two weeks as nature is called upon to take 
care of a foreign substance and if additional 
burden is to be borne there is hlvehliood of ne- 
crosis The entrance made bj the introduction 
of the needle should be closed with collodion and 
ice cloths should be applied for fifteen or twentv 
minutes immediately after injection so that the 
paraffin mav be tcmnorarily fixed If temporary 
fixture of the paraffin is insured nature will im 
mediately begin to throw out protective inflam- 
mation, which if carried up to its ultimate con 
elusion, will result in permanent fixture The 
paraffin on entrance most probably breaks itself 
up into small globules which fix tliemselves in the 
meshes of areolar tissue and it is doubtful if in 
the inajoritv of instances the paraffin remains in 
the tissues in one composite solid mass These 
meshes of areolar tissue tend witliin themselves 
to hold the p iraffin m proper position and when 
supported bv subsequent fibrous tissue formation 
tlie permanenev of the injection is almost m 
variablv assured The patient should be in- 
structed to return home immediately after the 
injection and rem itn quiet for the rest of the dav 
during which lime if cold apphe itioiis ire applied 
It will iiiitcriillv lessen the subsequent iiiflaninia- 
tioii and bruised appearance of the tissues If 


there has been much moulding of the jiaraffin 
after injection the tissues overlying the deformity 
ind around the inner cantlii of the eyes will as- 
sume a bluish appearance, resembling that result- 
ing from a blow This is due most likely to dis- 
turbance of circulation and not to the traumatism 
incident to the injcetion This discoloration dis- 
ippears in from a w eek to ten day s and in some 
cases IS not present at all It has been claimed by 
some operators that permanent redness resulted 
from the injection of paraffin, and this I believe 
has been due to the fact that the paraffin was in- 
jected into the skin and not beneath it, as m those 
cases where the deformity necessitated injection 
into the skin itself and where no sjiace beneath 
it could be obtained for injection the tissues have 
remained red for a long period of time, and m 
one or two instances have not disappeared after 
several years’ observation This result m a young 
woman is greatly to be dejilored, and I would 
caution the operator to make every effort to inject 
the paraffin beneath the skin into the soft areolar 
tissue 

In attempting to reconstruct the nose careful 
attention should be paid to the conformity of the 
face, otherwise the operator is likely to construct 
an aquiline nose upon a flat, broad face, requiring 
distinctly the opposite type of nose It is always 
advisable before injection is made to obtain a 
photograph of the patient or at least a plaster cast 
of the nose showing the deformity, otherwise the 
ideal formed m the mind of the patient will not 
be met by the operative work and the operator is 
likely to be subjected to undeserved cnticism for 
not perforniiiig all that he claimed he would 

r vTE OP P VKArriN IX the Tissues 

It was at first thought that a large part of the 
injected paraffin was absorbed, but it has been 
definitely proven that only some of the oily sub 
stances employed to lower the melting point of 
the paraffin weie taken up by the circulation o- 
had exuded through the tissues and skin and 
thereby reduced in appearance the quantity of in- 
jected paraffin It has happened in my experi- 
ence that I have been able to obtain paraffin from 
the noses of two patients, one injected two years 
previously to obtaining the specimen and the other 
twelve years after its injection After submit- 
ting these two specimens to microscopical exam- 
ination It was definitely shown that around each 
island of paraffin nature had thrown out a pro- 
tecting capsule of fibrous tissue and that the 
inner lining of this capsule was bordered with en- 
dothelial cells from which it can reasonably be 
concluded that nature makes every effort tow ird 
embodying a foreign substance as jiart of its 
structure It has also been definitely proven that 
the division into small islands of paraffin is prob 
ablv due to the fact that it is broken up at the 
time of its introduction by the areokar structure 
iiid that nature does not throw into it fibrils of 
eoiineeltve tissue although the microscopic ex- 
iniiiiatioii of paraffin shows that it is granular and 



458 


SMITH— CORRECTION OF NASAL DEFORMITIES 


New Yokk State 
J ouRNAi, OF Medicine 


therefore there are plenty of interstices into 
which nature can extend fibrous elements 

Dr Jonathan Wright reports as follows upon 
the specimen recently submitted to him which 
was removed twelve years after injection The 
capsule is well formed and fibrous and lined by 
endothelial cells, while bone salts have been to 
a certain extent deposited within the capsule 
From the nature of the technique in preparing the 
section we should not expect to find much left of 
the original paraffin It doubtless filled the cavity 
of the capsule and has been dissolved out by the 
fluids used m preparing the section The mattei 
IS, of course, of consideiable interest At this 
lapse of time it shows that the tissues have re- 
acted to the presence of paraffin as they do to a 
foreign body and have permanently encapsulated 
it I presume there can be no question of absorp- 
tion of any of the material injected, though per- 
haps one IS not warranted in concluding that none 
of it at all has been carried away , one would only 
infer that if this has taken place it has occurred 
before the formation of such a dense capsule as 
IS indicated in this specimen 

Sequel r 

Evil sequences to the injection of paraffin can 
be reduced to a minimum by observing the pre- 
cautions enumeiated m the first part of this paper 
The sad sequences which have so firmly fixed 
themselves in the minds of many have been 
brought about by the non-observance of the pre- 
cautions so frequentl} enumerated by me in 
tormer papers The injection into the tissues of 
material which has not been properly sterilized, 
or the injection of paraffin in a liquid form, or 
the injection of paraffin in the direction toward 
the soft, loose structures around the e\es where 
no resistance is offered, or the injection into noses 
where insufficient looseness of the superficial tis- 
sues obtains, will unquestionably be followed by 
results far from the expectations of the operator 
I believe that the visual disturbance following the 
injection of paraffin can be absolutely overcome 
by injecting the paraffin cold and from above 
downwards away from the orbit, and by having 
an intelligent assistant exercise sufficient digital 
pressure against the nasal bones and roof of the 
nose, to prevent the entrance of paraffin into any 
other locality than the one desii ed Another fault 
of technique is the introduction at one sitting of 
too much paraffin, in which case the tissues are 
absolutely unable to cope with the call put upon 
them to take care of a large amount of foreign 
substance The wanderings of the paraffin into 
undesirable localities can be largely overcome by 
the application of ice immediately after the in- 
lection and by having the patient remain quiet 
for a few davs until it becomes fixed by the in- 
flammation that natuie throws out of its own 
accord Other criticisms against paraffin have 
also been larsely due to the fact that operatois 
have injected it into the cheek and forehead and 
other localities m large amounts where the natu- 


ral tendency of gravity is to pull the mass down- 
wai ds, and m these instances it has usually sought 
softer tissues wheie less resistance existed 
Paraffin is essentially an element for the correc- - 
tion of nasal deformities where the underlying 
support IS bony or caitilagmous and where the 
superficial tissues are soft and unresisting, and if 
there is tightness of the skin over the location of 
the deformity the constant pressure exerted at 
that point will displace the paraffin and force it 
into the position where less pressure obtains It 
has been claimed by some authorities that paraffin 
will produce cancer at the point of injection, and 
Canfield has reported one case of paraffin car- 
cinoma, but upon investigating these cases it has 
been found that the paraffin injected was of a 
high melting point and not prepared after the 
manner recommended by me many years ago 
One can readily imagine that if too great an 
amount of paraffin is injected of too high a melt- 
ing pomt the irritation incident to its presence 
might ultimately result m an increased cell 
growth, but out of the thousands of cases injected 
there are such a limited number of such results 
that it hardly appears as a possibility when the 
injection is made in observance with the precau- 
tions already enumeiated 

Observations 

In my individual experience and m the oppor- 
tunities permitted for observation of hundreds 
of other cases there have not occurred more than 
four or five undesirable sequete One of these 
was in a man living in a distant state, where it 
was apparently imperative that two injections of 
paraffin should be made within a week, and dis- 
regarding my experience and judgment in the 
matter I made the second injection a few days 
after the first, and his physician wrote me one 
month subsequently that the paraffin had broken 
through the tissues and the majority of it had 
exuded In a subsequent letter one year later he 
stated that sufficient fibrosis had resulted from 
the inflammation due to the breaking down to en- 
tirely overcome the deformity and that the result 
was as satisfactory as if the paraffin had re- 
mained In one or two other instances, where 
the injection had been made into the skin and 
not beneath it, the paraffin had worked its way 
out through the pores of the skin and the de- 
formity had remained uncorrected In one in- 
stance the injection was made where the tissues 
were too taut over the point of deformity and 
the paraffin worked its way down to the lateral 
sides of the nose In the light of more extensive 
experience I have learned to avoid injecting 
paraffin into those cases where the outcome will 
not be as desired, as more modern surgery has 
offered better opportunities for overcoming these 
cases Those cases suitable for the injection of 
jiaraffin have been materially lessened, but the 
outcome m these cases has been materially favored 
because they have met all the requirements 
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DIET IN HEALTH AND DISEASE^ 

By CHARLES CLYDE SUTTER, MD, 
ROCHESTER N Y 

N utrition means nourishment of tlie 
body, the preparation, assimilation, dis- 
similation and destruction of substances 
which take place in processes of repair and 
growth Food is the substance that is taken into 
the body to supply nounslunent or to replace 
tissue waste It is the fuel — the source of 
energy — of the human machine as well as the 
very material out of which the body is con- 
structed For this reason diet must be consid- 
ered seriously during the period of growth, the 
period of labor and the period of decline 
Food ingested differs much in composition 
from the food that can be utilized m cell growth 
and m replacing the tissue-waste Ingested car- 
bohydrates fats, proteids, etc , are subjected to 
two distinct processes , preparation for assimila- 
tion and for its utilization The function of di- 
gestion IS so to alter the food that it may be ab- 
sorbed by the blood, and to prepare it for assim- 
ilation and utilization by the various tissues 
These two processes take place in different por- 
tions of the body, the preparation, in the aliment- 
ary tract, blood and lymph the utilization, in 
vinous living cells 

To properly understand digestion and assimila- 
tion, it is necessary to know something of absorp- 
tion This occurs either by the material ab- 
sorbed entering directly into the blood and pass- 
ing thence to the liver, or by its entering the 
lacteils and passing thence through the thoracic 
duct to enter the blood current of the left jugu- 
lar and subclavian veins 

For complete digestion it will be seen that 
there must be perfect function of each organ of 
digestion and perfect correlation of all the organs 
of digestion Any physiological or pathological 
deviation from the normal function of any part 
of this complex system will be manifested by 
imperfect assimilation 

Each portion of the digestive tract has a de- 
finite function and can perform this function 
witliin certain limits The organs of elimina- 
tion also have a definite capacity for work m the 
normal individual It is because of this limita- 
tion that the quantity, quality and the type of 
food IS of so great importance Add to this a 
physiological or pathological perversion of func 
tion of the organs of digestion or chmination 
and the functional capacity becomes at once 
diminished 

In the maintenance of perfect health of the 
individual it has been proven that the different 
kinds of food — proteids fats, carbohydrates and 
the mineral salts — must be present in tlieir proper 
proportion 

For the maintenance of the normal ^\ eight of 

Rfstl ac ihe meet np of tlie Me licil ocntion of Central 
New Yo U at Vuburn N ^ October 30 1913 


the individual the amount of food ingested must 
be sufficient to replace tissue-waste \n> amount 
below tins maintenance diet will be manifested 
by loss m weight The amount ingested in ex- 
cess of the demand will be stored m the individ- 
ual There are definite limitations to the amount 
that may be stored m the individual fhe 
amount of food which may be handled by the 
body vanes necessarily under special conditions, 
the adult requires more food than does the child , 
a man at work, more than one at rest, and 
emaciated individual less than when he was in 
a more robust condition, the individual livmg 
in tlie south requires less and a different kind 
of food from the individual living in the north , 
an invalid a different quantity and quality 
of food than when he was healthy, the t>pe and 
the amount depending upon the nature of the 
illness and the degree of pathological altera- 
tion 

Disease may he caused by taking too little 
or too much food, by a diet that does not con- 
tain the combination of food elements in correct 
proportions, and by the entrance into the body 
of many poisons or disease germs with the 
food and drink The diseases due to the taking 
of insufficient food are starvation malnutrition, 
marasmus and some form of anemia The dis- 
turbances due to overeating or the taking of m- 
proper food is manifested m various ways Food, 
by producing irritation m the ahmentarj tract, 
may be the cause of acute indigestion, diairhoea, 
and the like Excessive amounts of food assim- 
ilated may be deposited as fat and cause obesity, 
or, by overworking the organs of excretion, pro- 
duce degenerations or sclerosis The kidneys, 
liver, and the heart are the organs most likely 
to suffer, but the nervous system may also be 
affected In epileptics attacks may be brought 
on by overfeeding Gout, hthemia, and the like 
are among the diseases caused by a too generous 
diet Overeating is probably as prolific a source 
of disease as overdrinking, a fact that is not 
generally recognized 

Chrome excessive intestinal putrefaction is 
quite frequently caused by the entrance with the 
food of putrefactive bacteria, by the ingestion 
of improperly cooked food, by improper masti- 
cation and the consumption of excessive quan- 
tities of food, particularly meat poultry and fish 
The use of an excessive quantity of meat fre- 
quently goes hand in hand with imperfect mas- 
tication The result is that many masses of 
muscle fiber find their way through the small 
intestine into the lower ilcum and large intes- 
tine where they are attacked by putrefacti\e bac- 
teria The toxines produced by intestinal putre- 
faction which are able to pass the lines of de- 
fense of the body cause systemic manifestations 
of varying types 

Today it is possible to control growth of an 
inmnl by the use oi the Mendel-0 born diets 
Transnussibk tumors are greatly influcnce<l by 
diet and it the present time *:e\eral workers arc 
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making experiments with the idea that the influ- 
ence of diet upon transmissible tumors may be 
exerted through the ductless glands 

The universal disease of today is constipation 
This condition has been brought about by our 
sedentary life, the strenuousness of modern daily 
life, and by the substitution of a cellulose-free 
diet for the diet of our grandparents The outer 
layers of the wheat kernel, found in the course 
flours, the coarsely rolled oats, the coarse corn- 
meal, the fruit dried with the skins on, all sup- 
plied bulky cellulose The pan of apples which 
was brought from the cellar evenings, the nuts 
and popcorn, too, that were always in store for 
an evenings refreshments, were abundant sources 
of cellulose In their place today we find choco- 
lates or food which is completely digestible, leav- 
ing no residue and supplying an excess of sugar 
which must be eliminated Because we are amply 
nourished on a diet of meat and sweets, both con- 
centrated and of high caloric value, we thought- 
lessly leave out another essential — the bulky, 
fibrous, and watery vegetables and fruits To 
make room for these our grandparents reduced 
the amount of meat and sweets 

Vegetables and fruits not only supply bulk 
in the digestive tract, but they stimulate peris- 
talsis, acting as a gentle irritant to the lining 
membrane of the digestive tract In addition 
they supply the salts necessary for the organs 
and tissues in order that they may function prop- 
erly Sodium chlorid is necessary for the pro- 
duction of hydrochloric acid in the gastric juice 
Without calcium our bones would become too 
soft our heart beat would become too slow The 
most common foods m our diet — white bread, 
meat and potatoes — are deficient m calcium 
Without iron our blood would be deficient in 
haemoglobin The food supplying the most iron 
in an available form is not red meat, but spinach 
— a green vegetable 

Senility is a relative term A person may be 
old and not senile, or, he may be middle-aged 
and senile The presence of the senile process 
is an indication for certain lines of management 
and treatment, regardless of the age The diet 
must be regulated so as to keep up the nutrition 
and the proper muscular strength Fermentative 
and putrefactive changes in the intestinal tract 
must be prevented, and irritants, that circulate 
in the blood and cause a nse in blood pressure, 
endarteritis, and irritation of the kidneys, must 
be eliminated 

When patients are advised to restrict their 
diet m certain directions to keep arteriosclerosis 
under control, they are apt to go to extremes In 
consequence they suffer from inanition and lack 
of certain necessary elements in their food The 
evils of dietetic abuse are particularly serious 
in patients with high blood pressure and neur- 
asthenia The diet should be regulated, modi- 
fied and changed to suit the individual patient 
and existing conditions at different periods 

The diet must be rigid!)' outlined for patients 


with premomtary symptoms of cardiovascular- 
renal disease Meats should be restricted to once 
a day, vegetables selected that do not cause 
flatulence, such milk and cream as he is able to 
digest without gastro-intestinal disturbance , and 
such fruit as agree with him best These 
patients while under rigid diet must be carefully 
watched to note that their weight is not reduced 
when reduction is not desired, that more indiges- 
tion IS not caused, and that the patient’s strength 
IS normal The blood pressure should be watched 
and, as far as possible, controlled by dietetic and 
general hygienic measures The effect of in- 
testinal toxemia upon blood pressure was proven 
by Dale who caused a rise of from 110 mm 
to 260 mm pressure by the intravenous injec- 
tion of parahydroxyphenyl-ethyl-amme This 
substance is very similar m chemical composition 
to the active principle to adrenalin and was iso- 
lated by Beyer from putrid meat 

In organic disease of the heart the meals must 
be simple, well-cooked and small More should 
never be given than the patient can easily digest 
Five small meals are better than three large 
ones All high seasoned food and the condi- 
ments m general should be omitted from the diet, 
as they tend to stimulate the appetite of the 
patient, and may cause Jiim to take more food 
than It IS necessary or desirable for him to have 
The principal meal should be given at mid-day 
and the last meal given at least three hours be- 
fore bedtime The diet should contain plenty 
of stewed fruit in order to help m combating 
constipation Salt should be restricted especially 
when edema exists Dietetic treatment of cir- 
culatory disorders is essentially one form of 
protective therapy In this connection the names 
of three authors demand especial attention , those 
of Karrell, Oertel and Widal There are wide 
differences in the practical standpoints and un- 
derlying theoretical considerations adopted by 
these authors The essential features of the 
Karrell treatment is the exclusive use of milk 
in relatively small quantities at definitely stated 
intervals The idea underlying Oertel’s method 
is the great reduction in the quantity of fluid 
ingested The Widal treatment, on the other 
hand, consists in excluding sodium chlorid as 
much as possible from the food, which, in other 
respects, is the ordinary mixed diet Science 
achieved the most admirable triumph when it 
recognized the significance of the relation of the 
sodium chlorid to the circulation and the develop- 
ment of edema It is to Widal that this con- 
ception is chiefly due 

The salt-free diet (or salt-poor diet) is most 
efficacious in parenchymatous nephritis The 
results in reducing edema, especially in acute 
cases, IS sometimes remarkable In other 
forms of passive congestion, as in car- 
diac insufficiency and cirrhosis of the liver, 
the removal of salt from the food is often fol- 
lowed by surprising results Sodium chlorid is 
retained in the body in these cases, not because 
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the excretory power of the kidney is primarily 
impaired, but because of the circulatory disorder 
In many forms of broken compensation, it is 
impossible to bring about normal conditions 
solely by removing an excess of sodium chlond 
from the food, and without the assistance of 
any drugs A salt-free or salt-poor diet should 
never be kept up for a long time, or it will do 
more harm than good The strict salt-freed diet 
should not be continued longer than a week at 
a time, preferably not more than tlixee or four 
days As far as possible the individual toler- 
ance should be determined, and the patient kept 
within It When the patients have a high toler- 
ance for sodium chlond, there is no good m re- 
stricting the salt intake to very small amounts 
The proper regulation of the amount or pro 
tein in the food is almost as important m the 
treatment ot nephritis as is the regulation of the 
carbohydrates m diabetes The fundamental 
principle of the treatment of this disease is to 
spare the kidneys from unnecessary work In 
both diabetes and nephritis it is not only neces- 
sar) to reduce the carbohydrates or protein, as 
the case might be, but it is of equal importance 
to make sure that the patient is getting a diet 
of sufiicient nutritive value to meet the require- 
ments of the system for heat and energy and to 
offset tissue waste The loss from limitation of 
the protein food must be made up by a corres- 
ponding increase of the fats and carbohydrates 
It was formerly taught tint the ideal diet for 
nephritis, cliromc as well as acute, was a strictly 
milk diet Von Noorden was one of the first 
to point out, a few years ago, the fallacy of this 
line of treatment The objection to the exclu- 
sively milk diet lies m the fact tliat if sufiicient 
nutriment is to be supplied, an excess of protein 
must be gi\en whereas the protein should be 
diminished m order to spare tlie kidneys One 
hundred cubic centimeters of milk contains four 
grams protein or seventy calories For two thou- 
sand one hundred calories will require three thou- 
sand cubic centimeters of milk or one hundred 
and twent) grams of protein Ninety grams 
should be the maMinum for any case 

The treatment of obesity is practically a mat- 
ter of diet regulation In reduction cures it 
IS of extreme importance to make the diet list 
suit the patient and not have the patient use a 
ready-made diet list A careful physical exam 
ination should always precede the making of the 
diet list During the reduction proper the in- 
take of food is to be rendered smaller than the 
output of energy One must keep the patient 
continuallv under observation and must watch 
for lo'^s of strength especially in complicated 
cases If the indications are properly formu- 
lated and if the proper path is followed, the 
patient will not become weaker, but on the con- 
trar\ stronger from the treatment A reduc- 
tion cure of itself cannot weaken the patient, 
but mistakes that may be made m instituting a 
reduction cure can produce this effect It is 


unwise to restrict fluids too greatly m many 
cases in which the patients are given abnormally 
large amounts of protein food, since it allows an 
accumulation m the system of the products of 
nitrogen metabolism 

Reduction cures instituted in advanced obesity 
m old persons almost without exception acceler- 
ate decay and lead to a more rapid loss of 
strength and of functional powers 

In cases of obesity with diseases of the cir- 
culatory system, reduction cures should be pre- 
ceded by systemic treatment As soon as the 
first favorable results are obtained we should 
always follow up with a second course of 
digitalis 

Cases of diabetes with slight degree of obesity 
should neier undergo a reduction cure Cases 
suffering from medium degrees of obesity should 
undergo reduction cures only under exceptional 
circumstances Diabetes tolerates neither long- 
continued reduction cures, nor, on the other 
hand, sudden loss of weight 

In tuberculosis the question of diet is of great 
importance Healing of a tuberculous piocess 
IS dependent to a large extent upon the state 
of nutrition The appetite is generally poor 
and capricious so that m most cases more food 
can be digested than the appetite demands 
Nutrition should be raised to a point that may be 
considered good and satisfactory but feeding 
should not be carried so far that the patient 
becomes actually obese Feeding is often forced 
to tile extent that the natural result follows that 
many cases of tuberculosis are converted into 
obese individuals whose functional powers are 
much reduced These patients do as well or 
even better when a study and quantitative regu- 
lation provides a well-balanced diet, with an 
abundant but not excessive amount of nutriment 

Gout and rheumatism are not well understood, 
although it is known to be associated with a 
faulty metabolism In botli diseases the cutting 
down of the protein of the diet seems advantage- 
ous, and m gout the careful regulation of these 
articles of food tlltit contain purine bodies, winch 
IS an essential feature of the treatment, can best 
be secured by the quantitative regulation of the 
diet 

Tlic question of diet regulation in gastric and 
duodenal ulcer, skin diseases and the infectious 
fevers is so well recognized that I can easily 
omit them in this discussion In liver disturb- 
ances diarrhoea, gastroenteritis and appendicitis 
the place of the diet list m treatment is quite 
evident In diagnosis the test-breakfast and the 
Schmidt diet have a definite function Their use 
throws much light upon the presence or ab- 
sence of the different secretions of the digestive 
tract and their power to digest properly the vari- 
ous elements of our food 

Feeding of patients toda> is not a matter of 
empiricism, but it is based on a more rational 
and a more scientific basis Tlic slowness of 
acceptanct. of dietetic treUment is due to the 
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lack of appreciation by physicians of what may 
be accomplished by more scientific diet regulation 
and to the difficulty of its application in their 
hands This latter defect will soon be remedied, 
for the importance of the scientific regulation of 
the diet is being more fully recognized by the 
profession The medical schools are now giving 
instruction along these lines and the coming 
generation of physicians will be prepared to 
utilize these valuable measures fully 

In order to carry out these measures we must 
know with some accuracy the composition of 
food, we must understand a few of the funda- 
mental principles of dietetics, and we must know 
how to construct a diet list We must also 
know what the indications are 

It IS not sufficient to say to the patient, “You 
should not eat much meat ” We should know 
exactly how much he is getting and then we 
can give him definite instructions as to the 
exact amount it is advisable for him to have 
Every patient should be given a typewritten list 
stating the exact amount of water he should 
take, the amount, time and kind of exercise he 
should take, the time to arise and the time to 
retire , the time for work and the time for com- 
plete relaxation or recreation, the order and 
frequency of his meals , the amount and kind of 
food he should take and what food to avoid, 
the use of liquids with the meal , the relation of 
rest and exercise to the taking of food, the in- 
advisability of eating between meals, except in 
cases in which it is indicated, the inadvisability 
o£ the ingestion of food during a state of high 
nervous tension, and the advisability of eating 
slowly and of masticating thoroughly The 
patient must be impressed with the great value 
of having a definite regulation of all habits — 
eating, sleeping, exercising, bathing and recrea- 
tion — as a favorable factor in the return to 
normal health Where the patient has a written 
list of instructions for daily reference there can 
be no excuse for his not carrying out the in- 
structions in detail, provided, of course, that 
nothing IS put on the list that* is impossible for 
the patient to carry out 

In making up such a list personal peculiarities 
and idiosyncrasies must be remembered Per- 
sonal likes and dislikes must be given some con- 
sideration unless there is some special reason for 
discarding them Digestibility and absorbabil- 
ity of food plays an important role, for, while a 
certain food may contain a great many more 
calories than an equal weight of another food, 
yet its relative indigestibihty and non-absorb- 
ability may render it far less available as an 
article of diet A knowledge of the bulk of the 
food and the amount of residue is important 
Bland food without much cellulose is needed m 
diarrhoea and in lesions of the gastro-intestinal 
tract, while in constipation (atonic) and intes- 
tinal stasis, residue is indicated In obesity, food 
with large bulk and low caloric value is indicated 
The arrangement of the list should always be 


compatible with the occupation of the individual 
and the time at his disposal The choice of food 
also depends largely upon the financial circum- 
stances of the patient The physician must not, 
therefore, prescribe foods which the patient is 
unable to buy — otherwise his directions will not 
be followed 

In the seriously ill the appetite should be fos- 
tered and nothing done that may in any way dis- 
turb it No food or dishes should be allowed to 
stand about the room either before or after us- 
ing Food should be made as attractive as pos- 
sible Milk should be sipped slowly and not 
swallowed quickly in large quantities Variety in 
the diet from day to day may be secured by 
substitution of different articles of food v.hidi 
have approximately the same nutritive value and 
composition 

Notwithstanding the great advance in our 
knowledge of the value of diet regulation m the 
treatment of disease, very few hospitals of to- 
day are adequately equipped to feed patients 
properly according to modern dietetic principles 
This IS not due to neglect on the part of either 
the management or the medical staff, but is due 
to the fact that scientific dietetics is a subject of 
recent development with which the profession 
at large is not yet thoroughly familiar As 
the feeding of patients is properly an important 
part of the treatment of all patients and is es- 
sentially the whole treatment of a considerable 
number, it should be the duty of the medical staff 
to see that the hospital dietary is placed on a 
satisfactory basis A few years ago I examined 
the routine diet for all typhoid ‘patients in one 
of our large city hospitals Nourishment given 
every two hours consisted of milk, broth or 
albumin water The attending physician, a 
physician of high standing, thought his patients 
were well fed, whereas they were receiving from 
800 to 1,200 calories daily — a starvation diet 
With the same amount of milk the caloric value 
of the diet was raised to about 3,000 calories by 
the addition of cream and butter, and later in 
the course of the disease they were given eggs 
and soft fluids The result of the change was 
that the patients remained better nourished, were 
stronger and convalesced more rapidly and with 
less loss of flesh These patients had been suf- 
fering from the disease plus a partial starvation 
They need more protein and more calories than 
normally, but m the routine treatment they get 
neither 

Many ward patients with digestive derange- 
ments show a tendency towards relapse when 
they return to their homes and, for one reason 
or another, return to their old habits of eating 
This emphasizes the need of following up these 
cases and securing co-operation with the home 
Diet should be effective during the stay in the 
hospital but, to be thoroughly effective and last- 
ing, corrections of the home conditions must be 
made to prevent the patient returning to the 
habits which caused his original trouble 
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Hospitals are now realizing the great impor- 
tance ot diet regulation for the patients in the 
out-patient departments and are creating social 
sen ice departments to follow up the treatment 
and instructions m their homes Diet instruc- 
tion and supervision through the agency of the 
social service is a valuable adjunct to the hospital 
and will accomplish results in the patients that 
heretofore has not been obtained Many hos- 
pitals are now equipped with such a department 
and the others will, no doubt, soon follow in tlie 
good work 

There are many problems to be met by the 
social service dietetician She cannot directly 
alter the financial return to the families but she 
can overcome ignorance and bad marketing She 
can teach the families the proper food to eat, 
the proper method of preparing this food, how 
to get nourishing food with die same or less 
expenditure, how to secure a maintenance diet 
and still keep within the limits of their income 
These factors are indispensible requisites of tlie 
individual physiologic equilibrium and economic 
efficiency With the increase in the cost of liv- 
ing these problems become more and more seri- 
ous and must be met largely by the physician 
The) can be carried out in a practical and satis- 
factory way by the aid of a competent dieteticun 
or social service nurse in our hospital dispen- 
saries 

In conclusion, the clinical results of special 
diets may be summed up by saying that in appro 
priatc cases better results are obtained by special 
diets, if properly applied, than by any other mode 
of treatment Furthermore, in all cases, a prop- 
erly adjusted diet not oiilj aids toward a more 
complete recovery but it brings that result about 
more quickly The trend of progress is toward 
physiological therapeutics The importance of 
regulation of the diet is being recognized more 
clearly every day It is now possible to apply 
our scientific knowledge of dietetics in a practi- 
cal way The results justify the measures and 
the physician that pretends to keep abreast of 
progress must establish his dietary arrangements 
on an up to date basis soon if he has not already 
done «o 


THE CAUSES OF RENAL PAIN* 

By E MACD STANTON M D , 

SCIlESl-CTADY X 1 

I T IS not my intention m tins paper to discuss 
the s) mptoniatology of renal pam, a subject 
which has been under discussion since before 
the days of medical societies, but it is with the 
pathological conditions capable of causing renal 
pain and the incidence of pain in these several 
conditions that I intend to deal The general 
characteristics of renal pam are too well known 
to require enumeration before a meeting of this 
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character, and yet it is onh within ver) recent 
years that we have been able to study tlie subjec- 
tive sjmptoms in the light ot anything like an 
accurate knowledge of the pathological condi- 
tions causing the s>mptoms To-da>, as a result 
of the recent progress m urological diagnosis, 
which has made it possible to determine with 
almost mathematical accuracy the several morbid 
conditions commonly associated with renal pain, 
we are m a position to compare the symptoms 
with the living pathology in each case As a re- 
sult of data obtained in this way some of our 
older ideas on the subject have been confirmed, 
others we had to modify 

In order that we may have a clear understand- 
ing of the subject under discussion it is of funda- 
mental importance that we have an accurate 
knowledge of the kind of stimuli that are capable 
of exciting pain m the upper urinar) tract I 
believe that a lack ot appreciation of the fact that 
the viscera supplied by the sympathetic nervous 
sastem are sensitive to an entirely different class 
of stimuli, as compared avith the stimuli capable 
of causing pam in structures supplied by the cen- 
tral nervous system is responsible for much ot 
tlie confusion concerning the relation of pam to 
diseases of tlic ibclommal viscera A number of 
recent investigators^ largely as a result of obser- 
vations made while operating under local anaes- 
thesia, would have us believe that the kidney and 
ureter as well as other internal viscera have little 
sensibility in tliemselves but the mere fact that 
these organs can be subjected to the action of 
intense chemical and mechanical stimuli without 
m the slightest degree causing pain is proof only 
of tlie fact that knowledge gamed from the study 
of pain m peripheral structures is not as a rule 
applicable to the study of visceral pam The skin 
IS but slightly sensitive to light yet intense light 
may cause most exquisite pain when projected on 
the retina, and under certain abnormal conditions 
even ordinary davhght ma) cause pam m the e>e 
As a rule we will find that the stimuli capable of 
causing pain in an organ are those that resemble 
the natural accidents which are liable to befall 
tlie organ in question Thus, sudden overdisten- 
sion of any one of the hollow viscera is capable 
of causing colic, likewise stimuli, which cause 
over-active peristalsis, witli or without obstruc- 
tion, are capable of causing cramps or colic 
As )ou all know, there are two verj different 
varieties of pam associated with diseases of the 
upper urinary tract In actual practice it is im- 
possible to draw a hard and sharp line separating 
these varieties, yet the extremes are w idely apa’^t 
Tliere is at one end tlie t>pical renal cohe with 
ita excruiating, violent and radiatmg pains, at 
tlie other tliere is tlie fixed pam which m its turn 
may be dull and vague or sharp and intense 
Colic in the intestines is encountered under 
diverse conditions It nn> be caused by certain 
medicines, foods, indigestible bodies or irritating 
substances Constipation with the mere i^ed mus- 
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cular eftort necessary to propel the hardened 
feces IS the commonest cause of intestinal pain 
Foreign bodies, such as gallstones, when they 
become impacted during their passage through 
the small intestines, are the cause of intense colic, 
likewise intestinal colic is caused by narrowings 
of the bowel of sufficient degree to require vio- 
lent peristaltic action in order to force the con- 
tents past the obstruction A sudden acute block- 
ing of the bowel, on the other hand, may be unac- 
companied by intermittent pain or colic 

Returning now to the kidney and its duct we 
find that the type of pain typified by renal colic 
IS due to excessive contraction of the smooth 
muscle in the pelvis and ureter Normally the 
urine does not flow passively through the ureter, 
but IS forced through the tube by peristaltic con- 
tractions Any stimulus capable of exciting ex- 
cessive uretro-pelvic contractions seems capable 
of causing renal colic In the first place, irritat- 
ing substances, either mechanical or chemical, 
may stimulate the musculature of the pelvis and 
ureter to abnormal contraction Secondly, inflam- 
matory processes involving the ureter or pelvis 
may be the cause of painful spasmodic muscular 
contractions in these structures Thirdly, we may 
have colic as the result of efforts to propel a 
foreign body along the ureter Fourthly, the 
lumen may be obstructed by stricture, by a kink 
or by pressure from without 
As to the factors causing the fixed pain of 
renal origin we are not so certain Distention 
of the renal capsule as by acute congestion or 
parenchymatous swelling of the organ seems to 
be capable of pioducing this type of pain, 
analogous to the pain so frequently seen in pas- 
sive congestion of the liver Traction on an 
inflamed capsule may produce this fixed pain, 
and in neurasthenic enteroptotics the simple drag 
of the non-mflamed organ on its attachments 
seems capable of producing the pain 

In cases of obstruction this constant pain may 
exist with or without colic and is probably closely 
analogous to the constant pain felt in the over- 
distended urinary bladder between the periods of 
intense pain accompanying the expulsive efforts 
Unfortunately as regards diagnosis there does 
not seem to be any definite relationship between 
any particular disease and the intensity and 
character of the pain Perhaps to say that colic 
IS due to excessive muscular contraction, the re- 
sult either of irritation or obstruction, and that 
the fixed pain bears a relation to causes other than 
muscle spasm, is as far as e can go 

For purposes of stud> we may conveniently 
group the causes of renal pain under the follow- 
ing classification 

1 True kidney pains 
Infraction, 

Acute and chronic nephritis. 

Renal congestion, 

Pyele nephrosis. 

Tumor growths, 

Nephralgia, 

Renal crises 


2 Pams caused by distention or muscle spasm 

along the upper urinary tract 

Renal colic due to pelvic and ureteral 
irritability without demonstrable ob- 
struction, 

Renal calculus. 

Ureteral obstruction — intermittent hy- 
dronephrosis. 

Infections, 

Hemorrhage 

3 Malpositions 

Dietl’s crises. 

Dragging pains 

The true kidney pains are supposed to be due 
to acute or chronic tension upon the kidney cap- 
sule or inflammatory changes in the surrounding 
tissues, and as such are of the fixed type of pain, 
as distinguished from true renal colic 

Probably the most typical example is seen in 
cases of unilateral septic mfarcis of the kidney, 
often spoken of in this country as Brewer’s 
kidney 

Acute paroxysmal pain may occasionally, 
though rarely, accompany either acute or chronic 
nephritis Usually the pain is dull and continu- 
ous, but occasionally it may be paroxysmal and 
intense, and these pains may be unilateral in spite 
of the symmetry in the pathological process 
The dull ache of renal congestion is well known 
to all Too well known, I fear, for it is a rare 
condition much abused by careless diagnosticians 
Pyelo nephrosis is frequently the cause of the 
fixed type of renal pain and as the lesion itself 
IS usually the result of obstruction colic is also 
frequently present in these cases In pyelo ne- 
phritis and septic infections of the upper urinary 
tract It IS not the pain but the absence of pain 
which I would wish to emphasize Kapsammer 
tells us that out of 550 cases of pyelitis and pyelo 
nephritis coming to autopsy at the Wiener Allge- 
mime Krankenhause (1893-1902) only thirty- 
eight, or less than one out of each fourteen cases, 
were diagnosed before death This is probably 
approximately the proportion of cases presenting 
noteworthy pain symptoms referable to the 
kidney 

Tumors of the kidney frequently produce early 
mtracapsular tension pain, while true colic may 
be present in case of hemorrhage, provided the 
musculature of the pelvis has not been destroyed 
Nephralgia as a diagnosis is a term which 
should be used only as an equivalent to saying 
that we cannot find a definite cause for the pain 
Renal cnses analogous to the gastric crises in 
tabes are very rare, yet m cases of paroxysmal 
renal pain of doubtful origin we should remem- 
ber the possibility of tabes or other lesions of the 
central nervous system 

From a diagnostic standpoint the group of 
renal colic cases without calculus and without 
demonstrable obstruction, as shown by pyelog- 
raphy and other methods of study, have been of 
particular interest to me Accurate data is as 
yet too meager to allow of any detailed classifica- 
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tion of these cases Nearly all of them arc ap- 
parently the result of a hypersensitiveness or 
hypenrntabihty of the pelvis and ureter This 
may be the result either of a hypersensitive ner- 
vous mechanism or the result of inflammatory 
conditions involving the ureter or pelvis, either 
directly or bv extension from some other organ 
In one sub-group we have individuals suffer- 
ing from undoubted attacks of renal colic m 
whom the urine is negative, the bladder is nega- 
tive and the ureteral exploration is negative, but 
almost any irritation even the slow injection by 
gravity of a quantity of collargol solution 
amounting to not over half the capacity of the 
renal pelvis, will set up typical colic These pa- 
tients are usually of the class known as neuras- 
thenics I believe we would describe them better 
were we to call them “hypersensitives,” for their 
urinary tracts are certainly sensitive to stimuli in- 
capable of producing pam in other individuals, 
and what is very interesting in this connection is 
the fact that it is possible to produce their pam 
at will by stimuli of which the patient can have 
no conscious knowledge 

In another very considerable group we have 
evidence of colon bacillus bacteruna without sup- 
puration, without cystitis and pyelography shows 
a normal pelvis These cases are cured when the 
bacteruna is cured 

Next we have a group showing well marked 
chronic or acute trigonal cystitis with a sensitive 
lower ureter, but normal urine from the ureteral 
catheters and normal pelvic shadows These 
cases respond promptly to appropriate local 
treatment 

It is well known that m cases of chronic pros 
tatitis and prostatic hypertrophy there may at 
times be attacks closely simulating renal colic 
This is usually accounted for by supposing that 
under certain circumstances the painful stimuli 
arising in the prostate may be transmited to the 
lower dorsal segments having nerve connections 
with the prostate and thus stimulate renal pam 
My own observations would lead me to have some 
doubt regarding the correctness of this hypo- 
thesis, because m those cases I have examined 
with the cystoscope I have always found the 
mflammaton process extending to and involving 
the lower ureter on the side affected I have also 
seen similar Ten'll colic m the female when the 
lower end of the ureter was involved from a 
pelvic infiamnntion 

I have dwelt somewhat at length on the non- 
surgical cases of renal colic because they are 
extremely troublesome cases in ordinary practice, 
yet they yield splendid results when studied and 
treated by modern methods 

As regards calculi as a cause of renal pam you 
are all familiar with the role they play m the 
production of renal colic In this concction it is 
very important however to remember that typi- 
cal renal colic is not necessary for the diagnosis 
of stone Wc may have stones causing wide- 


spread destruction of the kidney with little or no 
pam, or wc may have pam m the testicle on the 
affected side w ith no local s> mptoins m the region 
of the kidney 

It was not many years ago that renal colic was 
supposed to mean stone, and the mere thought 
of renal pam brings to us a more or less hazy 
mental picture of a stone blocking the upper end 
of the ureter or possibly being forced through 
the tube either by the urine dammed up behind it 
or by die peristaltic action of the ureter itself 
Surgery, however, soon demonstrated that stones 
were not to be found in approximately half the 
cases of renal colic severe enough to warrant 
operation, hence, the early popularity of the 
X-ray as an aid to diagnosis in these cases Later 
the Roentgenologists found that the most typical 
cases of renal colic were, if anything, the least 
likely to show calculi 

Some idea of how easy it is to overlook renal 
calcuh IS well shown by Kapsommers’ statistics, 
which show that out of seventy-three cases of 
renal calculus coming to autopsy at the Wiener 
Allgimine Kranlvenhouse (1893-1902) m only 
four cases or in less than one out of each 
eighteen cases were symptoms such as to lead to 
a diagnosis of renal calculus before death Yet 
renal calculi are always a menace not only to 
health, but especially to longevity, and there is no 
excuse to day for letting these patients die under 
a diagnosis of Bright’s disease or chronic py elitis 
Two very common errors are made concerning 
the diagnosis of renal stone First of these is 
the tendency to believe that most cases of severe 
renal pam are due to stone, the other is the 
failure to suspect stone in cases without histones 
of renal colic 

Ureteral obstruction is a frequent cause of 
renal pam especially if the obstruction be of the 
type causing the so called intermittent hydro- 
nephrosis In tliese cases the more intense pain 
IS hable to accompany the lesser grades of hydro- 
nephrosis With the developments of the higher 
grades of distention the renal pelvis seems to lose 
Its power of spasmodic contraction and colic 
gives place to the constant pain of overdistention 
or the discomfort may be limited to the drag of 
the abnornnlly heavy organ on its attachments 

Sudden complete occlusion of the ureter, as 
when accidentally ligated during operation, is 
often painless The commonest single cause of 
ureteral distention is gradually developing occlu- 
sion produced by carcinoma of the cervix and 
other malignant tumors, and it is only very rarely 
that this gradually developing non-intermitting 
type of ureteral obstruction is the cause of anv 
pain, although it is frequently the direct cause of 
death in these patients 

Early renal tuberculosis is frequently accom- 
panied by well marked pain probably usually the 
result of hyper irritability of the ureter, although 
most authors believe that obstruction the re- 
sult of tuberciiloiis of the ureter is the cause of 
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the pain Fixed pain is also seen in tubercular 
as well as non-tubercular pyelonephrosis 

Colicy pains frequently accompany all of the 
purulent infections of the upper urinary tract and 
are probably the result of temporary complete 
obstruction I have already mentioned the fact 
that they are by no means as frequent in the 
presence of these infections as is generally 
supposed 

Renal hemorrhage, accompanied by the forma- 
tion of clots m the pelvis or ureter, is usually ac- 
companied by colic provided the musculature of 
the renal pelvis has not been destroyed by 
the pathological process responsible for the 
hemorrhage 

Pam caused by malpositions of the kidney is 
usuallv of a dragging character and due to the 
pull of the organ upon its attachments 
As already stated, the hypersensitive enteropta- 
tics, comprising the typical namable kidney 
cases, are prone to have colic without presenting 
any evidence of hydro-nephrosis 

Hydro-nephrosis in the presence of movable 
kidne} is usually due to periodic kinking of the 
pelvis or ureter over aberrent blood vessels 
In m> experience true Dietl’s crises have been 
very rare, and I believe that this opinion is con- 
curred m by most of those applying modern diag- 
nostic methods to cases of renal pain 


LIGHTNING STROKE 

By I M SLINGERLAND, M D , 
FAYETTEVILLE, X Y 

Lightning Plays Queer Pigvnks 

M rs S F , aged twenty-six, about five feet 
eleven inches, weight 140 On July 11 
was walking along a street in a thunder 
show er with an umbrella up with a metal handle. 
In passing under a maple tree, a bolt of lightning 
struck the umbrella, passing through it and her 
right arm and right side of body down right leg 
and out at the heel of the shoe, taking with it 
one lone nail and leaving a small hole in ground 
She fell unconscious, was picked up and car- 
ried to a neighbors, about seventy-five feet away 
I was hurriedly summoned Arrived m about 
fifteen minutes After working over her for an 
hour she regained consciousness partially and in 
three hours fully She complained of a severe 
pain in her head and all over her body, more 
especially in her legs and hips Her right breast 
and side and leg as far as the knee was severely 
burned, the deepest where there was any metal 
about her clothing Below both knees there w'as 
quite a profuse hemorrhagic Petechia Right 
wrist and two fingers were quite deeply burned, 
also right eye was much congested, blurred and 
drawn inward In two to three days the aching 
in her legs was ver> much improved and in a 
week or so gone The eye has straightened and 

* Read beiore the Onondaga Medical bocicty, September 26, 
1911 


congestion gone, but the blur continues, although 
it IS getting better 

The headache is a great deal better, but by 
spells it aches much yet She was in bed for 
about SIX weeks and for three weeks was very 
dizzy and faint if she raised up The burns have 
all healed nicely The results are good so far, 
but it remains to be seen if any severe nerve 
lesion will be the sequel She is now doing 
most of her housework 


SDcjjartment of l^ealtl) ^otc0, 

THE BOYLAN LAW 

(Article Xl-a of the Public Health Law enacted as 
Chapter 363 of the Laws of 1914 In effect 
Julj 1, 1914) 

The law was evidently designed to prevent the sale 
or possession of habit-forming drugs in the State of 
New York except for scientific work or the treatment 
of disease The wording might be much improved, as 
It is evidently carelessly drawn, but the general prin- 
ciple of the law has the thorough endorsement of the 
State Department of Health 

The law provides that no person shall sell at retail 
or give away any chloral or opium, or any preparation 
containing these drugs or their derivatives, except upon 
the written prescription of a physician, veterinarian, 
or dentist By Section 245 of the law, domestic and 
proprietary remedies, however, are exempted from 
these provisions, unless they contain more than a given 
amount of the prohibited drugs Moreover, this law 
does not apply to plasters, liniments and ointments 
suitable only for external use 

Section 246 provides that prescriptions calling for 
the prohibited drugs can only be issued for the treat- 
ment of disease, injury, or deformity, and after a 
physical examination of the patient The law does 
not require the health authorities to provide these 
prescription blanks, but if, after physical examination, 
a duly licensed physician, veterinarian, or dentist finds 
It necessary to prescribe the designated drugs, he may 
use his own prescription blanks in doing so, provided 
such blanks contain his name m full, his office address, 
his office hours, his telephone, and the name, age and 
address of the person to whom, and date on which 
such prescription is issued Where prescriptions call 
for more than four grams of morphine, thirty grams 
of opium, two grains of heroin, six grams of codeine, 
or four drams of chloral, they may not be filled until 
the correctness of the prescription has been verified 
by telephone or otherwise No prescription may be 
filled more than once, whether the amount of the pro- 
hibited drug called for be small or large The pre- 
scription IS to be kept by the person who fills it, and 
placed on his general prescription file after being 
inscribed with a regular consecutive number, the name 
and address of the purchaser and the date on which 
the sale was made The person who furnishes the 
drugs must, when dispensing the same, place upon 
the package a label or deliver therewith a- certificate 
stating his name and address, the name and address 
of the one upon whose prescription the sale is made, 
the date of the sale, and the name of the person to 
whom it IS made Possession of any of the designated 
drugs by other than a duly authorized person is a mis- 
demeanor The certificates or labels called for above 
are not furnished by the health authorities The 
provisions of this section permitting these drugs to be 
obtained only on the written prescription of a physi- 
cian, veterinarian, or dentist, do not apply, however, 
to manufacturing pharmacists or chemists, or to whole- 
sale or retail pharmacists or druggists, or to hospitals, 
colleges, scientific or public institutions 

The persons and institutions last named, together 
with physicians, veterinarians, and dentists, may obtain 
these drugs by employing the official order blanks re- 
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qutrcd by Section 247 These official order books 
serially numbered in duplicate arc furnished by the 
local health authorities to local dulj licensed pb>si 
cians dentists pharmacists druggists and veterinarians 
and to manufacturing chemists hospitals, colleges and 
scientific or public institutions tor use in writing all 
orders for the purchabe ot any of the designated 
drugs It is unlawful for any person to dispose of 
anv of these drugs to a phjsician, etc witliout first 
receiving from him an official order blank which is 
to be kept on file by the person dibpensing the drug 
together with the date of the sale the name and 
address of Uie purchaser, and the name of the seller 
Section 248 imposes on ph>sicians, veterinarians and 
dentists the duty of keeping a record which must be 
open for inspection for five years, of tlie name and 
address of each person to whom tliey have administered 
or disposed in any way whatsoever of any of the pro 
hibited drugs Record books for this purpose are not 
furnished by the health authorities 
Section 249 regulates the sale of hypodermic needles 
and syringes, while Section 249 a provides for the com 
mitment of habitual users of the prohibited drugs 
to state county or city institutions licensed by Uie 
State Hospital Commission 
The rcvocaion of the licenses of physicians dentists 
etc who are addicted to the use of these drugs is made 
possible by Section 249 b while Section 249 c governs 
the revocation of licenses after conviction of viobtion 
oi any ot the provisions of tins statute whicli \tola 
tions are made a misdemeanor by Section 249 d 
F M Me^sder M D 

Director Dwision of Comuiunicablc Diseases 


CORRESPONDENCE 

July 23 1914 

Dr. John Cowell MacEvitt 
Editor New \ork State Journal of Medicine. 

It has lately come to me from many quarters tliat 
my connection with the lowns Hospital in this aty 
has been critici 2 ed If I were not an officer of the 
Medical Society of the State of New York I would 
probably let these criticisms pass but I feel that 
under the circumstances an explanation should be 
made 

On September 25 1909 there appeared an article 
by me m the Journal of tlie American Jfcdical As- 
sociation describing a treatment for alcoholism and 
drug addiction During the entire month of Septem 
ber and until the middle of October, I was in the 
wilderness of Canada hunting and m South Dakota 
duck shooting and had no communication with New 
\ork During the last week of September the 
\ew York Times published a digest of this mcdi 
cal article in its news columns, making it appear as 
if It were a deliberate interview given out by me to 
one of Its reporters This of course brought down 
upon me the most terrific condemnation When I re 
turned home some weeks later I heard of it for the first 
time I immediately went to the editor of the Times 
and made a vigorous protest He made a frank and 
full private apology Ihc private reparation was com 
plcte the public injury remained 
The publication of tins article I take it has been 
the foundation -of a great deal of unfavorable criti- 
cism The Towns Hospital is an institution for the 
care and treatmen of alcoholism and drug addiction 
and nothing else It is legally incorporated under the 
laws ox the State of New York It is not breaking 
the legal letter of the law by fulfilling its corporate 
rights ot being a hospital nor the ethical spirit of it, 
lor the treatment which is followed in this institu 
tion under the charge of duly licensed physicians is 
known to all men My own connection with the hospi 
tal JS that of one of its medical consulting board and 
I have never had any other connection with it When 
ever I have sent my own patients there I have charged 
my fee separately as I was legally and ethically bound 
to do whenever I have been requested by the liospi 
tal to <cc patients not my own I have charged a 


separate fee per patient per visit or I have remitted 
my lees and charged nothing to either hospital or 
patient, a personal privilege Over thirty per cent 
of the hundreds of patients that I have treated for 
morphine addiction have been members of my own 
profession and for the care of tliese I have never 
charged the individual nor the hospital a single cent 
I trust that this explanation will suffice 
Sincerely yours, 

Alexander Lambert 

August 0 1914 

Da. John Cowell MacEvitt 
Editor New \oaR Stvtc Journal of ifEDiciNE. 

1 am enclosing herewith copy for a note on the 
law relative to the revocation of medical licenses I 
wish that you would sandwich this m some place in 
the State Journal for tlie information of the pro 
(ession because I find many physicians do not know 
that we have such a law 

\ ours sincerely 

H V Huffman 

Secretary State Board of Medical Examiners 

How to Prefer Charges Agvinst a Physician 
The license to practice medicine may be revol ed in 
any of the following cases 
a A practitioner of medicine who is guilty of any 
fraud or deceit m his practice or who is guilty of a 
crime or misdemeanor, or who is guilty ot any fraud 
or deceit by which he was admitted to practice or 
b Is an habitual drunkard or habitually addicted 
to the use of morphine opium cocaine, or other drugs 
having a similar effect or 
c Who undertakes or engages in any manner or by 
any ways or means wliatsoever to procure or perform 
any criminal abortion as the same is defined by section 
80 of tile penal law, or 

d Who offers or undertakes by any manner or means 
to violate any of the provisions of section 1142 of the 
penal law (This section provides punishment for 
those convicted of promulgating indecent articles or 
supplying others with means for the prevention of 
conception ) 

Proceedings for the revocation of a license are begun 
by filing written charges against the accused Ihe 
papers should be made out m duplicate one copy to 
be filed witli the Commissioner of Education, tlie other 
with tlie Secretary of the State Board of Medical 
Examiners, Education Building Albany, N Y Charges 
may be preferred by any person 


iRcbical (2>ocmp of tljc ^tatc of 

UlcUi |3 oeU 

Committee on Prize Essays 

The Committee in charge of the Mernt H 
Cash Prize Fund, of $1(X), offer the foiIo\vii\g 
i)Uggestive, but not arbitrary subjects, upon 
which the competitorb may write their essays 

1 Present status of the value of salvarsan 
ind neosalvarsan m the treatment of syphilis, 
based on personal laboratory and clinical ex- 
perience and research in the laboratories of 
this and other countries 

2 The relation of inte&tni'il auto-intoxica- 
tion as the precursor of nephritis, with deduc 
tions drawn from clinical and laboratory find- 
ings, as given in the literature of tins country 

3 Has serum therapy (rievner) lowered 
the mortality in cerebro-spmal meningitis the 
report to be based on full investigation of 
statistics in all countries where it has been 
systematically employed’ 
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4 The duty of the state towards its inhab- 
itants, morally and legally, in the segregation 
and treatment ot those afflicted with syphilis 

5 Is the establishment of institutions for 
tuberculosis dangerous to the health of the 
community m which they are placed'’ 

Suggestions for the Lucien Howe Prize 
Fund of $100 , 

1 A contribution to the study of arteritis 
endocarditis and arthritis 

2 Description of diseases of the eye (espe- 
cially optic nerve lesions), found in syphilis of 
the nervous system, stating the forms occur- 
ring m cerebro-spmal syphilis and para- 
syphihs 

3 How far should the state go in providing 
examinations and treatment of eye diseases 
seen in children m public, parochial and pri- 
vate schools'* 

4 Experimental or clinical stud}' of the ex- 
tent to which the vitreous may be manipulated 
or transplanted 

5 Study ot the colloid factors with special 
reference to glaucoma 

The essaj'^s lor the Lucien Howe Prize 
must be in the hands of the Chairman of the 
Committee, Dr Albert Vander Veer, 28 Eagle 
Street, Albany, N Y, not later than April 1, 
1915 

The essays for the Merrit H Cash Prize 
must be in the hands of the Committee not 
later than one month m advance of the annual 
meeting of 1916 

John F W Whitblck, M D , Rochester, 
Edward D Fisher, M D , New York, 

Albert Vander Veer, M D , Chairman, Albany, 
Committee on Prise Essays 


DISTRICT BRANCHES 

Change of Date 

Second District Branch has changed the date 
of its annual meeting at Mineola to October 27th, 
from October 29th 


THIRD DISTRICT BRANCH OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 
Annual meeting, Albany, N Y, Tuesday, Septem- 
ber 15, 1914 

PROGRAM 

10 A il to 12 N Medical and surgical clinics at 
the Albany Hospital, New Scotland Avenue 
12 P ;M Visit to the Albany Hospital Tuberculosis 
Sanatorium 

Automobiles will be in waiting to convey the mem- 
bers to and from the Sanatorium 

12 30 P M Meeting of the House of Delegates at 
the Albany Hospital 

1PM Luncheon at the Albany Hospital 
The Medical Society of the County of Albany cor- 
dially in\ ites the members of the Third District Branch 
to be Its guests to join with them 
Scientific Session 
2 15 P M 

President’s Address, Robert Selden, M D , Catskill, 
N Y 

“Appendicitis," John H Gutmann, M D , Albany 
“The Conception of Hav Fever as an Anaphylactic 


Reaction, and its Treatment by Active Immunization,” 
Robert A Cooke, M D , New York 

“Present Attitude Regarding Certain Serum Used in 
Heart Affections,” Edwin H Shepard, M D , Syra- 
cuse 

“What IS the Responsibility of the General Prac- 
titioner to his Patient who has Obstructive Prostatic 
Hjpertrophy Paul M Pilcher, MD, Brooklyn 

“Tetanus, with Report of Two Recoveries,” A \ 
Stern, M'D, Kingston 

“Carcinoma of the Breast,” John B Harvie, MD, 
Troy 

“Constipation, Its Diagnosis and Treatment,” Jerome 
Mejers, MD, Albany 

“Goiter From the Medical and from the Surgical 
View,” Charles P McCabe, MD, Greenville, and John 
L Loutfian, M' D , Coxsakie 


FOURTH DISTRICT BRANCH OF THE MEDI- 
CAL SOCIETY OF THE STATE OF 
NEW YORK 

Annual meeting, Gloversville, N Y Tuesday, Oc- 
tober 13, 1914 

PROGRAM 

Morning Session, 10 A M 

President’s address, George Lenz, M D , Glovers- 
ville 

“The Sanitary Code in Its Relation to Physicians,” 
Linsley Rudd Williams, MD, Deputy Commissioner 
of Health, Albany 

“Chronic Cystic Mastitis (Abnormal Involution of 
the Breast),” Parker Syms, MD, New York 

“Trans-Urethral and Trans-Vesicle Operations upon 
the Bladder and Prostate,” Charles H Chetw'ood, M D , 
New York 

“Psychoanalysis and Its Field of Usefulness” Charles 
R Payne, M' D , Wadhams 

“A Case of Osteitis Deformans,” Albert Warren 
Ferris, M D , Saratoga 

“Some Phases of Cardia-Renal Disease from a 
Therapeutic Standpoint,” Nishan A Pashayan, MD, 
Schenectady 

Luncheon, 12 30 

Afternoon Session, 2PM 

(Subject to be announced), Hermon C Gordinier, 
MD, Troy 

“The Reduction of Blood Pressure by the Removal 
of an Adrenal,” Andrew MacFarlane, M D , Albany 

“State Health Work,” Charles S Prest, M D , Water- 
ford 

“The Results of Artificial Pneumothorax Treatment 
in Advanced and for Advanced Cases of Pulmonary 
Tuberculosis,” Charles C Trembly, MD, Saranac 
Lake 

“The Feeding of a Child After the Twelfth Month,” 
Arthur C Hagedorn, MD, Gloversville 

“Infant Feeding," Frank Vander Bogert, M D , 
Schenectady 

“Report of Case,” Horace M Hicks, M D Amster- 
dam 


district BRANCH OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 


Annual Meeting, Syracuse, N Y, Thursday, 
October 1, 1914 


PROGRAM 

Morning Session 10 A M 

President’s Address, Frederick H Flaherty, MD, 
S\ racuse 

The Relation of Nose and Throat Conditions to- 
General Medicine,” James F McCaw, MD Water- 
town 

^scussion opened by Thomas H Farrell, M D , Utica 
Radical Mastoid Operation,” James E Gage, M D , 
Utica 
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Gilbert 


Di cussioii opeiii-d by Ihonias H Halsted MD, 
Syracuse . „ . , 

General Consideration of Prognosis Henry L. 
Eisner MD Syracuse , rr i 

Septic Infection of the Eingers and Hands 
D Gregor MD Watertown u x<r% 

Discussion opened by Alexander C Caiisch, Aiu, 
Oswego 

DifBcult Feeding Cases After the First Year, 
Godfrej R Ptsek MD. New York City 
Discussion opened by T Wood Clarke MD, Utica. 
Ad;ournment for luncheon 1PM 

Afternoon Session 2 30 P M 
The Borderland Between Medicine and Surgery in 
Its Relation to Chronic Prostatitis’ Joseph R. Wise 
man MD Syracuse , ^ 

Surgery of the Prostate Albert) Ochsner MD 

Discussion opened by James H Glass, M D , Utica 
Some Observations on Surgery of the Pancreas with 
Report of Two Cases George B Broad MD Syra 
cuse , „ 

‘ Public Health and the General Practitioner, 
Augustus B Santry MD Little Falls 
Discussion opened by Otto Pfarr 2tID Oneida 
Title to be Announced ’ Walter H Kidder, M D 
Oswego ^ T> » 

'Classification Diagnosis and Treatment of Kenai 
Diseases Based on Functional Tests of the Kidney 
George W Stark MD Syracuse 
Discussion opened by Jesse R Pawlmgs MD Water 

^'^The Central New York Medical Society ;viH meet 
jointly with the Fifth District Branch its meeting 
being September 30 1914 the day preceding our meet- 
ing 

A dinner will be guen on tlic evening of the 30th 
in honor of the two societies All members of the 
Fifth District Branch are earnestly requested to be 
present 


SIXTH DISTRICT BRANCH OF THE MEDICAL 
SOCIEIY or THE STATE OF NEW YORK 
Annual Meeting Masonic Temple Norwich N Y 
Tuesday October 6 1914 

FROGRAil 

11 A M 

Presidents Address Tliomas F Manley, MD, Nor 
wich 

The Early Diagnosis of Pulmonary Tuberculosis, 
Henry Burton Doust M D Syracuse 
Discussion opened by William Dewey Alsevcr, MD 
Syracuse 

Modern Roentgen Tcchnic in the Treatment of 
Malignant Conditions’ Miles Wcndel Johns MD 
Utica 

Discussion opened by Homer Erastus Smith M D 
Norwich 

Operations Which Permit of the Discarding of Ap 
paratus in tlie Resulting Paralysis of Acute Anterior 
Poliomyelitis, John Joseph Nutt MD, New York 
City 

Discussion opened by Frederick MiJIcr MD Bing 
haniton 

‘The Typhoid Diet Warren Coleman MD New 
York City 

Discussion opened by Luzerne Coville M D Ithaca 
Consideration of Uterine Fibroids, Aaron B Miller 
MD Syracuse 

Discussion opened by Martin B Tinker M D Ithaca 
Remote Effects of Enteric Toxins Robert Tuttle 
Morns MD New York City 
Discussion opened by WiHis E Ford M D Utica. 
Gastroptosis and Enteroptosis ” Allen Arthur Tones. 
MD Buffalo ^ 

General Discussion 


Automobiles will meet all trains 
The Qienango County Medical Society lias consti 
tuted Itself as host and will provide refreshments and 
other entertainments for the members and tlie visiting 
ladies 

A meeting of the House of Delegates will be held 
at one o clock at which time the annual election oi 
officers will take place, and other business will be 
transacted 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTS OF 
ERIE 

Regular Meeting Buffalo June IS 1914 

The President John V Woodruff, presided 
The mmutCi* of the regular meeting of April 20 
1914 were approved as publislied, and the minutes of 
the Council meeting of June 1 1914 were read and 
approved 

Dr Grover W Wende Chairman of the Committee 
on Membership presented the application of Dr 
Joseph C \V allace and recommended Ins election to 
membership Dr Wallace was thereupon duly elected 
Dr Wende also presented the applications of Dr 
Charles W Bourne, of Hamburg N Y Dr Hiram P 
Trull of Wilhamsville N Y and Dr Benjamin L 
Lothrop 81 Breckinridge Street Buffalo for recom- 
mendation to the State Society that their names be 
placed on tlie list of retired members 
Dr J D Bonnar Chairman of tlie Board of Cen- 
sors reported on the work of the Board and stated 
Uiat a fine of $50 had been collected from Prof Jardin 
who was convicted of illegally practicing medicine 
Dr Lytle reported tliat the Survey Committee had 
sent out SSo printed requests for information lor use 
of the society but that out of this number only 191 
had sent m any report 

Treasurer Lytle stated that the by laws required 
the treasurer to report at this meeting the names of 
all persons who were m arrears with their dues 
On request of the society, he reported 83 such names 
Treasurer Lyilc stated that the Council of the State 
Society had made a ruling that if any member failed 
to pay his dues before tlie first of June he would 
not be entitled to malpractice def n e the Journal 
or directory until his indebtedness to the Society had 
been paid 

Scientific Progrvm 

The Action of Sulphates on Hardening of the Ar- 
teries ’ by L Bradley Dorr M D Buffalo 

The Eye m General Practice by H W Cowper 
M D Buffalo 

Facts Fancies and Failures" by J Henry Dowd 
\I D Buffalo 

Each of the foregoing papers was freely discussed 
by the large number of members present after which 
the meeting adjourned 


MEDICAL SOCIETY OF THE COUNTY OF 
ORANGE 

Regular Meeting Newburgh, Tuesday, June 7, 1914 
SaENTinc Session 

Early Surgical Treatment Cervical Adenitis 
Oiirles Townsend MD Newburgh 
Discussion by T D Mills M D and J B Ilulctt, 
M D 

Discussion by Drs R L McGeoch and E. C Thomp- 
son 

Immunity Charles W Dennis MD Goshen 
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BOOKS RECEIVED 

Acknowledgment of all books received will be made m this 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated by their merits, or in the interests 
of our readers 

The Occupational Diseases, Their Causation, Symp- 
toms, Treatment and Prevention By W Gilman 
Thompson, MD, Professor of Medicine Cornell 
University Medical College, New York City, Visit- 
ing Physician to Bellevue Hospital Illustrated D 
Appleton (1 Co, New York and London, 1914 
Anoci-Association By George W Crile, M D , Pro- 
fessor of Surgery, School of Medicine, Western Re- 
serve University, Cleveland, and William E Lower, 
M D , Associate Professor of Genito-Urinary Surgery, 
School of Medicine, \Vestern Reserve University, 
Cleveland Octavo of 259 pages, with original illus- 
trations Philadelphia and London, W B Saunders 
Company, 1914 Cloth, $3 00 net 
International Clinics Vol II, Twenty-fourth series 
A Quarterly of Illustrated Clinical Lectures and Es- 
pecially Prepared Original Articles by leading mem- 
bers of the profession Edited by Henry W Cattell, 
AM, MD, with collaboration of John Wither- 
spoon, MD, Sir William Osler, MD, A McPhed- 
RAN, M D , Frank Billings, M D , Charles H Mayo, 
M D , Thomas H Rotch M D , John G Clark, 
M D , James J Walsh, M D , etc , with regular corre- 
spondens in London, Pans, Berlin, etc , 1914 J B 
Lippincott Company, Philadelphia and London 
Price, $2 00 

Pr-actical Hormone Therapy A Manual of Organo- 
therapy for General Practitioners By Henry R 
H arrow er, M D , Late Professor of Clinical Diag- 
nosis, Lojola University, Chicago, Fellow of the 
Royal Society of Medicine, Member of the Ameri- 
can Medical Editors Association, etc With a fore- 
word by Prof Dr Arthur Biedl, Vienna Demy 
8vo , pp NX 488, with five figures 1914 London 
Bailiere, Tindall & Con New York H R Har- 
rower, 880 W 180th Street $4 SO net 


BOOK REVIEWS 

Practical Prescribing with Clinic^u. Notes By 
Arthur H Prichard, MRCS, LRCP RN 
(Rtd ), Late House Physician, Brompton Hospital, 
and Resident Surgeon, R N Hospital, Gosport 
London Henry Frowde, Hodder & Stoughton, War- 
wick Square, E C Oxford University Press, 35 
West 32d Street, New York 1913 
This convenient pocket book contains, arranged al- 
phabetically, a list of diseases beginning with abortion 
and ending, most appropriately, with vulvitis Under 
each the treatment is indicated briefly and succinctly , 
dietetic and hygienic first and medicinal last While 
its usefulness for American readers is somew’hat limited 
bj reason of the unfamiliarity of many of the British 
pharmacopcea preparations, it nevertheless is sufii- 
ciently complete and suggestive to appeal to the man 
whose memory is beginning to play him tricks or the 
beginner who needs suggestions The book also includes 
a dose table some suggestions for subscribing, a list 
of incompatibles, diet table, some recipes and a number 
ot suggestions for climatic and X-ray treatments with 
the ineAitable obstetric table In glancing over the 
hst of emergencies in every day practice one cannot 
help but be struck by such concise advice as “For 
bhek eye apply the juice of Solomon’s seal, or fresh 
bj ronj root sliced thin ’’ If one depends on the aver- 
age city druggist to provide such preparations the 
eje would probably clear itself by the time they could 
be obtained The value of the book, how'ever, should 
not be judged bv such a single excerpt 

H G Webster 

A Mind Remedy By John G Ryerson, M D , Boonton, 
N J 1914 82 pp 12 mo Cloth 

Hair, Its Nature Growth and Most Common Af- 
fections, with Hygienic Rules for Its Preserva- 


tion By Richard W Muller, MD New York 
William R Jenkins Company, Publishers, Sixth Ave- 
nue and 48th Street Price $1 50 - ' 

This little book, Avritten in a Semi-popular style, will 
be of value to any one who wishes to learn how to 
care for the hair and to treat those scalp diseases that 
cause alopecia 

It is not too technical for the laity to read it under- 
standingly, and as it contains many Valuable sugges- 
tions regarding the false statements promulgated by 
the barber and hair dresser, it is hoped that it might 
have some sale among those Avho are so ready to accept 
anything that is suggested to prevent oncoming bald- 
ness J M W 

Surgery Its Principles and Practice By various 
authors Edited by Wiluam Williams Keen, M D , 
LL D , Emeritus Professor of the Principles of Sur- 
gery and of Clinical Surgery, Jefferson Medical Col- 
lege, Philadelphia Volume VI With 519 illustra- 
tions, twenty-two of them in color Philadelphia and 
London, W B Saunders Company, 1913 
The Editor and Publisher of Keen’s Surgery have 
established a precedent m the publication of large 
works with many contributors which might well be 
copied Instead of issuing a new edition of the entire 
work an additional volume has been published m which 
the various authors have brought their former material 
up-to-date At the same time, a very complete index 
of the entire six volumes has been included This 
method of keeping pace with the rapid advance in 
surgery should have many advantages for both pub- 
lisher and reader 

The hst of noted contributors to the new volume at 
once answers for the quality of the work A few new 
sections have been introduced, notably those on anes- 
thesia by anoci-association and by intratracheal anes- 
thesia, on the treatment of cancer by fulguration, on 
the surgery of the hypophysis, etc The advances in 
thoracic surgery have been set forth in detail Im- 
portant chapters on the thyroid and parathyroids, by 
Chas H Mayo, summarize that author’s latest views 
The department of abdominal surgery has been well 
amplified by its former distinguished contributors 
Among the new forms of industrial accidents is men- 
tioned rupture of the intestine by compressed air 
This is brought about by the Avorkman bringing the 
nozzle of the compressed air hose in proximity Avith 
the anus of his mate, as a practical joke, thus forcing 
the sphincter Avith the column of air The dis- 
tention of the boAvel produces rupture of the sigmoid, 
of course necessitating immediate laparotomy, and not 
a feAv cases are already recorded Sections treating 
of the advance in the use of tincture of lodin 
in surgical technic of the treatment of bone diseases 
and injuries, of spinal anesthesia, etc, bring to the 
reader concise information to date 
Some of the shorter articles included m the volume 
savor of the “Year Book,’’ but on the Avhole, the 
addition of Volume VI to Keen’s Surgery forms a 
Avelcome supplement to that most excellent Avork 

R W W 

DEATHS 

Henry C Eno, M D , Saugatuck, Conn , died 
1914 

John Hudson Grant, M D , NeiA^ York City, 
died July 26, 1914 

Helen DeWitt Justin, M D Castile, died July 
19, 1914 

Henry Macdonald, M D , Morns Paik, died 

July 22, 1914 

Alfred Mercer, M D , Syracuse, died August 
26, 1914 

Gr \ce Greenwood Prior Y ankauer, M D , 
Neiv York City, died July 28, 1914 
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"THE HUMANE SIDE OF THE WORK- 
MEN’S COMPENSATION LAW” 

E very beneficent humane law that has for 
Its object the moral and economic better- 
ment of the human race, the individual’s 
contentment witli his sphere m life, the dissipa- 
tion of envy, the conversion of avarice mto 
generosity, the instillation of a sympathy which 
renders the delver in the soil and the lord of the 
manor kin, appeals to no class of men with 
greater force than to us — physicians We sec life 
m all its various phases To us are opened the 
sicred chambers where none else is allowed to 
tread The poor, the rich, the saint, the sinner 
the Jew, the Gentile, and the infidel to us are 
one We are of them a part Fortunate iii the 
position vve fill today, yesterday some of us 
were iioiirislied from the breasts of poverty 
others of us were swathed m purple and fine 
linen, yet concretely we represent a profession 
tint has ahvajs stood for tin. repression of op- 
pression, and tor justice among the combatants 
in the strife of life— whose goal to some is food 
to others luxury Standing apart we view the 
conflict between capital and labor We see Tod 
sweating m its creation of militant Wealth Out 
of the battle there arises an arbiter— The Work- 
men’s Compensation l.aw heralding a new era 
of industrial equalization winch will m time lead 
on to others of still greater lalnc, permitting the 
worn out artisan to rest wttlini the shadow of 
his own door and not in that of the poorhouse 
If the laborer is worth} of his hire when his 
task IS finished, a competencj sufficient to render 


Ins declining days free from the spectre of want, 
should at least be his reward We do not feel 
that organized labor has made more unjust de- 
mands upon capital than capital has in the past 
demanded of labor Federal supervision over 
both will m the future regulate differences aris- 
ing betw een the two, while wild eyed socialism 
will be combated by both Herein will rest the 
safety of our republic Let us hope with the eco- 
nomic changes now taking place in the industrial 
trades, inseparably associated with hygienic sur- 
roundings safeguards against injury protection 
m sickness, pensions to dependents in case of 
death and living wages, that our youths will be 
induced to recognize the advantages of a trade 
that will render them valuable citizens and a force 
m the community The professions are over- 
crowded How superior is a good mechanic to 
an incompetent doctor, a shyster lawyer, or an 
insipid divine 

The foregoing thoughts liad their inception in 
the numerous inquiries we have received from 
physicians requesting an interpretation of the 
Workmen’s Compensation Law The more per- 
tinent inquiries w ere respecting the admmistr ition 
of the law m the matter of fees The law in its 
entirety is printed m tins issue of the TouKN^L 
page 501 

We would advise its perusal On account of 
Its length wt fear few will take the time to give 
It the study necessary for a clear understanding 
of the different chapters, articles and subdivi- 
sions For this reason we have epitomized its 
most salient features Those particularly inter- 
ested should read the complete text 

111 the next issue of the Journvl we will take 
up that part of the laiy of which little has been 
said and endeavor to explain the many interests 
involved, viewed from a practical standpoint in 
their relations to tiie medical profession 
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AN EPITOMIZED EXPLANATORY 
TEXT OF THE WORKMEN’S COM- 
PENSATION LAW 

W HAT IT IS — An Act assuring compen- 
sation for injuries or death of catain 
employees in the course of their em- 
ployment, under conditions designated as 
hazardous 

INJURIES — Mean only accidents sustained 
m the course of this employment or diseased 
states unavoidably resulting therefrom Death 
— means a basis for compensation for death re- 
sulting from such an injury or disease 

HAZARDOUS EMPLOYMENTS— Under 
this definition there are included forty-two dif- 
ferent groups of employment, too lengthy to 
enumerate here — see page 501 

INSURANCE — Employers can insure them- 
selves against liability by securing compensation 
to their employees in one of the following ways 
Fxtst — By insuring and keeping insured the 
payment of such compensation in the “State 
Fund ” 

STATE FUND — The State Insurance Fund 
is practically an insurance corporation created 
by the State and administered by the State 
Workmen’s Compensation Committee, and in 
active competition with other insurance corpora- 
tions for the premiums of the employers, possess- 
ing the advantage of slightly lower rates and 
certainty of stability 

Second — By insuring and keeping insured the 
payment of such compensation with stock cor- 
poration or mutual association authorized to 
transact the business Workmen’s Compensation 
Insurance m this State 

Third — By furnishing satisfactory proof of 
his financial ability to pay such compensation 
himself — and meeting certain requirements in 
the absence of which he can be severely penal- 
ized 

LIABILITY FOR COMPENSATION— The 
employer is obliged to pay compensation accord- 
ing to stated schedules for disability or death of 
his employee ivithout regard to fault of the 
employee as a cause, except when the injury is 
occasioned by wilful intention or when the injury 
or death results from intoxication of the em- 
ployee while on duty 


ALTERNATIVE REMEDY OF THE EM- 
PLOYEE — If an employer fail to secure the 
payment of compensation to the injured employee 
or his dependents in case of death the employee 
or his representative may at his option elect to 
claim compensation under the Workmen’s Com- 
pensation Law or maintain an action in the courts 
for damages and it shall not be necessary to plead 
freedom from contributory negligence nor may 
the employer plead as a defense that the injury 
was caused by a fellow-servant nor that the em- 
ployee assumed the risk of employment nor that 
the injury was due to contributory negligence of 
the employee (formerly just grounds for de- 
fense) 

NO COMPENSATION shall be allowed for 
the first fourteen days of disability — except 
benefits provided for hereinafter to be explained 

TREATMENT AND CARE OF INJURED 
EMPLOYEES — The employer shall promptly 
provide such medical, surgical or other attend- 
ance or treatment, nurse, hospital service, medi- 
cines, crutches and apparatus as may be required 
or requested by the employee during the sixty 
days after the injury If the employer fail to 
provide the same the employee may do so at the 
expense of the employer after the latter’s refusal 
or neglect to do so All fees and charges for 
such treatment shall be subject to the regula- 
tion by the Commissioners and shall be limited 
to such charges as prevail in the same community 
for similar treatment of injured persons of a 
like standard of living ••= 

WEEKLY WAGES BASIS OF COMPEN- 
SATION — ^The average weekly wages of the in- 
jured employee at the time of the injury shall 
be taken as the basis upon which to compute 
compensation or death benefits — the average 
weekly wages shall be one fifty-second part ot 
his average annual earnings 

DIVISION OF DISABILITY— In case of 
total disability sixty-six and two-thirds per- 
centum of the average weekly wages shall be 
paid to the employee during the continuance of 
such disability 

In case of temporary disability sixty-six and 
tuo-thirds percentum of the average weekly 

* The last sentence is somewhat ambiguous — does it mean that 
a workman will be placed in a hospital ward and the supeno 
tendent in a private room '* 
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wages shall be paid to the emplo>ee during the 
continuance tliereof, but not in escess of three 
thousand five hundred dollars, except as other- 
wise provided for 

PERMANENT PARTIAL DISABIUTY— 
lu case of disability, partial m character, the com- 
pensation shall be sixt>-six and two-thirds per- 
centum of the average weekly wages, which blnll 
be paid to the employee for the period named m 
the schedule for the following injuries Here 
IS named a great number of specific injuries for 
which see page 503 

In other cases of this class the compensation 
shall be sixty-si\ and two thirds percentum of 
the difference between his weekly wages and his 
wage earning capacity thereafter in the same em- 
ployment or otherwise, payable during the con- 
tinuance of such partial disability, subject to re- 
consideration of increase or diminution of the 
said injury 

Payment under these divisions, except m case 
of the loss of a hand, arm, foot, leg or eye, shall 
not exceed fifteen dollars per week nor be less 
than five dollars per week, and for these injuries 
shall not exceed twenty dollars per week nor less 
than five If the employee's wages at the time 
of the injuries are less than five dollars per 
week he shall receive his full weekly wages 

DEATH BENEFITS— 

First — Reasonable funeral expenses not ex- 
ceeding one hundred dollars 

Second — If there be a surviving wife or de- 
pendent husband and no child of the deceased 
under the age of eighteen years, to such wife or 
husband thirty percentum of the average wages 
of the deceased during widowhood or dependent 
widowerhood, with two >ears compensation m 
one sum upon remarriage 

If there be surviving child or children under 
the age of eighteen years ten percentum of such 
wages shall be paid to each child until the age 
of eighteen years In no case of surviving chil- 
dren or other dependents shall the compensa- 
tion exceed sixty six and two thirds percentum 
of such wages Any excess of wages over one 
hundred dollars a month shall not be taken into 
account m computing compensation under this 
section 

Questions of dependency shall be determined 
as of the time of the accident 


NOTICE OF INJURY— Notice of injury 
sliall be given to the Commission and to the 
employer within ten days after disability, and 
also in the case of death of the employee result- 
ing from such injury withm thirty days 

Such notice may be given by any one entitled 
to compensation, or by some one m his behalf 
The notice shall be in writing stating the nature 
of the injurv and sent to the Commission and 
employer The failure of such notice, unless 
excused b> the Commission, shall be a bar to the 
claim 

MEDICAL EXAMINATION— An employee 
injured claiming compensation shall, if requested 
by the Commission submit himself for a medical 
examination at a place reasonably convenient for 
the employee If the employee or insurance 
company request he shall be entitled to have a 
physician present of his own selection If an 
employee refuses to submit to an examination 
his right to prosecute under this law shall be 
suspended 

DETERMINATION OF CLAIMS FOR 
COMPENSATION — ^The Commission shall 
have full power and authority to determine all 
questions m relation to payment of claims for 
compensation and shall cause to be made such 
investigation as it may deem necessary Upon 
application of either party, order a heanng with- 
in thirty days to determine such claims and file 
the same with the Commission together with a 
statement of facts and ruling of the law The 
Commission may require the claimant to appear 
before an arbitration committee consisting of an 
employee, an employer, and either a member of 
the Commission or a person specially deputized 
to act as chairman 

\PPEALS FROM THE DECISION OF 
THE COMMISSION— The decision of the 
Commission on tlie report of the Arbitration 
Committee shall be final unless within thirty days 
an appeal be taken to the Appellate Division 
of the Supreme Court of the Third Department 

AGREEMENT WITPI EMPLOYEE— No 
agreement by an employee to paj a portion of 
the premium paid by his employer shall be valid 
And any employer who makes a deduction for 
such purpose from the wage of his employee 
shall be guilty of a misdemeanor 
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RECENT CONTRIBUTIONS TO THE 
DIAGNOSIS OF NERVOUS DIS- 
EASES 

By CHARLES L DANA, MD, LLD, 

T he continued and intensive study of ner- 
vous symptoms which is going on through- 
out the world has not been without fruitful 
results We, each year, obtain some new facts 
which enable us to localize disease and determine 
its nature rather more accurately and to recog- 
nize it earlier m its course 

No doubt it is m connection with laboratory 
work that e have obtained and will obtain 
our most brilliant results, and each year that I 
am a neurologist, I trust I become more of a 
general clinician and more closely intimate with 
laboratory work Dr Sachs will speak of this 
phase of the subject 

But, aside from the laboratory, there have ap- 
peared a nmnber of contributions of real in- 
terest m neurological diagnosis I propose to 
refer to some of these contributions and shall 
choose such subjects as seem to me to be most 
interesting, rather than try to present the matter 
in any complete and systematic way 
Psycho-Analysis — I can hardly touch at all 
upon the psycho-neuroses, though these engage 
a great share of the neurologist’s activities But 
here there is a sharp line of cleavage on the lines 
of psycho-analysis and as regards the pervad- 
ing activities of the Libido The cult of psycho- 
analysis and of the subconscious to some opens 
up new worlds for psychological exploration, 
full of cultural possibilities, clinical enlighten- 
ment, if not of orgiastic interest and delight 
To others it opens up only an amazing shib- 
boleth of libidinous suggestion, unproven as- 
sertions and futile, if not dangerous, therapeu- 
tics 

Psycho-analysis and its allied methods have, 
we are assured, value in showing how certain 
hysterical and obsessive neuroses and even how 
certain serious psychoses are developed and built 
up We are told also that it heightens the doc- 
tor’s interest m his patients by studying charac- 
ter and personality, the conflicts of the com- 
plexes with the trends of Libido and by bring- 
ing to light the marvelous subconscious accre- 
tions of babj'hood It is, I am sure, a field of 
study onty suitable and safe for persons of 
well-trained, well-balanced and ascetic minds, and 
so far it seems mainly to show how an unstable 
house eventually falls 

Coming down to earth without any prelimi- 
nary introduction, I wish to call attention to 
some diagnostic features connected with the pe- 
ripheral nervous sjstem 

Peripheral Nerves 

The Hunt Hand Syndrome — We sometimes 
are confronted with conditions of casting of the 

* Read at the Annual Meeting of the Medical Society of the 
State of iork, Apn2 30 191-4 


hand, the atrophy affecting its intrinsic muscles 
Such a condition is always alarming It sug- 
gests a hopeless form of progressive muscular 
atrophy or dystrophy or syringomyelia, all fatal 
disorders 

There are, however, many hand atrophies 
which are local and harmless affairs Dr Ram- 
say Hunt has worked out very ingeniously the 
two types of such atrophy, the thenar and hypo- 
thenar 

Hunt’s neural atrophy of the intrinsic mus- 
cles of the hand without disturbances of sen- 
sibility, may result from various occupations 
causing compression of certain motor branches 
of the ulnar and median nerves 

The (a) thenar type and (b) hypothenar type 
are recognized 

(a) The thenar group is caused by occupation 
neuritis of the thenar branch of the median 
nerve It is characterized by atrophic paralysis 
of the abductor, opponens and the external por- 
tion of the flexor brevis pollicis with complete 
electrical reactions of degeneration, strictly lim- 
ited to this group of muscles 

These symptoms are produced by compression 
of the thenar branch of the median as it passes 
beneath the anterior annular ligament of the 
wrist This filament is purely motor and sup- 
plies the muscles of the ball of the thumb, and 
as the cutaneous branches of the median escape 
injury the sensations are normal 

(b) The hypothenar type is characterized by 
atrophic paralysis of all the intrinsic muscles of 
the hand, innervated by the ulnar nerve, i e , 
the hypothenar, mterossei and the adductor polh- 
cis Complete reactions of degeneration are 
present m the paralyzed muscles This type re- 
sults from a compression or occupation neuri- 
tis of the deep palmar branch of the ulnar nerve, 
as it passes between the tendons of origin of 
the abductor and flexor brevis minimi digiti 
The deep palmar branch is purely motor and as 
the cutaneous branches of the ulnar escape in- 
jury, sensation is undisturbed 

As sensory disturbances are absent, these 
cases may resemble the early stage of the spinal 
atrophies beginning in the small muscles of the 
hand, but the strict limitation of the atrophy 
and paralysis to a nerve distribution, and the 
absence of fibrillary twitchings and of tendency 
to progression, will usually serve to differen- 
tiate the neural from the spinal atrophies 

Diagnosis of the Location and Degree of Pe- 
ripheral Nerve Injuries — The sensations which 
are brought from the limbs to the brain are 
carried along m three classes of sensory nerve 
fibers 

1 There is a deep sensibility which is sup- 
plied by the nerves to the muscles, tendons and 
bones, and these give us the sense of posture of 
passive movement, of deep pressure and of vi- 
bration 

2 There is a skin sensibility to pm pricks and 
pain, also to rather intense degrees of heat and 
cold, (protopathic sense) 
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3 There is a skin sensibility to light touch, 
e g , cotton-wool, to slight degrees ot heat and 
cold, with power of localization, (epicritic 
sense) 

In studying out the gradual changes in these 
forms of sensibility after a peripheral nerve has 
been cut. Dr Head came to these conclusions 
When a peripheral nerve is cut near an e'c- 
tremity — that is to say, in the wrist, the anaes- 
thesia IS greater and more CNtensive to light 
(cotton-wool) touch than to pain by pm prick 
(Epicritic anesthesia greater than protopathic ) 
If the lesion is further up, say in the elbow or 
arm, the area of anesthesia to cotton-wool touch 
and pm pride is about the same, and the nearer 
one gets to the spinal cord the more identical 
are the two areas of anaesthesia 
If, however the anesthesia is produced by 
resection of a posterior spinal root, then the 
area of pin prick anesthesia is even larger than 
that of cotton-wool touch Thus a careful study 
ot the relative areas of antesthesia to light touch 
and pin prick furnish aid m determining tlie 
localization of nerve lesions 

A further point in diagnosis which should be 
of value in a surgical examination is connected 
with the facts of the return of sensation after 
a nerve has been divided or injured If a nerve 
has been entirely divided, when restoration takes 
place the so called protopathic and deep sensi- 
bility return first That is to say, the skin be- 
comes first sensitive to pm pricks, winch give 
rather vague and uiilocaiized but very disagree- 
able sensations, and the part is sensitive to deep 
pressure and to very marked degrees of heat 
and cold 

Later, the epicritic sensibility returns, that is 
the sensibility to light touch and the power to 
localize and determine between slight changes 
of temperature 

If a nerve has been sutured and is united 
the presence of sonic degree of protopathic (pin 
prick) and deep sensibility shows that the union 
is working out successfully , and that no further 
surgical interference is needed, even though the 
epicritic sensibility (to cotton-wool touch) is 
ibsent 

I f a nerve has not been cut, but lias been func- 
tionally disturbed say by pressure or contusion 
tlic various types of sensibility (protopathic and 
epicritic) return together 
Tinally it seems fairly well determined tint 
if a nerve is cut near the periphery, say in the 
forearm or wrist it takes about 100 or 140 days 
for a return of function and certainly if there 
is no sign of return in about 200 days it is use 
less to expect anything from the application of 
purely mechanical or pharmaceutical measures 
Vagotoma, Vagal and Vasa-Vagal Attacks — 
\nolher nerve which has of late years aroused 
a good deal of special clinical interest is the 
pneumogastric We have long known of attacks 
of tachycardia and bradycardia and of the va- 
rious disturbances that go under the head of 


asthmatic and arhythmic respiratory neuroses 
There has been, however, an attempt of late to 
show that sometimes the pneumogastric nerve 
IS thrown into acute tonus or stimulation, often 
m association with other cerebral autonomic 
nerves This condition is called vagotonia 
Indeed, Eppmger, Hess and others have 
worked out what is called a neurosis of the 
cerebral autonomic system This cerebral auto- 
nomic nervous system consists ot a mesocephahe 
or mid-bram portion and a bulbar portion 
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Fic 1 — Diai^ram to show the general origin and dis 
tnbution of efferent autonomic fibres By muscle' is 
of course meant unstriated muscle only By tlie ‘walls 
of a structure are meant all the unstriated muscle 
111 It The innervation in some cases is still a matter 
of controversy (gastric glands liver, and pancreas 
vessels of lungs small arteries of skeletal muscles and 
arteries of the central nervous system) 

From the mul-bram there come out fibers which 
enter the third nerve and then pass to the ciliary 
ganglion and thence to the pupillary sphincter of 
the eye Another set of fibers goes into the 
se\enth nerve thence m the chorda t3nipani and 
Uchrymal nerve and affects the glandular se- 
cretions From the bulbar centers the autonomic 
fibers enter the pneumogastric and are distrib- 
uted to the heart lungs, stomach and intestines, 
as far as the colon 
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In a typical vago-tonic attack all or nearly 
all of the cerebral autonomous nerves are at- 
fected As the result, there is narrowing ot the 
pupil from irritation of the ciliary ganglion (III 
nerve) salivation and flow of tears, from irri- 
tation of the chorda tympani and lachrymal 
nerve (VII nerve), hyperidrosis from irrita- 
tion of the cervical sympathetic, bradycardia 
and respiratory artythmia, bronchial astlima, 
hyperacidity and increased gastric motility, from 
irritation of the vagus 

This group of symptoms has this in common, 
that all are alleviated by large doses of atropia, 
and all are increased by pilocarpm It is a clini- 
cal picture built up more on pharmacological 
than clinical data I think we see only the frag- 
ments of it 

A commoner form of vagotonia, it seems to 
me, shows itself as a real clinical phenomenon 
much more frequently in what Gowers has de- 
scribed as vagal and vaso-vagal attacks These 
are characterized by subjective or sensory dis- 
turbances mainly The patient, for example, 
first feels a sensation of distress, or distension of 
the stomach This may be associated even with 
nausea and faintness With it there comes a 
feeling of respiratory distress and inability to 
get the breath, a feeling of impending death or 
a sensation of fainting There is generally a 
rather slow pulse and cold extremities Oc- 
casionally the patient feels a very heavy beat- 
ing of the heart There is flatulence, and when 
gas is raised the symptoms are relieved m part 
The stomach shows increased acidity and evi- 
dence of excessive motility or spasm 

There is a mental condition of confusion and 
alarm, and this often similates hysteria, and 
these vagal seizures are often regarded as hys- 
terical 

A patient of this type, whom I have lately 
observed, was found to have gastric hyperacid- 
ity, and an X-ray examination of the stomach 
showed a contracted organ, with local spasm 
near the pylorus This condition led one X-ray 
expert to think that the patient had a duodenal 
ulcer A further study led to the conclusion that 
the condition was due to the excessive action of 
the vagus nerve, causing the hyperacidity and 
local spasm, as well as to the other respiratory 
phenomena 

It seems to me that vagal attacks are genuine 
somatic phenomena and are not caused by psy- 
chical states They have to be, however, very 
sharpl} defined from the so-called panicky 
seizures that are seen frequently m psychas- 
thenia A careful examination of the patient 
who has real vago-tonic and vagal attacks will 
show some physical basis for the phenomena 
It is alwajs gratifying to extricate a syndrome 
trom the psjchic field and attach it to the soma 

The Five Deep Reflexes — There have been 
an enormous number of leflexes of various types 
discovered and described A large pronortion of 
them have no clinical value Manv of them are 


not always present either in healthy or dis- 
eased conditions These reflexes are of various 
types We have one group which are known as 
the deep, tendonous and osseous reflexes We 
have another group which are known as the skin 
reflexes, and a third group which includes the 
autonomic system, such as the pupillary reflexes 

I wish to refer only to one group, namely, 
that of the deep, tendon and bone reflexes Al- 
though there are 15 or 20 of these that can be 
made out, there are only five deep spinal 
reflexes which can be said to be always present 
in healthy individuals These five deep reflexes 
are, the ankle jerk, the knee jerk, the triceps 
reflex, the radial reflex and the pronation reflex 

Three other reflexes are rather common, but 
are not always present They are the wrist re- 
flex, the scapular reflex and the jaw reflex 

A study of these five reflexes involves an ex- 
amination into the question of whether they are 
(1) present or absent, (2) overactive or dimin- 
ished, (3) present but exhaustible, (4) equal or 
unequal on the two sides Normally it is a law 
that the reflexes should be equal on the two sides, 
and not exhaustible 

Very little of practical value has so far been 
gotten from a study of the normal reflexes of 
the arm, but I have found that, in some cases at 
least, of brachial neuritis, the pronation reflex 
IS absent, a clinical fact which might be put into 
the same catagory as that of the absence of the 
ankle jerk in sciatic neuritis 

The Reflexes of Defense — The spinal skin re- 
flexes are sometimes divided into two classes 

1 Those which may be diminished or absent, 
but cannot be greatly exaggerated These are 
the abdominal, upper and lower, the cremaster- 
ic, the reflex flexion of the toes 

2 The reflex movements of flexion of the 
foot, leg and thigh These are called the reflexes 
of defense 

These may be greatly exaggerated When 
this exaggeration is associated with changes or 
loss of other reflexes of the lower extremities, 
we get facts of diagnostic significance Thus, 
when these are exaggerated and the knee jerk is 
gone but the extensor toe reflex is present, we 
may infer a lesion of posterior and lateral col- 
umns, as in Friederich’s disease 

The Cerebrum 

Brain Tumors — It has been shown in the last 
six years that tumors of the brain are by no 
means uncommon phenomena, and the study of 
their diagnosis and the surgery of their removal 
have been very actively to the front of recent 
ye<irs 

In the discussion at the last International Med- 
ical Congress the statement was made that the 
crying need of neurologists was that we be able 
to make an early diagnosis So eminent an 
authority as Dr Bramvvell said that the surgery 
of brain tumors vv'as hardly worth while, and 
Horsley' expressed the opinion that it is by early' 
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diagnosis before even the typical general sym- 
toms develop that success could usually be ob- 
tained 

Frontal Lobe Tumors —It may be interesting 
then, to review what progress, if any, has been 
nnde m the matter of diagnosis of tumors 
Take, first, tumors of the frontal lobes We 
find one helpful item m the fact that tumors 
here are rather frequent and make up much 
more than one-fourth of all brain tumors, also 
that they are more frequent m middle life, while 
cercbelhr tumors occur oftener in early life 
These facts give a certain probability of there 
being a frontal tumor, if the symptoms m a gen- 
eral way point to it, and the patient is mature 
Aside from the general symptoms of bram 
tumors in the frontal lobe, there are certain 
special characteristics One of them is, that they 
sometimes produce disturbances of the mind 
This disturbance is mainly m the nature of a 
mental deterioration, sometimes it simulates 
even a dementia paralytica, or there may be 
only a certain degree of foolishness and silly 
30 Cosity 

A fact which has been apparently established 
by Dr Southard is that in lesions of the frontal 
lobes consciousness is not so often disturbed, 
while lesions of the parietal lobes are more apt 
to be attended with disturbance of conscious- 
ness and with sensory and emotional defects 
The pressure of tumors upon the olfactory 
nerves, causing distrubances in the sense of 
smell, sometimes helps to diagnosticate a tumor 
in the frontal lobe 

All important symptom has been worked out 
by Dr Foster Kennedy He finds that a frontal 
tumor, or abscess may press directly upon the 
optic nerve , it will then c luse an optic atrophy 
involving the central fibres and causing a central 
scotoma There is, however, still a papillcedenia 
of the nenc of the opposite side Thus, an 
early optic atrophy, with central scotoma on 
one side and papilloedema on the other, suggest 
the presence of frontal tumor or a frontal 
abscess 

\iiother characteristic symptom, though it is 
not always present in frontal tumors, is tremor of 
the liands when they are extended , and there is 
at times a certain kind of unsteadiness, or ataxia 
known as ' frontal ataxia” As the tumor ex- 
tends back towards the pre central convolution 
one gets motor symptoms, JaUvSOnian epilepsy 
and paralysis and these at first should be asso- 
ciated with very little -sensory disturbance 

If one watches the progrchS of the tumor m 
Its development backward then we get first only 
the general tumor symptoms then some localiz- 
ing frontal symptoms then motor symptoms 

Tnn/'oral Lobe Tumors — lumors m the tem- 
poral lobes are relatively rare If they occur on 
the left <.ide their diagnosis is easy by rcison 
of the aphasia disturbances whicli occur If 
tliey develop on the right side the region is a 


latent one, and the localizing symptoms are dif- 
ficult to ehcjt 

One of these, however, which has been ad- 
vanced and studied by Dr Foster Kennedy is 
the occurrence of uncinate fits The patient lias 
seizures characterized by a certain intensely dis- 
agreeable odor or disagreeable taste associated, 
perhaps, with some disturbance of consciousness 

These sensory fits when assoented with the 
general symptoms of a brain tumor are of dis- 
tinct value as localizing symptoms 

Besides this there sometimes occur dreamy 
states, hallucinatory phenomena, and as the tu- 
mor grows there is developed a hemiplegia which 
affects first the face, then the arm and finally, or 
perhaps not at all, the leg 

Acute Lenticular Degeneration — The func- 
tions of the lenticular nucleus are not known 
It is probable that they have not any independ- 
ent specific function, but are simply stations 
where the co ordinating and automatic move- 
ments of the body are helped along Probably 
there are centers there which control the vaso- 
motor or thermic activities It seems that their 
connections with the thalamus and the red 
nucleus give them some importance m relation 
to tremor and spasticity 

It IS known that m prolonged conditions of 
gas poisoning bilateral softening of these nuclei 
takes place Occasionally after prolonged gas 
poisoning a condition of spastic paraplegia as- 
sociated with tremors ataxic and jerky move- 
ments, clonus md signs of irritation of the 
pyramidal tracts I have seen this group of 
symptoms m a boy of 20 who was brought to 
Bellevue Hospital suffering from the effects of 
gas poisoning He had probably, an acute bila- 
teral softening of tlie lenticular nuclei He event- 
ually got entirely well 

Chrome Lenitcufar Degencratwn— "Dr S A 
K Wilson, of England, has described a peculiar 
hereditary disease which is associated with 
chronic degeneration of the lenticular nuclei and 
cirrhosis of the liver This disease begins in 
>oung people and progresses sIowl> The pa- 
tient develops a tremor very much like that of 
paraljsis agitans, and this is associated with 
spasticit} and a progressive paraplegia but the 
pyramidal tracts are not involved The clinical 
picture is suggestive m many respects of paral>- 
sis agitans 

Tut Aim BrviN 

Mid Dram Ecjionr -—The mid brain consists 
ot the crura cercbn and substantia nigra abov t 
these a region termed the tegmentum and ibove 
this the corpora quadngemma It is a most 
complex busy and interesting spot Industrious 
neurologists liavu formed about six different 
groups of symptoms developing m tlic various 
parts of the mid brim, according to the location 
of the lesion It is here that vve get the ophthal- 
moplegias tnd the various forms of the con- 
jugate mosunents oi tfie eyes and uvstagmic 
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symptoms, that must be familiar to all phy- 
sicians 

It IS here largely that there are developed 
most often the organic and gross tremors which 
characterize paralysis agitans and multiple 
sclerosis and certain types of cerebellar disease 

Tremor — I wish to speak only about one par- 
ticular symptom developed by lesions here, and 
that IS tremor There is a tract of fibers which 
starting in the lateral lobes of the cerebellum, 
passes through the anterior peduncles to the op- 
posite side and enters the red nucleus Here 
fibers pass across the median line and run down 
m the anteriO'lateral columns of the spinal cord 
to become connected with the cells of the an- 
terior horn This tract is known as the cere- 
bello-i ubro-spmal tract It is made up, as I have 
just said, of the anterior cerebellar peduncle, the 
nucleus ruber and the rubro-spinal tract 

Irritation and disease of this tract cause 
coarse tremor This tract shows evidence of de- 
generation in old cases of paralysis agitans, so 
that we may probably look upon paralysis agitans 
being a toxic or degenerative disease in which 
the tract in question is affected 

Aside from this, when coarse and persistent 
tremors occur, as in senility and in sclerotic and 
thrombotic conditions, we may expect to find 
involvement of the mid-brain and of this par- 
ticular tract 

In organic disease of the mid-bram, tremor 
may be associated with paralysis of some of the 
ocular nerves, and there is a distinct "syndrome 
of Benedict” which is characterized by tremor on 
one side and oculo-motor palsy on the other I 
may, m connection with this, add that the cere- 
bellar anterior peduncles do not send all their 
fibers into the nucleus ruber and then down to 
the cord, but some pass up to the thalamus and 
cortex, and this particular band is thought to 
have to do with the function of giving tonus 
to the musculai system and when diseased we 
may have atony and asymergy 

The Pineal Gland — In the same region, 
tiiough not belonging strictly to the mid-brain. 


there lies an interesting organ known as the 
pineal gland This organ, for a good many years 
was thought to be the seat of the soul, but it 
fell from its high state when sound anatomy 
and physiology developed, and of late years it 
has been considered to be a vestigeal and func- 
tionless organ It is, indeed, a vestigium of the 
eye of invertebrates, though in the larval forms 
of some of the lowest vertebrates it still has 
visual function But it has undergone a change 
with the development of the vertebrates, until 
now its structures shows no signs of its former 
special-sense function, but is made up of con- 
nective tissue and epithelium It has the struc- 
ture of a ductless gland 

Dr Berkeley and myself worked with this 
organ for two or three years, testing its extracts 
m the laboratory and feeding it to adults and 
children We reached the conclusion that it 
had some function, and that there is a syndrome 
which perhaps belongs to its perverted action 
This syndrome has been called by an Italian 
observer “macro-genito somia,” and is charac- 
terized by precocious development or perversion 
of bodily and sexual and mental functions 

Feeding backward children with the gland 
seemed to cause, in certain cases, distinct benefit 
Tumors of this gland sometimes cause macro- 
genito somia 

Nu Cerebellum 

Cerebellar Localisation — A great deal has 
been written about the functions of the cere- 
bellum and the symptoms which occur when this 
organ is diseased There has been a great en- 
richment in the vocabulary of the symptoms 
rather to the impairment of the understanding of 
the subject The words asynergy, hypermetria, 
adiadokokinesis, discourage the casual reader 
from attempting any familiarities with this 
organ 

After all, however, the cerebellum’s functions 
are really not so complex, and its disorders are 
largely variations of really rather simple funda- 
mental disturbances The cerebellum controls 
the movements of those centers that have to do 
with the equilibrium and with the co-ordinative 
actions The cerebellum does this not by any 
direct action on the muscles themselves, for it 
is not a motor but a sensory organ It acts on 
the centers which do control and co-ordinate 
motion and gives through them to the muscles 
tonicity, stability and purpose 

We can say that the cerebellum is the organ of 
equilibrium, of co-ordination and of tonicity, but 
as a matter of fact the underlying single activity 
of the organ is one which secures to us a co- 
ordinate action of the muscles 

When the cerebellum is diseased we have a 
group of symptoms which may be, perhaps, di- 
vided into three parts 

1 Disorders of equilibrium and gait 

2 Disorders of co-ordination 

3 Hypotonia 
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As n result of these fundanieiit'il disturbances 
we ha\e associated special disturbances con- 
nected with speech, ocular movements, such as 
nystagmus, a general asthenia and tremulous- 
ness, lertigo and vertiginous fits 

In the aisorders of equilibrium and gait ui 
cerebellar disease the trouble is due to the fact 
that the nerve centers which send out impulses 
to the muscular s>stem arc not able to send 
them out in a properly co ordmated and asso- 
ciated wa> The defect is central This is dif- 
ferent from the disorders of equilibrium m 
spinal cord disease where the posterior columns 
are affected In this case the sense of position 
and of the movements of the muscles and joints 
IS lost, and the disturbance of equilibrium is 
due to one s not Knowing where the different 
segments of his legs are The trouble here 
starts m the periphery 

Ataxia” m cerebellar disease is a term which 
may be used m a general sense and includes cer- 
tain special lorms of inco ordmated motion One 
particular disturbance which is much insisted on 
IS asynergy, that is, lack of co operative work 
in the different segments of the body Owing to 
the asynergy a person m walking does not 
swing the arms naturally to keep tlie balance 
If the head is thrown far back, the whole bod> 
may fall back through not making associated 
movemuils of tlie trunk to keep the center of 
gravit) in the right space 

Another form of inco ordination is known as 
‘hypermetrn” or Mysmetna,” which means 
that the cerebellar patient does not luiow how 
to gauge the distance in moving his hands to 
grasp an object, or how much to extend or flex 
the fingers to hold it As a result in reaching 
for a special object, like a glass of water, the 
hand wanders, opening itself too widely and 
closing too tightly 

\nother expression of ataxia is the extra- 
ordinar) term known as “adiadokokmesis ” In 
this condition the patient extends the foreaniis 
and rapidly pronates and supmates them In 
adiadokokenesis the mo\cmcnts of pronation 
and supination are incomplete and slow 

Hypotonia, which occurs m cerebellar dis- 
ease, IS not always a dominant symptom It 
probably forms part of the cause of the symp- 
toms referred to under the head of disorders of 
equilibrium and ataxia It is probably associated 
with disturbances of speech and the so called 
‘asthenia ” 

There are other special symptoms and tests 
connected with the study ol cerebellar symptoms 
I have not time, however, to dwell further upon 
this phase of the subject 

It seems to be pretty well established that the 
vermis or middle lobe of tlie cerebellum, re- 
ceives impulses from the direct cerebellar or 
equilibrium tract of the spinal cord, and from 
tlic vestibular or equilibrium portion of the 8th 
nerve It is probable that the vermis has to do 
with the control of trunk and head posture and 


equilibrium The spinal tract controls more the 
trunk, the vestibular nerve more the head 

The lateral lobes of the cerebellum receive 
tracts of fibers from the cerebral hemisphere 
coming partly from the frontal, partly from the 
temporal lobes It is probable that the lateral 
lobes have to do with the control of the pur- 
posive movements of the extremities So far 
it seems to me that there is a lairly well estab- 
lished localization ot the functions of the cere 
helium 

It is claimed, on the basis of experimental 
studies and from ehmcal observations, that the 
lateral lobes of the cerebellum have centers for 
the head, arms, trunk and legs, the anterior por- 
tion being for the upper parts of the body and 
the posterior for the lower 

I have covered only some of the subjects 
which have especially interested neurologists in 
recent years I have not touched upon the im- 
portant matter, nervous syphilis, or upon neu- 
rological surgery, these fields have been well 
covered by a recent article in the Joutual by 
Dr Pierce Clark 


SOME MANIFESTATIONS OF INFLU- 
ENZA IN YOUNG CHILDREN- 

By L EMMETT HOLT MD 

I r is with some hesitation that one ventures 
to pre^nt a paper on so trite a subject as 
that of influenza, a term so widely used as 
a cloak for our ignorance of the explanation 
of obscure symptoms I believe, however, tint 
we are now m a position to clear up some of 
the haze which surrounds this subject and to 
chart some points at least in this indefinite 
'•ea of symptoms That tht term is constantly 
abused does not prove that there is no such 
thing as influenza The same could formerly 
have been said of malaria By influenza vve 
mean an infection or inflammation due to Pfeif- 
fer’s bacillus, and onlv in this sense is the 
term used m this paper The organism is one 
of those associated with inflammations of the 
respiratory tract and affects chiefly the lower 
tract, the trachea, bronchi and lungs, less fre- 
quently the uppei respiratory tract, the inso- 
pharyiix and ears To apply the term influ- 
enza to an ordinary severe head cold is a 
misnomer in very few cases is tins organism 
found Aa a rule the B influcnzx has not a 
high degree of virulence but m exceptional 
instances this may be the case At such times 
It may cause a general blood infection and 
not infrequentlv meningitis more nrelv joint 
inflammations 

The diagnosis of influenza is established 
only by finding the organism in the secre- 
tions , usually It must be the bronchial secre- 
tion This renders its discovery difficult in 

Read at lljc Vnnual Mwtine of Ujc Medial Socjtffj of the 
State of New Vork, Vpnl ZS 1914 
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young children The bronchial secretion is 
not easy to secure These patients will not 
cough and expectorate when desired, and some- 
times several trials must be made before 
satisfactory material for cultures is obtained 
The best way of accomplishing this in infants 
IS to excite a cough by tickling the pharynx 
and to catch upon a pharyngeal swab any 
secretion brought up from the bronchi 

A diagnosis by the examination of smears is 
unreliable Only cultures can be depended 
upon It should be remembered that the B 
influenzae grows only upon media containing 
haemoglobin (blood agar being that generally 
employed), so that cultures made upon ordi- 
nary diphtheria tubes are of no value The 
difficulties of isolating the organism, even m 
cultures, are considerable, and outside of a 
good hospital laboratory the work can hardly 
be done satisfactorily on any extensive scale 
Hence it is not surprising that so few observa- 
tions upon the definite diagnosis of influenza 
have been made 

At the Babies’ Hospital during the past five 
3 ears we have been greatly interested m the 
study of the bacteriolog}' of respiratory in- 
fections The accompanying table gives the 

Sputum Cultures for Five Ye mis 
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B Influenzas 

32 5 

32 

33 

28 

42 

Pneumococcus 

62 5 

66 

81 

80 

87 

Streptococcus 

33 5 

37 

46 

43 

29 

Staphylococcus 

762 

76 

89 

90 

84 


results obtained from 1,650 sputum cultures 
which have been made from 1,053 patients 
during the winter and spring seasons of this 
period It shows the percentage of cases m 
which the different organisms, the pneumo- 
coccus, the streptococcus, the staphylococcus 
and B influenzae, have been present in the dif- 
ferent seasons While there is seen a general 
correspondence m the different years it will be 
noted that there has been an unusual preva- 
lence of influenza during the present season 
This has been particularly true during the 
months of March and April Our observations 
for the past five 3’^ears indicate that influenza 
begins as the cold weather approaches, usuall}' 
toward the end of October, but that it is not 
very frequent until after January The spring 
months are usually the time when it is most 
often seen Also that it disappears regularly 
w'lth the advent of warm weather, about the 
middle of May Pneumococcus infections do 
not follow' the same course, but are common 
during the 3 ear 

What does the presence of the B influenzse 
m the sputum signity ^ Some have said that it 
signified nothing, that the organism can 
hardly be regarded as pathogenic Although 
this view was formerly held by many patholo- 
gists there are now' few' w'ho maintain it The 


occurrence of an acute purulent meningitis 111 
which this IS the only organism found and the 
production of a similar inflammation by its in- 
jection in animals with recovery of the organ- 
ism, certainly establishes the fact of patho- 
genicity 

The B influenzae is only one of the common 
organisms associated with respiratory infec- 
tions It IS seldom seen alone and it is there- 
fore difficult to determine exactly which of the 
symptoms present may be fairly attributed to 
It It is only by the study of a large number of 
cases in which the organism is found that this 
point can be settled 

Probably the most significant manifes/tation 
of influenza is a peculiar range of temperature 
The variations seen are most puzzling and 
frequently wrongly interpreted They often 
give the physician the greatest concern, espe- 
cially since they occur so frequently in the 
course of pneumonia or otitis, they may lead 
to a suspicion that some serious complication, 
either medical or surgical, is present The 
temperature is apt to be high, to fluctuate 
widely and irregularly without apparent cause 
Its rise IS sharp, but without chills , in its fall, 
which IS quite as rapid, it frequently goes to 
subnormal The want of correspondence be- 
tween the general symptoms and the tempera- 
ture IS quite diagnostic I know of no disease 
m which such high temperatures are seen 
with so few general symptoms as in influenza 

From our experience at the Babies’ Hospital 
several definite clinical types stand out 

1 Pneumonias with unusual, often ex- 
traordinary, fluctuations of temperature or 
with a persistence of temperature after physi- 
cal signs have disappeared 

2 Pneumonias running a protracted course, 
with slow resolution Frequently there are 
recurring attacks 

3 Cases of otitis with very mild catarrhal 
symptoms, often only a moderate cough and a 
few coarse rales in the chest, but with a tem- 
perature quite out of proportion to the general 
or local symptoms 

4 Cases with very few or no catarrhal symp- 
toms whatever, but with a very unusual tem- 
perature curve 

5 Unusual temperature curves accompany- 
ing tuberculosis and sometimes other diseases 

6 Cases resembling whooping cough, seen 
chiefly m older children, seldom in infants 

Let us consider this last-mentioned group 
first 

Pfeiffer’s bacillus has many points of like- 
ness to Bordet’s bacillus There are also clini- 
cal resemblances between whooping cough 
and influenza which I think have not been suf- 
ficiently appreciated Influenza often persists 
for from six to eight weeks, it may be char- 
acterized by a paroxysmal cough, which is so 
like the parox3 sms of pertussis that at times 
the two are indistinguishable It is my own 
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belief th-it most of the children who are re- 
ported to have recurrent attacks of whooping 
cough have m reality suffered from influenzi 
There are some points of differential diag- 
nosis which we may pause here to mention 
The blood picture in whooping cough is quite 
different from that seen in influenza Influ- 
enza without catarrhal symptoms is seldom 
seen, and then it hau a relatively low leucocyte 
count, but with its usual bronchitis there js 
a leucocytosis of 18,000 to 30,000, the differ- 
ential count showing sixty to seventy per cent 
of polymorphonuclears In whooping cough 
there is a leucocytosis of about the same de- 
gree, but a \ery high lymphocyte percentage 
is regularly present 

Another point of resemblance is the con- 
tagious character of influenza and the fact that 
there ma> be m the same family two or three 
children with identical symptoms A few 
years ago three children in a family all had at 
the same time typical whooping cough Dur- 
ing the following year all three developed a 
protracted paroxysmal cough, which, except 
for the previous year's experience, would un- 
questionablj have been regarded as whooping 
cough Sputum cultures from all three during 
the second season, however, showed the pres- 
ence of the influenza organism During the 
past few weeks a resident in a hospital 
where influenza was prevalent developed a 
paroxysmal cough of such seventy that vomit- 
ing occurred two or three times a day One 
physician who saw him made an unqualified 
diagnosis of whooping cough His blood 
however, sliowed 19,000 leucocytes with sixty- 
eight per cent of polymorphonuclears and his 
sputum contained great numbers of the influ- 
enza organisms, but not Bordet’s bacillus, al- 
though careful examination for it was made 
I think, therefore that we should be extremely 
cautious in making the diagnosis of recurring 
attacks of whooping cough 

Since January, but especially during the 
months of March and April of this year, an 
unusual amount of influenza has been seen m 
the Babies' Hospital In consequence of this, 
on April 19 and 20, sputum cultures were made 
from all the hospital inmates — doctors, nurses 
and patients 

Of ninety persons examined thirty one 
showed the presence of influenza at this ex- 
amination and three others had shown it pre- 
viously, making a total of thirt>-four infected 
persons or thirty eight per cent 

The most marked prevalence of influenza 
was in the wards m which the patients with 
bronchitis- and pneumonn were received In 
two such wards, containing twenty one pa- 
tiuif^ ten had influenza Of eight nurses in 
attendance in tlicse wards five showed influ- 
enza Six of the patients were suffering from 
liranchopncumonn, tlirce others previously 
had slight temperatures not explained b> the 


other symptoms present, a fourth case, one of 
tuberculous meningitis, showed only a few 
influenza organisms Two nurses had no symp 
toms suggesting influenza infection, but one, 
shortly after the culture was taken, developed 
a severe cold , the other three were suffering 
from catarrhal symptoms of various degrees 
of seventy 

A nurse in charge of a special ward contain 
ing three children who were suffering from 
influenza showed the organism m her sputum 
She had previously suffered from a mild cold 
Of the remaining twenty-five nurses in the 
hospital only four showed the B influenzae, 
and three of these had suffered from colds or 
a nasopharyngeal infection 

The resident physician had a severe par- 
oxysmal cough and his sputum showed great 
numbers of influenza bacilli 
Of ten cases of pneumonia m the hospital 
at the time of the routine examination the 
sputum of eight showed the B mftuenzce Of 
eight children admitted with pneumonia dur- 
ing the week following, five gave positive in- 
fluenza cultures Since the number of children 
admitted with influenza is so large the pre- 
sumption IS that the nurses contracted it from 
these children and then possibly spread the in- 
fection to others 

An unusual prevalence of influenza has been 
noted m some other institutions in the city 
where careful sputum cultures have been 
made Dr Swift, of the Rockefeller Institute 
Hospital, informs me that of thirteen pneu- 
monia patients during the first three weeks of 
April eight showed tlie presence of the B in- 
fluenziE in the sputum cultures 
That the temperature curve and the course 
of pneumonia is influenced by the influenza 
complication, no one looking over these charts 
can for a moment question 
There are still many points to be settled re- 
garding influenza infections To call every 
case having an unusual temperature one of in- 
fluenza IS certainly a serious error, but that 
this infection causes very remarkable fluctua- 
tions of temperature m respiratory infections 
should certainly be recognized Such tempera- 
ture curves, I believe, are constantly misin- 
terpreted 

Uncomplicated influenza has a good prog- 
nosis, but when influenza occurs as a compli- 
cation of pneumonia it certamlj increases the 
danger of that disease, particularly on account 
of the tendency to prolong its course and to 
increase the liability to recurrent attacks One 
never can be quite sure when these patients 
are entirely well The influenza organism wc 
have found to persist for months m the sputum 
of children and during this time there w is a 
constant tendency to recurrence of the ca- 
tarrhal sjmptoms of greater or less scvcnt> 

Of treatment there is little to be said Thus 
far It has seemed to me quite unsatisfactory 
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Moreover, few clinicians have the facilities for 
proper bacteriological study Careful tech- 
nique IS particularly important with reference 
to the influenza bacillus, for it does not grow 
readily and seems easily to lose its vitality, 
especially if dried Dr Holt is particularly 
fortunate in having been able to study both 
clinically and bacteriologically such a large 
series of cases 

For a number of years it has seemed prob- 
able that a certain type of fever accompanying 
catarrhal infection in infants and children is 
due m many cases to the influenza bacillus It 
IS characterized by wide vacillations of tem- 
perature each day I have seen it range from 
106° to 94° in thirty-six hours In many such 
instances the influenza bacillus has been found 
either alone or more commonly associated with 
others It is fair to conclude that many other 
cases of analogous type in which bacteriological 
study was not made are probably due to the 
same cause The general symptoms are fever 
and prostration, the fever being of the peculiar 
hectic type suggestive of deep suppuration 
The prostration is quite marked, but the child’s 
color does not suggest either suppuration or 
sepsis, and m the intervals when the tempera- 
ture is low the child seems surprisingly well 
The blood count shows an increased number of 
leucocytes with a high polynuclear count With 
many infants this peculiar temperature and 
prostration are the only signs found throughout 
the course of the disease, there being no 
catairhal symptoms whatever and no inflamma- 
tion of the throat or of the ears It would seem 
that the child was sufiering simply from the 
general infection without localization Such 
cases are very puzzling and are commonly 
attributed to a deep-seated pneumonia 

“Whooping bronchitis” is very interesting 
and it IS certainly due in many cases to influ- 
enza, the catarrh of the lower trachea gives rise 
to the paroxysmal cough, often accompanied 
by a whoop 

Other types of the disease depend upon the 
addition of various local symptoms, such as 
gastro-mtestmal catarrh, otitis media, in com- 
bination with catarrh of the upper respiratory 
tract It IS exceedingly important to remem- 
ber this influenzal type of fever, since the wide 
range of temperature may suggest either 
serious mastoid involvement or the presence 
of sinus thrombosis In this connection it is 
important to call attention to the fact that 
single blood counts, taken in connection with 
the high and uidely fluctuating temperature, 
should not be relied upon for guidance as to 
the advisability of operation on the mastoid 
when theie is influenzal otitis-media The leu- 
cocyte count may be high, up to 15,000, and 
the polymonuclears may constitute seventy or 
eighty per cent without there being any in- 
v oh ement of the mastoid or of the sinus Only 
It and when local signs in the ear canal and 


bone tenderness are present should the mastoid 
be operated upon General symptoms of fever, 
prostration and high blood count are not a justi- 
fication for operation 

Besides the catarrhal symptoms of the re- 
spiratory or gastro-mtestmal tract a frequent 
manifestation is involvement of the lymph 
nodes of the neck So long as the glands re- 
main soft there is danger of another outbreak 
of fever or other complication, either in the 
lungs, ears or even in the meninges One 
should be cautious about predicting a termina- 
tion of the fever so long as the enlarged glands 
are present 

A rare and most unfortunate manifestation 
of influenza, either primary or as a complica- 
tion, IS meningitis I have seen three such 
cases in the past five years and each presented 
features worthy of report In the first of 
these cases the primary manifestation of 
trouble was a swelling of the small joints of 
the hands This occurred in an infant eleven 
months old Later other joints became in- 
volved and there was great prostration, with 
a vacillating temperature There were very 
few evidences of meningitis, so that a lumbar 
puncture was not made At the autopsy the 
joints and the brain showed a purulent exu- 
date, which gave a few cultures of the influ- 
enza bacilli Similar cases with joint involve- 
ment have been reported The second case 
occurred in a boy of nine years and was seen 
by Dr Holt also This case began with a 
severe rhinitis, but soon presented an exact 
picture of cerebro-spinal meningitis of the epi- 
demic type Lumbar puncture withdrew a 
purulent fluid that gave a pure culture of in- 
fluenza bacilli Influenza organisms were re- 
covered also from the secretions of the naso- 
pharynx Several other members of the family 
had had severe attacks of the grippe The 
third case occurred last fall in my service at 
Bellevue Hospital The patient was a nursing 
baby five months old The first manifestation 
was a convulsion and the symptoms were 
those of a mild case of epidemic cerebro-spmal 
meningitis The spinal fluid was turbid and 
so for two days after admission the ordi- 
nary anti-meningococcus serum was injected 
There was, however, no improvement and the 
growth did not prove to be the meningococcus, 
but the influenza bacillus Study of the spinal 
fluid at the Rockefeller Institute confirmed this 
finding and accordingly the anti-influenza serum 
was injected This was not, however, until 
the tenth day after admission to the hospital 
and the quantity that could be injected within 
the next four days was very small on account 
of the local conditions in the spinal cord The 
child failed rapidly and died on the fourteenth 
day after admission 

Dr H L K Sh uv, Albany Smears from 
the nasal and tracheal secretions in forty in- 
fants at St Margaret’s Hospital with catarrhal 
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colds showed pneumococci The reason why 
the influenza bacilli were not detected was due 
perhaps to the fact that no cultures were made 
Recently I saw an infant with meningitis 
whose lumbar fluid showed a pure culture of 
influenza bacilli An interesting feature of the 
case was that there were no previous symp- 
toms of influenza in the baby or iii aiij mem- 
bers of the family 

Dr Herman Schwarz New York City Dr 
Williams of the research department for the 
New York health department, showed that in 
measles, scarlet fever, and other infections, the 
presence of influenza bacilli in secretions of the 
throat was more frequent in the winter tune 
than during the summer 

It is interesting to note that the cultures 
from the middle ears in cases of influenza did 
not contain influenza bacilli The cases com- 
plicated by glands did not show the presence 
of influenza bacilli in suppurative process of 
these structures 

Dr DeWitt H Sherman, Buffalo, asked Dr 
Holt m reference to the prostration so com- 
monly considered necessary as a sequell-e m 
influenza He stated that in Buffalo this 
winter there had been a great deal of an infec- 
tion associated with marked vacillation of 
temperature When the terapenture was 
high, whether morning or afternoon, the child 
felt ill, but when the temperature was low it 
felt almost perfectly well and wished to be upr 
and about These cases seemed to be influ- 
enza, but contrary to espectation made a 
prompt, complete recovery 


RECURRENT BRONCHITIS IN 
CHILDREN ’>■ 

By CHARLES GILMORE KERLEY MD 
NEW YORK. 

B y recurrent bronchitis we are to be 
understood as including those cases of ill- 
ness m which there are attacks of bron- 
chitis With severe cough, often with bronchial 
spasm A small proportion of the cases suffer 
from true asthma Fever, while sometimes pres- 
ent IS not necessarily a part of the disorder 
The child is brought with the story that there 
are frequent colds and cough and bronchitis 
The bronchitis is usually of an asthmatic type, 
that one attack is barely recovered from before 
another supervenes, sufficient m many cases to 
entail chronic invalidism, preventing, or serious- 
1> interfering with, attendance at school The 
repeated illnesses entail a housing and loss of 
appetite, which m the process of time, may re- 
sult in defective growth and development 
Usually but not invariably the child is free from 
trouble during the summer, but with the advent 
of autumn the so called colds begin These 
cases are to be differentiated from the usual 
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infectious colds, bronchitis and influenza that in 
these disorders there is fever, prostration and 
loss of appetite Of course there may be at 
times an associated infection, but in die vast 
majority of the attacks in a given case such 
symptoms are not present 

As time passed and as a great many cases of 
this t}pe were encountered, it was impressed 
upon me that there must be some common 
ground, some similar constitutional state that 
rendered these children subject to the attacks 
that rendered them unable to stand the usual 
exposure which failed to affect other children 
Through comparison of the cases and investi- 
gation of the family histones, it appeared to me 
that I could set apart these children, that they 
could be grouped m a class having several 
features in common It was found tint a con- 
siderable proportion of the patients had been dif- 
ficult feeders in infancy that bottle-feeding had 
been unusually troublesome 

It was also found that not a few were sub- 
ject to or had had eczema It was found that 
recurrent vomiting and so called bilious attacks 
were not uncommon, and that many of the pa- 
tients were the offspring of those who had suf- 
fered from disorders of metabolism, such as 
gout, rheumatism, periodic headache, so-called 
bihous attacks and cJiromc eczeim 

They were very apt to have a habitually coated 
tongue and rarely possessed a vigorous appetite 
There are here no constant gastro enteric 
symptoms There was here no constant urinary 
changes By observation and acquaintance with 
the peculiarities of a great many cases, it was 
demonstrated that these children bore cow’s 
milk fat badly In not a few cases it was given 
in but small amounts or did not agree It was 
also found that these children bore sugar badly, 
attacks being precipitated by free indulgences 
The influence of butter, fat, and sugar was also 
shown by the gratifying relief of the patient 
when these substances were largely removed 
from the diet There appeared to be a faulty 
oxidation, the child showed but a limited capac- 
ity for the oxidation of these high carbon foods , 
their complete conversion into energy CO^ and 
metabolic water was not possible intermediary, 
at present, indetenninate toxic products were 
the outcome which become manifest m different 
ways and one of these ways appeared to be a 
lessening of resistance of or an establishment 
of in unusual irritability upon the respiratory 
tract 

These cases are similar to other periodic ill- 
nesses such as recurrent vomiting, recurrent 
periodic fever with ^cctonuria, recurrent eczema, 
m that the attacks arc more apt to occur dur- 
ing the colder months, when the elimination by 
the skin is less active and when muscular exer- 
cises IS more m abeyance 
Among 141 cases of recurrent vomiting forty- 
one per cent suffered from recurrent colds 
The so called catching of cold because of cold 
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and inclement weather is much less a factor m 
these than has been supposed because when the 
patients are fed and managed right, the weather 
has but little influence, just about as much as it 
has m a periodic fever, with acetonuria Again, 
not a few of these cases will have the periodic 
colds during the summer as m Case II 

In short we have demonstrated clinically that 
these cases of recurient coughs with bronchitis, 
usually with spasm, are the result of a systemic 
intoxication, due to the use of certain food sub- 
stances which the organism is incapable of prop- 
erly accommodating As an associated factor, 
defective skin elimination and absence of ade- 
quate muscle exercise are contributory causes 

I have had to treat a great many of these cases 
during the past few years, and, while I have 
met with flat failures, m the vast majority of 
cases, probably ninety-five per cent, the results 
have been most gratifying 

Management — Believing that our trouble ba- 
sically IS largely a matter of food intoxication, 
of a definite type, the source of the intoxication 
IS removed The average child after the sixth 
year receives two or three times as much energy 
food as he requires 

Milk and sugar are not indispensable for any 
child after the fifteenth month I have brought 
up several children without cow’s milk, and they 
differ in no way today in their development from 
other children 

Cane sugar was not cultivated until three 
hundred years ago and as late as the sixteenth 
century it was used largely as a condiment, as 
honey is used at the present time Countless 
millons existed and lived their span of life with- 
out it Now we require forty pounds a year 
per capita It requires no great strain upon the 
imagination to believe that the introduction of 
so large an amount of a highly energized food 
m excess of demands might produce ailments of 
a verj' definite character 

In an elaborate treatise on sugar, published in 
1800, Benjamin Moseley quotes a statement of 
Theophratus, who lived 321 B C , explaining 
that “the generation of honey is not only from 
flowers, but also from canes or reeds ” Moseley 
‘thereupon cites the writings of numerous celeb- 
rities (including Nearchus, Alexander’s admiral, 
Varro, Dionysius Afer, Strabo, Seneca Lucan 
and Plmy, and covering a period from 325 B C 
to the end of the first century of our era) to 
show that the sweet juice of the cane was ap- 
preciated as a beverage and flavoring agent in 
Egj'pt and India, long before the actual manu- 
facture of sugar was evolved From the East 
sugar m some form was early brought to Europe, 
and before the discovery of America, cane sugar 
was made on a considerable scale m the islands 
of the Mediterranean From Spam and the 
Canaries, m turn, cultivation and manufacture 
from the cane were later extended to the West 
Indies and Brazil 

It IS noteworthy that as the refined product 


came into common use, it was first employed 
only in medicine “to render unpleasant and nau- 
seating drugs grateful to the sick ” Gradually 
sugar was found of value m preserving fruits, 
and then added to tea, wine and various bever- 
ages, until its acceptability as food for the sick 
and its value as a source of energy in sustain- 
ing artificially fed infants came to be appreciated 
Then only (about 1600) was the substance com- 
monly recognized as a food 

What the end result has been cannot be better 
summarized than in the words of Moseley, writ- 
ten m 1800 “Two centuries have elapsed since 
it can be properly said that sugar has become an 
ingredient in the popular diet of Europe Such 
IS the influence of sugar that, once touching the 
nerves of taste, no person was ever known to 
have the power of relinquishing desire for it” 
The recurrent bronchitic patients are cut off 
from sugar largely — entirely, if the case promises 
to be difficult Cow’s milk is omitted entirely 
if the case is obstinate, but skimmed milk is 
allowed Time and again I have seen children, 
from three to six years of age, gain from three 
to SIX pounds after removing sugar from the 
diet and giving milk skimmed or none at all An 
apparent handicap was removed, they would take 
more of other food and assimilate it. The car- 
bohydrates and fats found in vegetables, cereals, 
bread stuffs and meats supply all the heat and 
energy required 

’ Clothing — I usually advise that medium- 
weight underclothing or linen mesh be used The 
child is given a warm bath at bed time, followed 
by a vigorous rubbing and sometimes masoage 
Inasmuch as the so-called lithaemic type is the 
mdividual most frequently affected, I give such 
children interval treatment with bi-carbonate of 
soda alone or with the salicylate of soda 
Bowel Function — If habitual constipation is 
present a free daily evacuation of the bowels is 
insured by suitable treatment 
I will now present a few private cases, whose 
mothers have kindly consented to come here 
Case I — ^This girl, six years of age, is a resi- 
dent of Bay Ridge, Brooklyn She came to me 
in October, 1912, because of attacks of bron- 
chial asthma The child had always been sub- 
ject to frequent colds, and during the year pre- 
vious to coming qnder observation there had 
been frequent and severe attacks of bronchitis 
with asthma In fact, there was almost constant 
bronchitis with exacerbation, so that there was 
ver)’’ little time free from bronchitis, which was 
almost as troublesome during the summer as in 
the colder months At the time of the examina- 
tion there was impeded breathing, due to bron- 
chial spasm The appetite was poor The child 
was fairly well nourished The diet was that 
of the average child of six 

She was habitually tired and decidedly irri- 
table She was given a diet largely sugar-free 
and one pint of skimmed milk daily Otherwise 
the food was that of an average child of six 
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Ihe medication consisted o! Liq Potassi Ars gtt 
1 ss and bicarbonate of soda gr vm, three times 
a day for one month, and then this dosage was 
given on the alternate five days until July, 1913, 
when tlie medication was given five days, with 
ten day intervals of rest In August, 1913, the 
first attack under treatment occurred There 
was a sharp attack of asthma with hard cough, 
but without fever The day before the seizure 
she had been on a long sail with unusual fatigue 
She was then given ten grams of bicarbonate 
of soda three times a day for five days in al- 
ternation with the arbcmc and bicarbonate of 
soda In October, 1913, there was a slight at- 
tack, keeping the child m the house for two 
da) s Salicylate of soda, gr lu to the dose, was 
then added to the arsenic and bicarbonate of soda 
mixture and given for ten days with a five-day 
rest period In February, 1914, there was a cold 
With cough and some wheezing for three days 
The mother volunteered the information that the 
colds came on when the medication was discon- 
tinued The child developed a cough m April, 
not enough to confine her to the house Tlie 
child has passed through the present winter, 
1913-1914, with but three days indoors, and from 
1912 to 1913 with eight da>s indoors This 
m comparison with her former record of persis- 
tent bronchitis witli acute exacerbation makes the 
result a most satisfactory one 

Case II — ^This girl, six and one-half years of 
age, came to me m October, 1913 She is a resi 
dent of Westchester County She was fairly 
well nourished Examination showed moderate 
bronchitis The child came because for the past 
SIX months she had attacks of bronchitis with 
asthma about every ten days, the longest period 
free from attack being one month She was 
irritable and hard to manage During the ten 
days preceding her visit to me, there had been 
three sharp attacks and remissions She was 
given a sugar-free diet and skimmed milk, one 
pint daily was allowed Saccharin was used for 
sweetening purposes Medication was as follows 
soda bicarbonate, gr vm, soda salicylate, gr 
m, three times a day In November there was 
one attack of asthma lasting four days In De- 
cember she had one attack lasting one hour 
In January , one attack lasting one hour Medi- 
cation reduced to three times daily at alternate 
five days 

Attacks up to date — None since January, ex- 
cept one slight head cold The gam in weight 
during this time has been five pounds The 
mother tells me that she has not had the usual 
colds of other children in the family 

Case HI — This boy was five years of age 
when I saw him He has suffered from prac- 
tically a continuous cold for tlie past two win- 
ters He was seen first on May 31 1913 with 
the story that since November 1912 there had 
been practically continuous bronchitis Both 
tonsils were enlarged, and a moderate adenoid 
growth was present He was given a reduced 


sugar and reduced fat diet and ten grams of 
bicarbonate of soda three times a day He was 
seen again in October The bicarbonate of soda 
had been given ratiier irregularly during the 
summer The boy’s condition improved He 
gained 2 1/4 pounds m weight In November, 
1913, there were two slight head colds, each 
lastmg one day During the entire six months 
that have intervened, the boy has been well, 
without the employment of medication, but the 
mother has adhered very" closely to the diet, giv- 
ing skimmed milk, eight to sixteen ounces daily 
and no sugar The tonsils and adenoids were 
not removed 

Case IV — This boy consulted me m January, 
1912, when years old, because of con- 

tinuous colds and coughs and attacks of bronchial 
asthma This condition had existed for three 
years The respiratory explosions were varied 
occasionally with attacks of recurrent ^onntlng, 
and periodic fever la February adenoids and 
tonsils were removed with the hope of alleviat- 
ing some of the symptoms Some inipro\ ement 
followed the operation, but m November I again 
saw him, and the story was that of the tormer 
trouble returning worse than before The seiz- 
ures were represented m repeated asthmatic 
seizures, and a most severe persistent cough was 
most distressing The diet and treatment sug- 
gested had not been earned out I explained to 
the parents that I was much interested and 
would treat the child gratuitously if they would 
follow directions absolutely At the time the boy 
weighed fifty-five pounds Red blood cells were 
43(^,000 and haemoglobin sixty per cent He 
was given reduced fat and sugar diet, skimmed 
milk and a very scanty amount of sugar was 
allowed He wis given three grams of saheyhte 
of soda and eight grains of bicarbonate ot sodi 
three times a day with five days inter\al of rest 
For tonic purposes he was given one Inlf gram 
Park Davis &. Co 's thyroid extract tu ice a day 
On April 3d he weighed sixty-one pounds, hav- 
ing gained 6 1/2 pounds in 4 1/2 months on tlie 
reduced diet He has not been ill m bed all 
winter and has missed not one day m scliool 
In fact the entire habit of life of tlie cliild has 
been revolutionized 

Case V — A girl, aged eight years, was 
brought to me by Dr Bernstein on January 21 
1914 (she IS unable to be here because of an 
accident) For the past five years tliere had 
been almost a continuous cough, often attacks 
of bronchitis, one attack followed \ery'' soon by 
another For three years she “coughed almo'it 
incessantly at night ” The child’s general con- 
dition was fair The chest examination showed 
bronchitis of the asthmatic type delayed 
ration prolonged expiration and many mucous 
and sibilant rales a very familiar picture The 
child had eczema and urticaria repeatedly and 
showed scratcli marks iiuoUmg most of the 
trunk There has been repeated periodic vdniit- 
mg seizures with high fever as high as 105® F 
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The breath is usually offensive, tongue habit- 
ually coated 

Treatment — Absolute sugar-free diet, sacchar- 
ine used instead Skimmed millc only Given 
liquid potassi ars , gtt 1 1/2 , soda salicylate, 
gr IV, soda bicarbonate, gr viii, three times a 
day continuously Pine needle oil vapor used 
at night 

On February 4th, the history states, that the 
cough ceased gradually after beginning treat- 
ment No bronchitis or fever There has been 
one attack of hives Medication reduced to two 
doses a day 

Child not seen until April 2Sth Flistory as 
follows No cough until the past week Now 
coughing a little at night Mother thinks she 
caught a cold No medication the past two 
weeks Out of doors every day Previously 
was kept in a greater part of the time because of 
the continuous performance of colds Gained 
three-fourths of a pound m weight Tonsils 
and adenoids were removed two years before 
without improvement in colds Mother states 
that child is better than ever before in her life 
Case VI — This girl, age 7 1/2 years, I saw at 
her home on January 30, 1914 I found her m 
bed where she had been a greater part of the 
time since November 1, 1913 She was indoors 
from November 1st to Christmas but for two 
weeks Then she had another cold and had been 
m bed until my visit She was well nourished 
but pale The colds and bronchitis had been 
very troublesome for 3 1/2 years 

There was but little bronchitis at the time of 
my visit, but there was a severe cough The 
only other complaint was indefinite muscle pains 
The child had been getting whole milk, ice 
cream and sugar freely These were all discon- 
tinued, and she was given skimmed milk, and 
saccharine instead of sugar The cough ceased 
piomptly and the rheumatic pains subsided For 
the three months, February, March and April, 
the girl has been perfectly well and out of doors 
every day She has gained 1 1/2 pounds in 
weight There has been an eight per cent in- 
crease in the hemoglobin and 500,000 in the red 
cells The diet has been rigidly adhered to 
The medication consisted of three grains of 
salicylate of soda m eight grains of bicarbonate 
of soda, both of which were discontinued after 
one month 

C\SE VIII — This girl, 8 1/2 years of age, 
was brought because of repeated colds, of not 
a very severe type, but seriously interfering with 
school duties These have entirely ceased 
There has been no sign of trouble since Jan- 
uary when the treatment was instituted and no 
loss of time at school She was given the sali- 
cylate and bicarbonate treatment with a scant 
sugar and non-milk diet In three months under 
treatment she has gained three pounds in weight 
on the so-called starvation diet 

A noticeable feature of these cases is the im- 
pro\eiTient in weight, blood and the general physi- 


cal and mental condition of the patient The 
child feels bodily well, a handicap has been re- 
moved and he is well and naturally happy In 
about fifty per cent of this type of patient the 
adenoids and tonsils had been previously re- 
moved 

Discussion 

Dr Charies FIerrman, New York City In 
1905 (Jahrb F Kinderheilk, Volume 61) Czerny 
of Berlin, described, under the title “The Exuda- 
tive Diathesis,” a congenital constitutional an- 
omaly, the chief characteristic of which was 
a peculiar sensibility of the skin and mucous 
membranes to an exudative inflammatory condi- 
tion, which manifested itself m the form of 
eczema, intertrigo, papular urticaria, a geo- 
graphical tongue, rhinitis laryngitis and bron- 
chitis of the recurring or asthmatic type In 
his original communications Czerny did not men- 
tion manifestations in the mucous membrane of 
the gastro-intestinal and gemto-urmary tract 
Since that time, however, these have been 
added I believe therefore that it will be better 
to consider these attacks of recurring bronchitis 
as simply one manifestation of the “Exudative 
Diathesis ” The condition may be compared in 
some respects to measles, the cutaneous and mu- 
cous membrane manifestations may differ some- 
what in character and intensity in different in- 
dividuals In measles also the appearance of 
the eruption on the skin and the manifestations 
on the buccal mucous membrane, palate and 
gums differ, but this difference in appearance 
IS due to the difference in the structure of the 
tissues involved and to the different manner in 
which these react to the same imitating agent 

In a paper read before the American Pediat- 
ric Society, in 1911, I described recurring at- 
tacks of loose mucous stools in patients, pre- 
senting other symptoms of the “Exudative Dia- 
thesis ” Langstein has also described such cases 
and Dr Kerley cites a few in his recent work on 
Pediatrics In the same paper attention was 
called to the frequency of sprue m infants who 
later showed other manifestation of this diathesis 
Czerny in a recent discussion also mentions this 
association Finally the blood shows a distinct 
eosinophilia in those patients who present 
cutaneous manifestations and in those with at- 
tacks of bronchitis of the recurring and asth- 
matic type (Rosenstern, Ben fey, Knoll-Lif- 
schutz) 

In his original papers Czerny outlined the 
dietetic treatment of these cases as follows For 
young infants, breast feeding should if possible 
be continued If cow’s milk must be given it 
should be in smaller quantity and low m fat 
No sug;ar should be added Cereals and broths 
should be given early For older children, cer- 
eals and vegetables, very little milk, no cream or 
butter, no sugar or eggs 

In their valuable monograph on “Vagotonia,” 
Eopinger and Hess include the manifestations 
of the “Exudative Diathesis” m infants as due 
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to vagotonia On thib basis, Krasnogorski 
(klonatschr i Kmderlieilk, XU, p 120) has 
given atropine in these cases with excellent re- 
sults, especially m those with eczema and recur- 
ring bronchitis As pointed out by Jacobi many 
years ago, in order to obtain beneficial effects 
in children it is necessary to give this drug until 
physiological effects are observed It is 
remarkable what Urge doses may be given if 
gradually increased I have used this treatment 
in a few patients with veiy satisfactory results 
A word with regard to the removal of adenoids 
and enlarged tonsils, which are frequently pres- 
ent in these patients When we remember that 
we are dealing with a congenital constitutional 
anomaly, and that the mucous membranes still 
retain their peculiar sensibility, after tlie removal 
of the adenoids and tonsils it is not surprising 
tint the child should continue to have its at- 
tacks of rhinitis, pharyngitis ind bronchitis In 
these patients dietetic and hygienic treatment are 
more important than surgical and medicinal 
treatment 

Dr De Witt H Sherman Buffalo It is 
most interesting to learn of the influence of 
toxicity due to gastro-mtestmal fermentation 
upon the upper respiratory tract The focal 
point of this intoxication seems to center on the 
follicles associated with changes in the mucous 
membranes, not inflammatory in type 
In those cases I have seem a reduction m 
sugars or m fats, either one, often productive 
of good results 

Is not the name chronic bronchitis a mis- 
nomer^ Does not the trouble he more m the 
follicles at the base of the tongue or other adja- 
cent parts ^ I speak of this, since local treat- 
ment is so beneficial 

Dr Kerley mentions rheumatic pains relieved 
by reduction of sugar and fat, allowing a mod- 
erate amount of skim milk Do 1 understand 
that he considers the rheumatic pains to be re- 
lieved by the rather high proteid diet he seems 
to give, or due to the alkalies and salicylates he 
gives in association with the diet? 

Dr Kerley, in closing the discussion I have 
not observed that the children are peculiarly sus- 
ceptible to conjunctivitis The gastric intestinal 
association is a negative one Tliere is usually 
a coated tongue but no constant gastro intesti- 
nal error as evidenced by urine or stool charac- 
teristics 

Inhalations were gi\en only for the relief of 
s>mptoms and ha\e no bearing on the condition 
in general 

Ihc whole management is a matter of prophy- 
1 ixis in removing a food excess which is a bur- 
den to any child and damage to some A high 
proteid diet is not gi\en, m fact a considerable 
proteicl IS withdrawn m a discontinuance or re- 
duction m the milk used In children of the so- 
called hthaimic t\pe their general condition is 
improved m the use of alkalies, and incident lUy, 
if the> have growing pains, the condition is 
usually relieved 


THE EFFECT ON SUBSEQUENT LA- 
BORS OF OPERATIONS FOR UTER- 
INE DISPLACEMENTS^ 

By GEORGE W KOSMAK, M D , 

NEW \ORX CITY 

T his important question has been argued 
pro and con ever since the proposition was 
first made to cure uterine displacements by 
weans of a variety of corrective procedures ap- 
plied to the various suspensory ligaments of the 
uterus or the muscles of the pelvic floor In all 
operations of this kind, the important fact to be 
borne m mind is their effect on subsequent labors 
The necessity ot sucii corrective operations are 
to be measured by the symptomatology Where 
deviations from the normal position of the uterus 
produce disturbances, these undoubtedly demand 
correction, but after being cured they should not 
place the woman m a position where her h£e 
may be jeopardized in case of subsequent preg- 
nancy 

The two great divisions into winch we may 
divide cases demanding operative relief for mal- 
positions of the uterus, arc retroversion and 
procidentia In every case the object is to restore 
the uterus as nearl> as possible to Us normal posi- 
tion This result is accomplished by shortening 
one or more sets of the suspensory ligaments of 
the uterus or using these to secure new points of 
suspension Artificial ligaments are likewise em- 
ployed for this purpose and the necessity has now 
become quite generally recognized tliat if lacera- 
tions of the pelvic floor are present, these must be 
repaired In addition, owing to the failure of some 
of these operative procedures to retain the uterus 
m Us new position, other methods have been de- 
vised for this purpose which displace the organ 
to such a degree that under no circuni'itance could 
be considered normal, but which serves the pur- 
pose b> causing the same to be retained m a posi- 
tion where it does not produce symptoms Refer- 
ence IS here made to that particular class of oper- 
ations m which the uterus is firmly fixed in a posi- 
tion below the bladder The type of operative 
procedure depends somewhat on the age of the 
patient and whether she is still capable of bear 
ing children In certain cases it has, neverthe- 
less, been thought necessary to actually sterilize 
the woman rather than have her become pregnant 
with the uterus m a position that did not permit 
of Us proper growth during gestation Unfortu- 
nately this care is not always exercised and we 
meet with cases of serious dystocia where the 
possibility of subsequent pregnancy has not been 
taken into account m doing the operation It is 
my purpose to present certain abnormalities m 
labor as noted in a senes of cases in which vari- 
ous operations for the relief of uterine displacc- 
nient had prcviousl) been performed These 
cases were observed either m private practice or 
m the wards of the Lying-In Hospital, and for 
the privilege to report the latter 1 am indebted 

Rcae at ibe \nnual Meeting of the Medical Society of the 
SUU of New Voik April 29 1914 
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to my chief, Dr Asa B Davis, of the Second 
Division 

The first class of cases concerned are those in 
which a retroverted uterus is corrected by means 
of the Kelly or Gilliam operation The two cases 
herewith presented may be accepted as examples 
of a class which offer comparatively little resist- 
ance to normal labor except as noted 

Mrs L , para III, had two moderately difficult 
labors She was operated on by the writer m 
1908 for retroversion with symptoms, and a 
Kelly suspension with anterior and posterior col- 
porrhaphy done She again became pregnant and 
was due October 4, 1910 She was comparatively 
free from any abdominal discomfort during her 
pregnancy and went into labor on September 22, 
1910, slightly before the expected time After 
being m strong labor for several hours an exami- 
nation showed a thinned out cervix with four 
fingers dilatation and ruptured membranes The 
head was slightly engaged but the uterine con- 
tractions seemed to force the same against the 
sacral promontory rather than into the pelvic 
canal After a number of hours, however, as- 
sisted by pressure from above, the head descend- 
ed and the child, which weighed about seven 
pounds, was finally born A slight external 
laceration resulted 

One other case, also operated on by the writer, 
in which a Gilliam suspension operation was done, 
the patient complained of considerable pain of a 
tugging character during the last month of preg- 
nancy When the end of her term arrived a large 
child was found to be present but no signs of 
labor In view of her previous difficult labors it 
was decided to initiate the process in this case 
Voorhees’ bags were accordingly inserted and 
pains started up promptly, but for a number of 
hours the head refused to engage, as it seemed 
that the contractions of the uterus were ineffec- 
tive in pushing the same downward As the ab- 
dominal wall was very relaxed it was possible to 
aid the engagement of the head by pressure from 
above and when this was once accomplished the 
delivery proceeded without any trouble In these 
and similar cases reported by others, the only dif- 
ficulty seemed to reside in the engagement of the 
head When this was once complete the labor 
seemed to progress without difficulty 

In both of the personal cases referred to above, 
no adhesions resulted, as the uterus was found 
freely movable through a restricted area after the 
operation 

The second class of cases to be considered are 
those m which a fixation of the fundus of the 
uterus to the abdominal wall has occurred either 
by deliberate intention or accidental adhesions 
following the performance of a Gilliam, Kelly 
or similar suspensory operation It will be seen 
that m this group the dystocia is somewhat more 
serious and an operative delivery is often found 
necessary to avoid dangerous consequences to the 
mother 

A tjpical case of this class is as follows 


Mrs , Italian, para VIII, gave a history of 

having had an abdominal operation done three 
years previous to her present pregnancy, after 
which she had a living child without any trouble 
The patient had gone into labor with weak pains 
on the afternoon of December 10th, when seen by 
a staff doctor from the Lying-In Hospital Sev- 
eral hours later she had not made any progress 
and the pains had become tonic in character I 
was called to the case and found on examination 
a poorly developed woman of medium stature 
with an abdominal enlargement extending up to 
the costal arch, consisting of a pregnant uterus 
in a state of tonic contraction The fetal heart 
could be heard in the right lower quadrant and 
was of good character The abdominal wall was 
very thin Vaginal examination failed to reveal 
any cervix within reach, but under light chloro- 
form anesthesia, the anterior vaginal wall was 
found markedly stretched and high up m the left 
lateral fornix a small opening was found into 
which the finger could be introduced This was 
determined to be the external os and the greater 
portion of the uterus and its contents were over 
toward the right side The uterus seemed firmly 
fixed and in a condition of tonic contraction The 
high position of the cervix, the tonic uterine con- 
tractions, the fixation of the uterus, the exhaust- 
ed condition of the patient and the liability to 
uterine rupture, determined the decision to send 
the patient to the hospital for delivery by Ce- 
sarean section This was accordingly done 
After opening the abdominal cavity the wall of 
the uterus was found to be very thin and the 
great tension present was shown by the forcible 
expulsion of the liquor amnii as soon as the 
uterus was incised The child was readily ex- 
tracted and lived After removal of the placenta 
and membranes the uterus was sutured in the 
usual manner and contracted promptly As it 
was impossible to restore the uterus to its normal 
position before incising the same, it was subse- 
quently found that the Cesarean incision had been 
made in the right half of the anterior wall about 
an inch away from the insertion of the round 
ligament The patient made a good recovery 
On examining the uterus before closing the abdo- 
men, a broad band of adhesions was found which 
firmly attached the anterior wall to the lower seg- 
ment of the anterior abdominal wall and pre- 
vented a uniform enlargement of the organ 
In another case, the patient, a para III, gave a 
history of two previous labors in which forceps 
were employed Some time after her second 
pregnancy a supposed ventral suspension opera- 
tion was done This patient went into labor at 
term and although she continued to have severe 
contractions for forty-eight hours, failed to cause 
any engagement of the head or dilatation of the 
cervix At this time a large child in the L O A 
position could be palpated with a fetal heart of 
good quality Ihe cervix was short and very 
firm so that it could not be dilated manually 
The lower segment of the uterus, however, was 
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soft and thin The head could be fdt at the brim 
and was not engaged at all The pelvis was nor- 
mal m its measurements, but m view of the large 
child, the undilatable cervix and the difficulties 
attending the closure of the necessary incisions 
for a \aginal Cesarean section, the abdominal 
form of delivery was decided on On opening 
the abdomen the uterus was found to be turned 
o\er to the left and broad, irregular bands of ad- 
hesions were found on the right side near the 
internal inguinal ring A loop of intestine was 
also found m the angle between the lower uterine 
segment and the anterior abdominil wall, whieh 
was slightly adherent After closing the uterine 
wound, the various adhesions present were ligat- 
ed and cut m order to avoid an) possible post- 
operatn e intestinal strangulation 

In addition to these cases others might be cited 
from the records of the hospital where dystocia 
resulted from some suspensory operation 

The third group of cases concerns those m 
which an interposition operation has been done 
without effective means having been taken to ster- 
ilize the patient at the time of the operation 
Here the degree of d)stocia is apt to prove of 
serious consequence to the mother, and tlie num- 
ber of cases of this kind which have thus far been 
reported, constitute a serious warning to tliose 
who have done this operation without the usual 
precautionary measure referred to 

Mrs M D , a multipara, between six and seven 
months pregnant, stated that she began to bleed 
without apparent cause on the morning of April 
19, 1913 She was not m labor when admitted to 
tlie L)ing-In Hospital, about two hours subse- 
quently The vagina was full of blood clots and a 
search for the cervix disclosed the same at the ex- 
treme upper end of an elongated vagina in a posi- 
tion above the bnm of the pelvis It was very 
rigid, admitted one finger, and the canal was 
about two inches long The cervix could not be 
pulled downward and free exploration showed 
the presence of a centrall) situated placenta pre- 
via which had separated from the lower uterine 
segment In view of the necessity for immediate 
delivery on account of the constant hemorrhage, 
an abdominal Cesarean was decided on and ear- 
ned out A small fetus was extracted which lived 
for a short time onl) The placenta was found al- 
most separated by tlic lower segment of the uterus 
o\er the cervix The history subsequently ob- 
tained showed that the patient had been oper 
ated upon less than a year previously for proci- 
dentia, the so called interposition procedure being 
cmplo)cd Her last period extended from Sep- 
tember 21 to 26, 1912, and v\as nonnal The 
patient stated that she was well except for in 
ability to urinate readily, and it was necessary 
to cathetenze her several times The patient 
made an uninterrupted recovery 

In December, 1913, the patient was seen by 
the writer again and found to be about three 
months pregnant She v\as bleeding slightl), 
and an examination disclosed the cervix m the 


same relative position as previously and slightly 
dilated In view of the unfortunate outcome 
of the previous pregnancy in a uterus which 
had been subjected to an interposition opera- 
tion and a Cesarean section, it was thouglit ad- 
visable to empt) the uterus and at a subsequent 
time sterilize the patient This was done m two 
stages On opening the abdomen the bladder 
was found entirely over tlie uterus The cor- 
neal ends of the tubes were also covered and 
could not be reached for purposes of excision 
There were numerous adhesions present be- 
tween the intestines and the posterior aspect of 
the uteius, resulting probably from the scar 
of the previous Cesarean operation which was 
evidently done through the posterior wall The 
uterus was firmly fixed in its new position The 
tubes were resected and the abdominal wall 
closed The patient made an uninterrupted re- 
cover) 

After a recital of these personal cases, it may 
be opportune to refer at this point to a few out 
of many references to this subject m obstetric 
literature Other references might be cited, but 
the following will sufficient!) serve our purpose 

A E Giles (A Study of the '\fter Results 
of Abdominal Operations on the Pelvic Organs, 
London, 1910), m discussing the influence of 
operations for uterine displacements on sub- 
sequent pregnancy in personally observed cases, 
states that out of 144 women operated upon 
during the child bearing age, forty eight, or 
one third, became pregnant after the operation 
and between them had sixty deliveries Thirty- 
five patients bore forty-four full term children 
and five had miscarriages Giles believes that 
hysteropexy, as he calls it, really a ventral sus- 
pension, probably causes a slight predisposition 
to miscarriage, particularly when pregnancy en- 
sues very soon after the operation Out of forty- 
four full term confinements there w ere only four 
that presented any important complications , two 
of these were breech presentations with unusu- 
ally large children and the other two were trans- 
verse presentations at seven months Of the re- 
maining forty there were several in which for- 
ceps were used, one with a rigid cervix but there 
IS no reason to suppose that iii all these cases 
the operation was responsible As for the effect 
of pregnancy on ventral suspension, Giles believes 
Uiat the results are usually as good as in cases 
where no pregnancy followed As Giles believes 
fixation operations are contraindicated m e\er} 
case, no statistics are available from his scries of 
cases 

Kuster {Monatschr f Gcb ii GyuaK , Feb, 
1914) recentl) reported a case of vagino fixa- 
tion done five )ears before the last pregnancy, at 
which time the woman was thirty-five years of 
age, 111 which a prolonged labor resulted m the 
death of the cliild bv attempts at delivery b) 
cramotoni) The latter was earned out with 
difficult) and soon afterward tlie woman v\cnt 
into collapse The autops) showed the presence 
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of air in the right chambers of the heart, with 
extreme thinning out of the posterior uterine wall 
which had finally ruptured Fixation m this case 
was undoubtedly the direct cause for the dys- 
tocia In five other cases observed by the same 
author, a ventral fixation, and in six others in 
which a vagino fixation was done, the subsequent 
labors were observed In all of the first group 
operative labors were required and likewise in 
the second The writer does not agree with the 
claims made by Shauta and other foreign oper- 
ators that a conservative course can be safely 
pursued 

DeLee (Principles and Practice of Obstetrics, 
Philadelphia, 1913), after referring to the com- 
paratively slight effect of the various round liga- 
ment operations on pregnancy and labor, states 
that where adhesions of the uterus to the ab- 
dominal wall have resulted from ventro suspen- 
sion or fixation, serious dystocia is possible The 
following complications were noted m his own 
experience abortion, shoulder and breech presen- 
tations, obstructed labor requiring Cesarean sec- 
tion, placenta previa, inertia uteri, retention of 
placenta and post-partum hemorrhage He con- 
cludes that the frequency of these complications 
should forbid the practice of any form of ventral 
fixation m child-bearing women The worst 
forms of dystocia occur in those cases where the 
fixation involves the fundus Vagino fixation he 
considers equally serious during pregnancy, for 
the thinning of the posterior wall of the uterus 
® and the extreme upward displacement of the cer- 
vix may lead to serious interference with the 
progress of labor and even induce uterine rupture 

Williams (Text Book of Obstetrics, third edi- 
tion, 1912) believes that serious dystocia may 
follow the so-called suspension operations even 
when performed by competent operators with the 
most approved technic This, he thinks, is due to 
fixation as the result of infection or other un- 
known condition In four cases seen by Williams, 
Cesarean section was necessary in two, in another 
a difficult version was performed, while in a 
fourth a dead child was delivered after crani- 
otomy In one of these four cases the dystocia 
followed ventro fixation by an unknown operator, 
but m the other three it had been preceded by a 
typical suspension performed by thoroughly 
competent operators Williams has, therefore, 
revised his opinion as to the freedom from dan- 
ger, even in suspensory operations, and believes 
that it ought not to be employed unless the ova- 
ries are removed 

Andrews {Jour Obst and Cyn Brit Emp , 
1905) collected the histories of 395 cases of preg- 
nancy occurring in women who had been sub- 
jected to ventral fixation or suspension In the 
359 women who went to full term, delivery was 
effected by Cesarean section in twenty, by forceps 
in twenty-one, and by craniotomy in one In 
three other cases uterine rupture occurred and 
transverse presentations were noted in ten 

Williams {Transactions of the Surgical and 


Gynecological Association, 1906) collected from 
the literature thirty-six cases of Cesarean sec- 
tion as well as two additional cases of craniotomy 
following this class of operations 

A number of other authors might be quoted to 
show the deleterious effects on labor of the vari- 
ous operations for the correction of retrodisplace- 
ment of the uterus, where this organ is not per- 
mitted to enlarge at will during pregnancy Not- 
withstanding this warning we still meet with 
operators who do not take into account the possi- 
ble complications of pregnancy where the other 
deformity requires operation 

The uterus is created to serve a definite pur- 
pose Its function is to fulfill a certain essential 
element during pregnancy If for one reason or 
another it is necessary to perform an operation 
on this organ, should not the essential factor for 
its existence always be kept in mind^ It would 
appear from the serious complications noted in 
the cases herewith presented and also in the writ- 
ings of numerous authors, that this fact is not 
always kept m mind and that the gynecologist or 
surgeon who operates on the uterus for various 
degrees of malposition is not sufficiently con- 
cerned with what may happen to his patient later 
on He IS more interested in restoring the uterus 
to its anatomical position than in preserving the 
organ for its essential uses I have endeavored 
to trace several of the cases which I have per- 
sonally observed and find that m a number of in- 
stances the previous operations were done by 
surgeons or gynecologists who seemed to give 
little thought to the possible complications asso- 
ciated with their work We find, unfortunately, 
in many hospitals, that the gynecological service 
IS attended entirely by the surgeons who perform 
the gynecological operations as a matter of neces- 
sity rather than choice Not having had a proper 
obstetrical training and not desiring to acquire 
any more definite knowledge of obstetrics later, 
they go about doing their work without a knowl- 
edge of what it may entail later on In this mat- 
ter the gynecologists, however, are not entirely 
blameless 

I have no wish to condemn the Kelly or the 
Gilliam operation, as it has served a very useful 
purpose in my hands, but we cannot always ex- 
clude the possibility of fixation m such cases, and 
it would be desirable to resort to other procedures 
to avoid this possibility If good results have 
been obtained by the various operations which 
plicate the round ligaments and the broad liga- 
ments, it would be preferable to resort to these 
in place of those which create artificial supports 
for the uterus 

The various vagino fixation procedures which 
have been devised undoubtedly result in a symp- 
tomatic cure, but in view of the unfortunate re- 
sults which have and are still being reported, 
ought it not to be made a universally recognized 
rule that they should not be resorted to in child- 
bearing women, or if so, that effective means of 
sterilization be employed^ Undoubtedly the ad- 
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vocates of these procedures will point to cases 
whicli have been delivered without trouble, but, 
on the other hand, we now have numerous exam- 
ples of serious dystocia with danger to the life 
of the mother follo\Mng their emplo>ment It 
seems to me that we may safely conclude, there- 
fore, that the warning presented in this resume 
should be more widely circulated and that the 
possibility of obstetrical complications following 
operations for the cure of uterine displacements 
be considered, particularly by surgeons who per- 
form gynecological operations and also by gyne- 
cologists themselves They must always bear m 
mind that the uterus provides a means for the 
growth and protection of a gestation, and as long 
as the means are left behind which provide this 
possibility, it IS likely to occur 

i 


A CONTRIBUTION TO THE EXPERI- 
MENTAL STUDY OF OCULAR ANA- 
PHYLAXIS 

By MARK J SCHOENBERG MD.BA, 
NEW YORK. CIT\ 


Introduction 

W HEN Ch Richet and P Portier pub- 
lished their first paper, entitled **Dc 
i’actto)! anaphylacttquc dc certams ven- 
ms' (Bull Soc Biol, 1902), stating that dogs 
injected at various intervals with extracts of 
medusae are very much more sensitive to the 
second injection than to the first, the medical 
vNOrld barely dreamed of the enormous value of 
this discovery to biology, especially to mediane 
and more particularly to ophthalmology The 
principle underlying this phenomenon is what we 
know as ainphvlaxis 

Definition Anaphylaxis, says Richct is the 
opposite of protection (phylaxis or prophylaxis) 
and constitutes a condition in which the cells 
of the animal organism are so modified by their 
first contact with a heterogenous albumin as to 
react with greater intensity when the same 
organism is confronted a second time with tlie 
same heterogenous albumin A certain time — 
period of incubation — ^nnist elapse after the first 
introduction of the foreign piotein to the body 
before the organism is “sensitized " Hetero- 
genous albumin or foreign protein is one which 
is obtained from an animal of a different species 
The term Anaphylaxis designates “the curious 
property pos'^essed by certain poisons of aug- 
menting, instead ot diminishing tlie sensibility of 
the organism to their repeated action” (Richet 
L’anapliylaxie 1902) 


Instances or ExprRnirxTAL Anaiiivlaxis 
I trst Instance — If a very small amount of 
horse serum is injected into the peritoneal cav- 

'bMract of pa|»cr awarded the Lucito llowe pme by the 
'Icdical Society of the Stale of New York \pn1 27 1914 
which will appear w full m Ofhth.il itohs't 


ity of a guinea pig, and two weeks later a 
slightly larger quantity of horse serum is in- 
jected into the blood stream of this animal, we 
witness a most strange occurrence The guinea 
pig begins to breath rapidly, is restless, goes into 
convulsions and dies A control guinea pig in- 
jected for the first tune with the same amount of 
serum does not exhibit any alarming symptoms 
Tlic state of extreme hypersensitiveness to horse 
serum produced in the guinea pig by the first 
injection constitutes a condition called anaphy- 
laxis Rosenau and Anderson have succeeded m 
sensitizing guinea pigs with one millionth part 
of one c cm of heterogenous serum 

In some guinea pigs m which the hypersensi- 
tization IS not brought up to a liigh degree the 
anaphylactic shock may manifest itself by a less 
alarming condition , accelerated respiration 
chewing, scratching of mouth and anus, fall of 
temperature, urination, retardation of coagula- 
tion time of the blood 

Second Instance — Injecting a heterogenous 
serum (from ox or horse) in a rabbit, sub- 
cutaneously every five days, we notice that, up 
to the third or fourth injection, the serum is 
resorbed in a few hours After the fiftli or 
sixth injection a thick, whitish aseptic exsudate 
IS formed under the skin at tlie point of in- 
jection, which persists for several weeks After 
the seventh injection a necrosis follows (at the 
seat of injection) which takes several weeks and 
even months to heal This condition is known 
under the name of “Phenomenon of Arthus” 
after the name of the author who first described 
it, and IS simply another manifestation of ana- 
phylaxis, consisting m a gradual and repeated 
sensitization of the subcutaneous tissues of the 
rabbit in such a manner as to render it less able 
to resorb the foreign serum and more suscep- 
tible to necrosis The plienomcnon is purely a 
local manifestation of a general condition and is 
also called “Local Anaphylaxis ” 

A large iiumbei of experiments has confirmed 
and amplified the findings of Portier, Richet and 
Arthus and it has been pretty dehnitely estab- 
lished that usually for the production of ana- 
phylaxis m animals three conditions must be ful- 
filled (1) The substance introduced has to be 
a heterogenous albumin, (2) the route of in- 
troduction of this albumin must be parenteral, 
that is, intravenous, intracardnl, subcutaneous, 
peritoneal, etc , but not through the stomach or 
intestines, (3) a “period of incubation” inuat 
elapse after the first injection From the his- 
torical point of view it is worth mentioning tliat 
Ch Ridiet, like other great discoverers has had 
his precursors Magendie (1839) , Koch ( 1890) , 
Behnng, Knorr and Kitasato (1893), Fiexner 
(1894) and Arloing md Courmont (1894), h ive 
all seen and described anaphylactic reactions in 
animals But Richet has recognized some of 
the theoretical significance of this phenomenon 
and has coined the term “atnphyl ixia ’ almost 
univcr*: illy adopted today 



494 


SCHOENBERG— OCULAR ANAPHYLAXIS 


New Yore State 
Journal or Medicine 


The experimental studies of Richet, Hen- 
court, Portier, etc , presented a purely theoreti- 
cal interest until von Pirquet and Shick pub- 
lished, in 1903, their remarkable book on serum 
disease By this monograph the attention of 
clinicians was attracted to the great problem of 
anaphylaxis Since 1903 a number of clinical 
and experimental studies appeared covering the 
subject m a broader manner, and although the 
true nature of anaphylaxis is not yet understood, 
we possess at present a series of facts which 
throw considerable light on some of the most 
complex problems in physiology, pathology and 
clinical medicine 

Theoretical and Practical Significance of 
Anaphylaxis 

The first and most important question which 
has to be asked is What is the significance of 
anaphylaxis, is the study of this phenomenon 
only of theoretical interest or does it include 
possibilities of practical value? 

The study of anaphylaxis is of as great im- 
portance as the study of immunity Anaphy- 
laxis IS a strange and pU22ling condition, ap- 
parently contradicting the principles underlying 
the theory of immunity In the latter the body 
becomes protected by the repeated introduction 
into the organism of bacteria In anaphylaxis 
the organism loses its protective power against 
a heterogenous albumin and becomes extremely 
sensitive to that particular albumin 

We shall enumerate some of the most im- 
portant applications of the study of anaphylaxis 

I Anaphylaxis offers us a new method of 
identification of various kinds of albumin A 
guinea pig injected for the first time with horse 
serum will not show symptoms of anaphylaxis 
when injected the second time with human or 
ox serum, but it will become ill and die very 
rapidly when injected again with horse serum 

II The study of anaphylaxis throws light on 
that puzzling condition called idiosyncrasy and 
“individual physiology” (Richet) Rosenau and 
Anderson have seen a guinea pig remaining hy- 
persensitized for 1,096 days These authors are 
inclined to believe that this animal retains its 
susceptibility all its life The fact that an ani- 
mal has been poisoned (using this word in the 
broadest meaning) by a given substance, even 
if the intoxication was slight, even if the ef- 
fects have apparently disappeared, may put the 
organism m a special condition which differen- 
tiates it from all the other individuals of the 
same species A hypersensitized individual, says 
Richet, is no more like an individual who has 
never been hypersensitized The various in- 
fections and intoxications, the various foods and 
anomalous absorbtions from the intestinal tract 
may render an organism hypersensitive to the 
strain of micro-organisms or to the specific sub- 
stances absorbed This makes every individual 
a specimen for himself Such hypersensitization 


against a certain substance constitutes “Idiosyn- 
crasia ” 

III Anaphylaxis is an albumin disease in the 
broadest sense It is a pathological condition 
produced by something else than by trauma, bac- 
teria, poison or heredity The knowledge of 
anaphylaxis changes a good deal of our concep- 
tion of etiology and pathology Longcope and 
Warfield {Journal of B^per Med, 1913) have 
produced nephritis in animals by repeated injec- 
tions of foreign proteins They have also found 
at the post mortem of these animals changes in 
the peritoneum, lungs, liver and myocardium 
The parenteral introduction of the albumin over 
long periods of time has produced m this very 
interesting senes of experiments various de- 
grees and types of chronic nephritis 

IV Extracts of various tissues of the eye have 
been used with success, as antigens m the pro- 
duction of experimental anaphylaxis The facts 
regarding the hypersensitization of the entire or- 
ganism and of the eyes by the use of extracts 
from uvea are bringing us nearer to one of the 
most vital questions in ophthalmology, viz 
Sympathetic Ophthalmia 

V We already possess a number of evidences 
that anaphylaxis may be produced in the or- 
ganism without the parenteral introduction of 
a foieign albumin This constitutes auto-ana- 
phylaxis Ehrlich denies the existence of auto- 
anaphylaxis, on the ground that normally the 
organism does not become intoxicated with or 
hypersensitized by its own products of metabol- 
ism He calls this natural resistance of the 
organism to the auto-hypersensitization and auto- 
intoxication “horror autotoxicus ” In spite of 
Ehrlich’s opinion, the question of auto-anaphy- 
laxis has occupied the minds of a number of in- 
vestigators We believe with Halpern that 
Ehrlich’s “horror autotoxicus” is to be applied 
only to the healthy organism, and that the re- 
action to the antigen is different m a healthy and 
m a diseased body There are pathologic con- 
ditions (trauma, intoxications, infectious dis- 
eases, tumors, chronic inflammations, etc ) m 
which there is going on a more or less contin- 
uous resorption of degenerated and dead tis- 
sues The passage into the general circulation 
of such material equals, under certain circum- 
stances, a parenteral introduction into the body 
of a foreign albumin, and renders the organism 
auto-anaphylactic Since it has been proven by 
a number of authors, and by my own experi- 
ments, that an anaphylactic condition of the gen- 
eral organism is found also in the eyes, we can 
readily appreciate the great significance this 
question may have to ophthalmologists 

VI Since Koch’s epoch-making studies on 
tubercle bacilli and tuberculins, it was known 
that a tuberculous patient is very sensitive to 
minimal doses of tubeiculin, while a normal in- 
dividual does not react to relatively large doses 
This hypersensitiveness of the tuberculous pa- 
tient to tuberculin, either injected subcutaneously 


) 
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or applied in the conjunctival sac, on the skin or 
intradermally is but a form of anaphylaxis The 
organism previously sensitized by the tubercle 
bacilli reacts later times to minimal doses of the 
same antigen In the same way do we conceive 
the ophthalmo reaction in typhoid, when a very 
weak solution of a typhoid vaccine is dropped 
into tlie conjuctival sac of a typhoid patient and 
the Noguci luetin and Herxheimer reactions m 
syphilitics 

VII The passive immunization of animals 
and human beings by one or several injections 
of serums containing the required immune bod- 
ies, as IS done mostly in tetanus and diphtl^ena, 
contains an element of danger Von Pirquet and 
Shick have ascribed to anaphylaxis the ery- 
thema, pruritus, urticaria and fever occurring 
after injections of antidiphtheric serum This so- 
called “serum disease” appears after a period 
of incubation of 10-12 days and seems to be an 
anaphylactic manifestation 

VIII Wolff Eisner in his book on Clinical 
Immunity and Diagnosis (1911), enumerates as 
diseases due to anaphylaxis 

(a) Hay Fever, due to repeated absorption 
of pollen albumen 

(&) Urticaria, produced by the absorption 
of heterogenous albumin 

(c) Eclampsia, due to repeated absorption 
of villi from placenta 

(d) Salt fever in infants (Fmkelstem), 
caused by the absorption from the intestinal 
tract of heterogenous albumins 

IX The anaphylaxis stretches its significant 
broadness even over certain problems on hered- 
ity At the Brussels Congress for Tuberculosis 
(1910), Landouzy has reemphasized the idea 
that there is a hereditary transmission of pre- 
disposition to tuberculosis in children of tuber- 
culous patients In other words, these chidren 
inherit a hypersensitiveness for tubercle bacilli 
The great clinical importance of such a view is 
easily grasped Experimentally it has been 
shown (Rosenau and Anderson), that anaphy- 
laxis can be transmitted by heredity m guinea 
pigs, sensitized before or after conception 

X Ophthalmology has not been slow in adopt- 
ing the general principles of anaphylaxis in the 
interpretation of the nature of some of tlie ocu- 
lar affections Some authors regard the inter- 
stitial keratitis as an anaphylactic condition 
Their reasoning is about as follows Spirochetee 
or their toxins may sensitize the cornea of pa- 
tients during some period (mtra- or extraouter- 
ine) of life If at some time — usually during 
childhood — the general resistance becomes low- 
ered, a new amount of latent syphilitic virus 
enters the previously sensitized cornea and pro 
duces tlie Kentitis so much resembling one ob- 
tained in rabbits by the process of anaphylaxis 

Verhoeff (Ophth Record 1908), advances a 
similar explanation for phlyctenular keratitis 
Elschnig (A.rch f Ophth, 1910-1912), and 


Kummell (Arch f Ophth , 1910) have studied 
experimentally the possibility of producing a con- 
dition of anaphylaxis in one eye by hypersensi- 
tizing the other eye Their experiments seem 
to confirm their reasoning that if it is possible 
to render the entire organism anaphylactic by 
injecting the antigen into one eye, it is also pos- 
sible to produce anaphylaxis in an eye by treat- 
ing the other eye From a series of experiments 
made during several years, they conclude that 
sympathetic ophthalmia is an anaphylactic phe- 
nomenon, consisting in the hypersensitization of 
the uvea of the sympathizing eye by the broken- 
down pigment of the originally involved eye, 
m individuals with a disturbed general condition 
The ingenious and painstaking experiments of 
Elschnig are well worth reading, even if their 
conclusions do not appeal to the present ophthal- 
mological world 

Ocular Anaphylaxis — Its Relation to the 
Rest of the Organism 

On general principles it is to be admitted 
that the eye, being an organ very intimately con- 
nected with the rest of the organism (lymphatics, 
blood vessels, nerves, connective tissue, etc), 
partiapates m all that is going on in the other 
parts of the body We should admit — a priori — 
that normal and abnormal products of metabol- 
ism, ferments, mimune bodies present in the 
blood pass into the tissues and liquid constituents 
of the eyeball and of its annexes just as they 
enter the rest of the organism Since there is 
a very close relation between anaphylaxis and 
immunity, we shall mention a few facts concern- 
ing the relation between the process of inunum- 
zation taking place m the eye and the rest of 
the organism 

In 1881 Loffler showed that in certain animals 
the cornea can be protected against a vaccina- 
tion with the micro-organisms of mice septice- 
mia by immunizing the animals by intravenous 
injections of small doses of such micro organ- 
isms Loffler’s discovery was of great interest 
to ophthalmology (1) Because it showed that 
we may successfully prevent infections of the 
cornea (and why not of any other tissue of the 
eye?) by preventive intravenous injections, (2) 
it threw some light on the question regarding 
the participation of the eye m the immunity of 
the entire organism 

A number of workers have followed the path 
opened by Loffler, and from their experiments 
we can safely state that immune bodies produced 
in tlie organism and circulating m the blood 
stream are also present m the eye 

As to the question, how much we know re- 
garding the problem, whether the entire organism 
IS inmiunized by a process of infection starting 
first m the eye we can safely state tliat the 
expenments of Ehrlich, Roemer and others have 
conclusively shown that the process of immuniza- 
tion star^-r m the eye usually extends to the 
rest of / md vice versa 
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The study of anaphylaxis has evolved along 
lines similar to the study of immunity m its re- 
lation to the visual apparatus The mam ques- 
tions involved are three 

Fust — Does the eye participate m the process 
when the entire organism is in a state of ana- 
phylaxis ^ 

Second — Can we sensitize the entire organism 
by introducing into the eye a heterogenous 
albumin ? 

Third — Is it possible that a state of anaphy- 
laxis should occur m the animal body without 
the introduction of a foreign albumin (auto- 
anaphylaxis) ^ 

A number of ophthalmologists have tried 
to elucidate the relation between ocular and 
general anaphylaxis, and though these authors 
have published some very interesting papers 
on the subject, their work is only at the 
very beginning of the problem Some of these 
expel iments are of limited value on account of 
more or less inaccuracy m the methods of in- 
vestigation Other experiments, though thor- 
ough, have only a purely theoretical value and 
are too distant from the possibilities of a prac- 
tical application 

My own experiments have been limited to 
labbits I selected these animals because they 
are relatively insensitive to anaphylaxis (about 
four bundled times less than guinea pigs), rea- 
soning that the conclusions drawn from experi- 
ments on rabbits therefore are less liable to 
exaggeration when transplanted into human path- 
ology, then when more sensitive animals are 
used 

As a foreign albumin, I used (almost ex- 
clusively) either human serum or tuberculin B 
E I have preferred the human seium because 
it IS very little irritant, per se, to rabbits’ eyes, 
when injected for the first time into the cornea 
or anterior chamber, and consequently the re- 
action produced is to be considered almost en- 
tirely due to some other cause than the irri- 
tant properties of the substance inj'ected Be- 
sides this, the human serum was chosen with 
the faint hope of possibly striking a method of 
differentiating from one another human sera 
variously affected (gout, syphilis, tubeiculosis, 
ai terio-sclerosis, etc ) by the way anaphylaxis 
sets in And although my experiments are too 
few to warrant any conclusion regarding this 
latter point, I should not consider it improbable 
that anaphylaxis may be some day a routine and 
very valuable method of differential diagnosis 

Considering that tuberculosis plays such an 
important role m the etiology of ocular diseases, 
I thought that the use of tuberculin as an ana- 
phylactic antigen might throw some light on the 
question of ocular tuberculosis The tuberculin 
IS a foreign albumin, consisting of the bodies 
or of the toxins of the tubercle bacilli or of both 

Some of the problems to be worked out are 
Can we hypersensitize the organism by inject- 
ing tuberculin into the eye^ Can we hyper- 


sensitize the eye by injecting tuberculin into 
some other part of the body^ The tuberculin 
used was BE Of course various kinds of 
tuberculin and various species of animals are 
to be used before any conclusions may be di awn 
Technic — The technic employed in these ex- 
periments for the study of ocular anaphylaxis 
is simple As soon as the fluid is injected into 
the cornea a pearl-white bleb appears in the 
thickness of the cornea This bleb usually dis- 
appears within less than three to eight hours, 
and only a whitish line remains at the point 
where the needle penetrated the cornea In the 
course of time this line disappears entirely It 
IS difficult but important not to puncture the 
ins during the injection into the anterior cham- 
ber, as the wounding of the ins may modify the 
entile course of experiment and its interpre- 
tation 

The intravenous injection is usually made in 
the marginal vein of one of the ears The in- 
jection should be slow and should not raise the 
skm above the vein — an occurrence which means 
that the fluid goes under the skm and not di- 
rectly into the vein 

Author’s Experiments 
Expel unent 1 — Serum from a patient with 
interstitial keratitis was injected first into an 
ear vein of a rabbit, then after ten days, under 
the skin and conjunctiva of the right eye, and 
again, ten days later, into the parenchima of 
the cornea of the same eye 
The eye remained quiet after the fiist two 
injections, but developed an interstitial keratitis 
forty-eight hours aftei the last injection 
Experiment 2 — One drop of serum (same 
as above) was injected into the coinea and an- 
terior chamber of a rabbit Eleven days later 
a drop of same serum was again injected in 
the anterior chamber A slight nitis developed 
after the last injection 

Erpeiiment 3 — First injection of serum 
( from a patient with myopic choi loiditis and de- 
tachment of the retina) into the cornea of a 
rabbit, no reaction Second injection, subcu- 
taneously, seven days later, no reaction Third 
injection in the cornea, very slight local leac- 
tion Fourth injection into the cornea of serum 
frorn a rabbit previously sensitized with the pa- 
tient’s own serum , very intense local reaction 
Experiment 4 — First intracorneal injection of 
serum (same as m experiment 3) , no reaction 
Second intravenous injection eight days later, 
corneal abscess and severe iritis Third injection 
into the anteiior chamber, interstitial keratitis, 
or intis, ulcer of the cornea Fourth injection, 
three weeks later, of rabbit’s own serum into 
the cornea, slight corneal infiltration Fifth in- 
jection of rabbit’s own serum again into the 
cornea, veiy severe parenchimatous keratitis 
Experiment 5 — ^First intravenous injection 
of 0 5 c c serum (same as in experiment 3 and 
4) Three days later a second injection into 
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the Lomea , ulcer of the cornea and acute iritis 
Third injection, thirt)-five days later, of one 
drop of rabbit’s own serum into the cornea, 
keratitis and iritis 

hipciimeut 6— (Control) A marked reac- 
tion followed the second intracorneal injection 
of a strongly positive Wasserman serum, no 
reaction after two intracorneal injections of salt 
solution 

In tilt follozoing four rabbits the scrum used 
tn the frst tzuo injections tvas inactivated at 
fifty sn centigiadcs for one hour 

Eipenmcnt 7 — First intracorneal injection of 
serum trom a patient with interstitial keratitis 
(Wassennaii positive) , no reaction Second m- 
travenousl>, fourteen days later, 25 c c of 
same serum, no reaction Third injection m the 
anterior chamber , no reaction 

Eipcnnunt 8 — First injection of serum 
(same as m expenment 7) m the anterior cham- 
ber no reaction Second intravenously, four- 
teen da)s later, no reaetion Third intracorneal 
injection no reaction 

Eipcnuient 9 — Negative serum used, inacti- 
vated for the first two injections First injec- 
tion intracorneal Second injection intracorneal 
and into the anterior chamber, very slight con- 
gestion Third injection intraconieal , no reac- 
tion 

Erpcrinunt 10 — -Negative Wassernian serum 
injected in tile anterior chamber, no reaction 
Second injection into the anterior chamber, 
slight congestion Tliird injection into the an- 
terior chamber , no reaction 

Eipitwitiit 11 — Positive Wassennan scrum 
from a patient with interstitial keratitis 0 5 c c 
injected mtravcnousl> Second injection, four- 
teen days later, intracorneal, m the right eye and 
into the anterior chamber ot the left eye, both 
eves remained quiet Third injection in the cor- 
nea of the right eye and into the anterior cham 
her of the left eye, tlie left eye alone developed 
a s,light intis and keratitis 
Lxpenment 12 — Negative Wassennan serum 
used First intravenous injection of 0 5 c c 
serum Second injection into the cornea of the 
right eve and into the anterior chamber of the 
other c>e, next day marked iritis m both eyes 
£ ipinincnt 13 — (Control) Physiologic salt 
solution injected twice at intervals of fourteen 
days m the cornea of the right eye and into 
the anterior chamber of the left eye, no reaction 
In the folhiijinq eight rabbits tubercuhn was 
used as a scnsiticing substance 
Experiment 14 — First injection into the cor- 
nea and into the vein (one per cent sol of B 
E) no reaction Second injection, ten days 
later of a ten per cent solution of B E into the 
cornea of the right eye, no reaction Third 
injection m the cornea of the right eye and into 
the anterior chamber of the left eye, the latter 
developed a moderate iritis 


hxpenmtut 15 — First injection of one per 
cent solution of B E in the cornea of the right 
eye and of one-fourth of one per cent solution 
of phenol into the cornea of the left eye, no 
reaction Second injection of a ten per cent B 
E m the cornea of the light eye, no reaction 
third injection of a ten per cent B E into 
the cornea of both eyes, no reaction Fourth 
subconjunctival injection of a two per cent solu- 
tion B E , no reaction Fifth injection, ten 
days later, of a ten pei cent old tubercuhn under 
the conjunctiva of the right eye and into the 
anterior chamber of the left eye, very slight 
reaction in the left eye 

Expennunt 16 — First mjeetion subcutaneous- 
ly (one per cent BE) Second intracorneal 
injection (right eye) , slight congestion Tliird 
injection m the cornea and m the anterior cham- 
ber of tlie left eye, marked intis left Fourtli 
injection m the cornea of the right eye and m 
the anterior chamber of the left eye (ten per 
cent old tuberculin) , marked corneal mtiltration 
and intis m both eyes 

Cxptrimcnt 17 — ^(Coiitrol ) Ten per cent B 
E injected into the anterior chamber of both 
ty cs , no reaction 

Experiment 18 — -First injection (one-half per 
edit phenol) into the cornea of the right eye, 
no reaction Second injection of same solution, 
ten days later in the same cornea, no reaction 
Third injection thiec weeks later (ten per cent 
BE), in the anterior chamber of both eyes, 
no reaction Fourth injection a ten per cent 
solution of tubercuhn seven days after the 
third injection, under the conjunctiva of both 
eyes , no reaction Fifth mjcetion ten days later, 
of same solution of tuberculin under the con- 
junctiva of the right eye and into the anterior 
chamber of the left eye, hypopyon keratitis and 
iiitis m the left eye 

ExpciiintiU 19 — (Control) First intracor- 
neal injection of one half per cent phenol solu- 
tion, no reaction Second intracorneal injection 
of a ten per cent solution of B E tuberculin 
no reaction 

Exptriment 20— First injection of a one per 
cent solution B E into the anterior chamber of 
both eyes no reaction Second injection, intra- 
venously, of 1 3 c e of a ten per cent solution 
of old tuberculin , no reaction 

Experiment 21 — First injection 1 c c ot one 
per cent solution of B E into the vein Second 
mjeetion fourteen days later, of a ten per cent 
solution of B E into tlie anterior chamber of 
the light eye, marked iritis Third injection 
fourteen days later, under the conjunctiva of 
both eyes of a two per cent solution of B E 
Fourth intravenous injection of 1 3 c c. ot a ten 
per cent solution of old tuberculin and also an 
injection of same solution into the anterior 
chamber intis and comeal infiltration m the 
right eye 
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Summary of Experiments and Discussion 

Although the number of rabbits experimented 
on IS very small (eighteen), we can learn some- 
thing from the results obtained by the repeated 
injections of the serum (positive or negative 
Wasserman), and of tuberculin (B E or old) 
into the cornea, anterior chamber, under the con- 
junctiva, or in the rest of the organism 

The injections were planned and made in the 
following manner 

(a) First injection intracorneal, consecutive 
injections intracorneal (two experiments) Re- 
sult Local anaphylaxis, positive m both experi- 
ments Control experiments consisting of re- 
peated injections of salt solution or a weak 
phenol gave no reaction 

(b) First injection into the vein, consecutive 
injections into the cornea (two experiments) 
Result Local anaphylaxis, positive m one, nega- 
tive m one 

(c) First m the vein, consecutive injections 
under the skin, vein again and into the cornea 
(two experiments) Result Local anaphylaxis, 
positive in one, negative in one 

(d) First intracorneal, consecutive injections 
in the anterior chamber and then in the cornea 
(one experiment) Result No symptoms of lo- 
cal anaphylaxis 

(e) First into the cornea, consecutive injec- 
tions into the vein, then into the anterior cham- 
ber (two experiments) Result No symptoms 
of local anaphylaxis in one, marked reaction m 
one 

(f) First and second injection into the ante- 
rior chamber (two experimens) Result Local 
anaphylaxis, one negative, one doubtful 

(ff) First into the anterior chamber, consecu- 
tive injections into the vein and into the cornea 
(one experiment) Result Local anaphylaxis, 
negative 

(A) First injection into the vein, consecutive 
injections into the anterior chamber (two experi- 
ments) Result Local anaphylaxis positive 

As we see we had a pronounced local reac- 
tion in the cornea or ins or both almost exclu- 
sively when the first injection of serum was 
made m the vein and the second injection in the 
cornea of anterior chamber The fact that m 
some rabbits a Wasserman positive and m 
others a Wasserman negative serum was used 
had no apparent effect upon the presence or ab- 
sence of the local anaphylaxis 

I have purposely used here the term “local 
anaphylaxis” because I consider that the local 
reaction in the eye (as comeal infiltration or 
marked ciliary injection, keratitis, iritis and ex- 
sudate m the anterior chamber) which appeared 
after a second injection of the serum is an ana- 
ph} lactic manifestation That this reaction is 
not due to the trauma produced by the repeated 
introduction of the hypo needle alone is easily 
proved by the control experiments (repeated 
inj'ections of salt or phenol solution) m which 


there occurred no inflammatory reaction in the 
eye It seems that the intravenous injections of 
the serum sensitize the eyes in rabbits under 
experimentation and that the second injections 
m the ocular tissues readily unchained local 
anaphylactic symptoms 

The tuberculin injections were made follow- 
ing an identical plan as that of the serum in- 
jections 

(a) First m the cornea and ear vein, con- 
secutive injections in the cornea and ear vein 
No reaction 

(b) First in the cornea, consecutive injec- 
tions subconjunctival No reaction 

(c) First and consecutive injections intracor- 
neal No reaction 

(d) First m the cornea, consecutive injections 
in the cornea and conjunctival Very slight re- 
action 

(e) First, subcutaneous, consecutive injec- 
tions m the cornea and subconjuctival Inflam- 
matory reaction 

(/) First m the anterior chamber, consecu- 
tive injections subconjunctival and m the an- 
terior chamber Inflammatory reaction 

(g) First m the ear vem, consecutive injec- 
tions into the ear vein and anterior chamber 
Inflammatory reaction 

(h) First subcutaneous, consecutive injections 
m the anterior chamber, subconjunctival and in 
the anterior chamber Inflammatory reaction 

(t) First m the anterior chamber, consecu- 
tive injections into the vem and subconjunctival 
No inflammatory reaction 

(;) As a control One injection in the an- 
terior chamber No reaction 

(k) First into the vein, consecutive injections 
into the anterior chamber and subconjunctival 
Inflammatory reaction 

(/) First into the vein and consecutive injec- 
tions into the cornea and subconjunctival No 
inflammatory reaction 

It seems that the first injection of the tu- 
berculin m the vem or under the skin sensitizes 
the eye easier than when the first injection is 
made in the eye itself The injections in the 
cornea or under the conjunctiva were without 
exception not followed by reaction, while those 
into the anterior chamber are almost always 
able to unchain an anaphylactic reaction One 
single injection of a stronger solution of tuber- 
culin into the anterior chamber produced no in- 
flammatory reaction, a fact which goes to prove 
that the tuberculin, per se, is not a strong irri- 
tant for an unsensitized eye of the rabbit 

These experiments are far from being con- 
clusive as regards the question whether or not 
the sensitizing of the eye may take place by 
the parenteral introduction of a foreign protein 
(serum or tuberculin) They are not even con- 
clusive concerning the question whether the in- 
jections of a foreign albumin into the eye itself 
are hypersensitizmg the tissues of this organ 
against that particular kind of albumin 
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But this sort of experiments is very sugges- 
tive of numerous possibilities which have been 
briefly mentioned m the first part of this paper 
It should be hoped that the continuation of this 
work will favor us with more fruitful results 
I wish to tliank Dr G Dixon and Mr E 
Burchell for their kindness of assisting me in 
some of my experiments which have been per- 
formed at the ‘Eno Laboratory” of the New 
York. Eye and Ear Infirmary 


THE EFFECT OF SUGARS ON THE 
GASTRIC SECRETIONS IN IN- 
FANTS * 

By DeWITT H SHERMAN. MD, and 
HARRY E LOHNES. MD, 

BUFFALO N Y 

W HEN we started the study of gastric 
analysis in infants a lew years ago 
we unfortunately did not plan for the 
rather extended investigation we have tried 
to make of the different food elements ra the 
infant s diet Had we appreciated at the 
start how far oui studies would lead us, our 
plan would have been more comprehensive, 
and we could have avoided some little dis- 
crepancies, which would have made our tests 
a trifle more harmonious 

For instance, m comparing the eflect of 
goat’s milk modifications to that of cow’s milk 
modifications we were mdifterent as to tlie 
effect on the stomach of the sugar content of 
the food 

In our last research we find there is a dif- 
ference, which I will show 
Our technique in all of our series of cases 
has been the same In this senes the testing 
of the three sugars namel>, the milk sugar, 
cane sugar and malt sugar, we used fifteen 
babies Each baby was tested on each of the 
three sugars The sugars were all in a 6 per 
cent solution in a similar barley water mixture 
As m our other series of tests the gastric 
content was withdrawn one hour from the 
middle of the taking ot the meal 

In this scries, as m our two former ones, 
we give the averages 

The amount ingested by the babies of all 
three sugar solutions averaged exactly the 
«ami- 1 c 144 c c The amount recovered 
varied some Of the milk sugar solution it 
IV eraged 23 30 c c , of the cane sugar solution, 
34 40 c c and of the malt sugar solution, using 
Mead’s dextn-maltose, 33 40 c c The last two, 
>ou see, were virtually the same, but of each, 
ibout 50 per cent more was recovered than 
of the milk sugar solution 

Whether we can infer from this that the 
milk sugar solution passes on more rapidly 
than the other two solutions I am not pre- 
pared to say I doubt it though, for did the 

Read ot th«5 \nnual Meetin? of the Medical Society of the 
State of New Yotlt April 29 1914 


imlK sugar solution stimulate to greater ac- 
tnity the motor function of the stomach, we 
would naturally expect it to stimulate to 
greater activity the secretory function This 
It does not do 

Wc are naturally pleased to see how close- 
ly our second senes of fifteen cases on barley 
nater witli milk sugar compares with the first 
senes made three years ago Our first series, 
which we made with the idea of establishing, 
if possible, a useful standard of gastric secre- 
tion in infants reads 

Free HCL, 210, combined HCL, 560, total 
acidify, 9 00 

Our second senes reads 
Free HCL, 2 30, combined HCL, 3 90, total 
acidity, 8 70 

The only difference, as jou see, lies in the 
combined HCL As there is a difference m this 
one respect we have combined the two, and 
we deduce from a senes of thirty infants our 
standard to be 

Free HCL, 2 20, combined HCL, 4 75, total 
acidity, 8 85 

We find that the cane or granulated sugar 
solution stimulates gastric secretions a little 
more than tlie milk sugar solution, and that 
tlie malt augar solution, in the form of dextn- 
nialtosc, IS more than twice as stimulating as 
the milk sugar solution 
This last fact nnj be of some importance 
to remember m those infants with hypersen- 
sitive stomachs 

Our average then, tor the thice sugars are 
as follows ^ 

Corn- 

Free bined Acid Total 
HCL HCL Salts Acidity 

Six per cent milk 
sugar solution in 

barley water 2 30 3 90 2 20 8 70 

Six per cent cane 
sugar solution m 

barley water 3 80 3 80 3 00 10 50 

Six per cent dextn- 
maltose solution 

m barley water 6 60 9 60 3 00 19 20 

The infants tested averaged in age about 
se\en months The youngest was three 
weeks and the oldest was eighteen months 
The very youngest ones ran an average i lit- 
tle higher than our standard The oldest, 18 
months nn a trifle below our standard average 
Coiichiswns 

1 The a\erage gastric analysis of infants de- 
duced from thirty infants reads 

Free HCL, 2 20, combined HCL, 475. total 
acidity, 885 

2 Cane sugar is only slightly more stimu- 
lating to the stomach than milk sugar 

3 Malt sugar m the form of dextrx maltose 
IS at least twice as stimulating to gastric secre- 
tion as either milk or cane sugar 
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Summary or Experiments and Discussion 
Although the number of rabbits experimented 
on IS very small (eighteen), we can learn some- 
thing from the results obtained by the repeated 
injections of the seium (positive or negative 
Wasserman), and of tuberculin (B E or old) 
into the cornea, anterior chamber, under the con- 
junctiva, or m the rest of the organism 

The injections were planned and made in the 
following manner 

(a) First injection inti acorneal, consecutive 
injections intracorneal (two experiments) Re- 
sult Local anaphylaxis, positive m both experi- 
ments Control experiments consisting of re- 
peated injections of salt solution oi a weak 
phenol gave no reaction 

(Jj) First injection into the vein, consecutive 
injections into the cornea (two experiments) 
Result Local anaphylaxis, positive in one, nega- 
tive in one 

(c) First in the vein, consecutive injections 
under the skin, vein again and into the cornea 
(two experiments) Result Local anaphylaxis, 
positive m one, negative in one 

(d) First intracorneal, consecutive injections 
m the anterior chamber and then m the cornea 
(one experiment) Result No symptoms of lo- 
cal anaphylaxis 

(e) First into the cornea, consecutive injec- 
tions into the vein, then into the anterior cham- 
ber (two experiments) Result No symptoms 
of local anaphylaxis in one, marked reaction in 
one 

(/) First and second injection into the ante- 
rior chamber (two experimens) Result Local 
anaphylaxis, one negative, one doubtful 

{g) First into the anterior chamber, consecu- 
tive injections into the vein and into the cornea 
(one experiment) Result Local anaphylaxis, 
negative 

(/i) First injection into the vein, consecutive 
injections into the anterior chamber (two experi- 
ments) Result Local anaphylaxis positive 
As we see we had a pronounced local reac- 
tion in the cornea or ins or both almost exclu- 
sively when the first injection of serum was 
made in the vein and the second injection in the 
cornea of anterior chamber The fact that m 
some rabbits a Wasserman positive and m 
others a Wasserman negative serum was used 
had no apparent effect upon the presence or ab- 
sence of the local anaphylaxis 
I have purposely used here the term “local 
anaphjlaxis” because I consider that the local 
reaction in the eye (as corneal infiltration or 
marked ciliary injection, keratitis, intis and ex- 
sudate in the anterior chamber) which appeared 
after a second injection of the serum is an ana- 
phylactic manifestation That this reaction is 
not due to the trauma produced by the repeated 
introduction of the hypo needle alone is easily 
proved by the control experiments (repeated 
injections of salt or phenol solution) in which 


there occurred no inflammatory reaction in the 
eye It seems that the intravenous injections of 
the serum sensitize the eyes in rabbits under 
experimentation and that the second injections 
111 the ocular tissues readily unchained local 
anaphylactic symptoms 

The tuberculin injections were made follow- 
ing an identical plan as that of the serum in- 
jections 

(a) First in the cornea and ear vein, con- 
secutive injections in the cornea and ear vein 
No reaction 

(b) First in the cornea, consecutive injec- 
tions subconjunctival No reaction 

(c) First and consecutive injections intracor- 
neal No reaction 

(d) First m the cornea, consecutive injections 
in the cornea and conjunctival Very slight re- 
action 

{e) First, subcutaneous, consecutive injec- 
tions m the coinea and subconjuctival Inflam- 
matory reaction 

(/) First m the anterior chamber, consecu- 
tive injections subconjunctival and in the an- 
terior chamber Inflammatory reaction 

(g) First in the ear vein, consecutive injec- 
tions into the ear vein and anterior chamber 
Inflammatory reaction 

(A) First subcutaneous, consecutive injections 
m the anterior chamber, subconjunctival and in 
the anterior chamber Inflammatory reaction 
(t) First m the anterior chamber, consecu- 
tive injections into the vein and subconjunctival 
No inflammatory reaction 

(/) As a control One injection in the an- 
terior chamber No reaction 

(A) First into the vein, consecutive injections 
into the anterior chamber and subconjunctival 
Inflammatory reaction 

(/) First into the vein and consecutive injec- 
tions into the cornea and subconjunctival No 
inflammatory reaction 

It seems that the first injection of the tu- 
berculin in the vein or under the skin sensitizes 
the eye easier than when the first injection is 
made m the eye itself The injections in the 
cornea or under the conjunctiva were without 
exception not followed by reaction, while those 
into the anterior chamber are almost always 
able to unchain an anaphylactic reaction One 
single injection of a stronger solution of tuber- 
culin into the anterior chamber produced no in- 
flammatory reaction, a fact which goes to prove 
that the tuberculin, per se, is not a strong irri- 
tant for an unsensitized eye of the rabbit 
These experiments are far from being con- 
clusive as regards the question whether or not 
the sensitizing of the eye may take place by 
the parenteral introduction of a foreign protein 
(serum or tuberculin) They are not even con- 
clusive concerning the question whether the in- 
jections of a foreign albumin into the eye itself 
are hypersensitizmg the tissues of this organ 
against that particular kind of albumin 
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sntutes !t comes uitliiii the Laws of 1907, Chapter 344 
ihe only statute by the express provisions of which a 
corporation is allowed to practice medicine is as pointed 
out by the Court of Appeals, the Membership Corpora- 
tions Law, and it is, therefore, my opinion that cor- 
poration can be formed for /wspital purposes under any 
other statute 

Very truly yours 

Edward R. 0*MAtxc\ 

J 'fttoniey Gcfurat 

It IS clear, therefore tint tlie Charles B Towns Hos 
pital being organized for profit could not be in incor 
porated under the Membership Corporations Law and 
being incorporated under the Business Corporabons 
Law it cannot lawfully practice medicine 
Tiiat the Charles B Towns Hospital is practicing 
medicine is beyond dispute 
I am sure that I voice tlie sentiments of Dr Lamberts 
many friends and admirers when I say that he and his 
distinguished colleagues are out of place ni the Towns 
Hospital and that the announcement of their with- 
drawal will be welcomed by the medical profession 
Very respectfully 

Cifvs A Rosen WASSCR 


WORKMEN’S COMPENSATION LAW 

CH\P 67 OF Tilt CONSOLIDATtD L VW S 
Being Chap 816 Laws 1913 as re einctcd and amended 
by Chap 41, Laws 1914 and amended by 
Chap 316 Laws 1914 
CHAPTERb 41 \ND 316 

AN ACT to re enact and amend the workmens com 
pcnsation law 

Chapter 41 became a law March 16 1914 with the 
approval of the Governor 

Chapter 316 became a law April 14, 1914 with the 
approval of the Governor 

The PeopU of ihe State of Ne a Vork represented i» 
Senate and Issembly do euaet as follojjs 
Section 1 Chapter eight hundred and sixteen of the 
laws of nmelcen hundred and tliirtcen entitled An act 
in riLlatiaa to assuring compensation for injuries or 
deatli of certain employees in the course of their cm 
ployment and repealing certain sections of the labor 
law relating tliereto constituting chapter sixty seven 
of the consolidated laws is hereby re enacted and 
amended to read as follows 

CHAPTER 67 OP THE CONSOLIDATED LAWS 

WORKMINS COMPCNSVTIOV LaVV 
Article 1 Short title application definitioiis (§§ 13) 
- Compensation (§§ 10 34 ) 

3 Security for compensation (§§ 50 54 ) 

4 Stale v\orkmens compensation commission 

(§§ 60 76 ) 

a State insurance fund (§§90 lOo ) 

6 Miscellaneous provisions (§§ 110 119) 

7 Laws repealed when to take ctTect (§§ 

130 131 ) 

ARTICLE 1 

Short Title Applicvtion Definitions 
Section 1 Sliort title 

2 \pphcation 

3 Dtfimtions 

Slctios 1 Short title This chapter shall be known 
as tlic Workmens, compensation law 

See 2 ■ippheolwn Compensation provided for in 
this chapter shall be payable for injuries sustTincd or 
death incurred by employees engaged in the following 
hazardous employments 

Group 1 The operation iiichiding construction and 
repair of railways operated by steam electric or other 
motive power street railways and inelinc railways but 


not their construction when constructed by any per- 
son other than the company which owns or operates 
the railway including work of express, sleeping, parlor 
and dining car employees on railway trams 
Group 2 Construction and operation of railways not 
included in group one 

Group 3 The operation, including construction and 
repair of car shops machine shops, steam and power 
plants and other works for the purposes of any such 
railway or used or to be used m connection with it 
when operated constructed or repaired by the com 
pally which owns or operates the railway 
Group 4 The operation including construction and 
repair of car shops machine shops, steam and power 
plants not included in group three 
Group 5 Tlie operation, mduduig construction and 
repair, of teUplione lines and wires for the purposes of 
the business of a telephone company or used or to be 
used in connection with its business when constructed 
or operated by the company 

Group 6 The operation including construction and 
repair of telegraph lines and wires for the purposes 
of the busines 2 i of a telegraph company or used or to 
be used m connection with its business when constructed 
or operated by the company 
Group 7 Construction of telegraph and telephone 
lines not included in groups five and six 
Group 8 Tilt operation witlnn or without the slate 
including repair of vessels other than vessels of other 
states or countries used m interstate or foreign com 
mercc when operated or repaired by the company 
Group 9 Shipbuilding including construction and 
repair in a shipyard or elsewhere not included in group 
eight 

Group 10 LongshoTt work including the loading or 
unloading of cargoes or parts of cargoes of gram 
coal ore freight general merchandise lumber or other 
products or materials or moving or handling the Same 
on any dock platform or place or in any warehouse 
or other place of storage 

Group ll Dredging subaqueous or caisson construe 
tioii and pile driving 

Group 12 Construction, installation or operation of 
electric light and electric power lines dynamos or 
appliances and power transmission lines 
Group 13 Pavmg sewer and subway construction 
work under compressed air excavation tunneling and 
shaft sinking well digging laying and repair of under- 
ground pipes cables and wires not included in otlier 
groups 

Group 14 Lumbering logging river driving raft- 
ing booming saw mills shingle mills hth mills nnnu 
facturc of veneer and of (.xcelsior manufacture of 
staves spokes or headings 
Group 15 Pulp and paper nulls 
Group 16 Manufacture of furniture interior wood 
work organs pianos piano actions canoes small Imats 
coffins Wicker and rattan ware upholstering manu 
ficturc of mattresses or bed springs 
Group 17 Planing mills sash and door factories 
manufacture of wooden and corrugated paper boxes 
cheese boxes moulding': window and door screens 
window shades carpet sweepers wooden toys articles 
and warts or baskets 

Group 18 Mining reduction of ores and smelting 
preparation of metals or minerals 
Group 19 Quarries, stiuI shale clay or gravel pits 
lime kilns, manufacture of brick tilc terracotta fire 
proofing or pavmg blocks manufacture of calcium 
carbide cement asplialt or pavmg material 
Group 20 Manufacture of glass glass products 
glisswarc porcelain or pottery 

Group 21 Iron steel or metal foundries roliing 
mills manufacture of castings forgings heavy engines 
locomotives machinery safes anchors calilcs rails 
shafting wires tubing pipes sheet mttal boilers 
lumacts stoves structural sltel, iron or mttal 
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Group 22 Operation and repair of stationary engines 
and boilers, not included in other groups 

Group 23 Manufacture of small castings or forg- 
ings, metal wares, instruments, utensils and articles, 
hardware, nails, wire goods, screens, bolts, metal beds, 
sanitary, water, gas or electric fixtures, light machines, 
typewriters, cash registers, adding machines, carriage 
mountings, bicycles, metal toys, tools, cutlery, instru- 
ments, photographic cameras and supplies, sheet metal 
products, buttons 

Group 24 Manufacture of agricultural implements, 
threshing machines, traction engines, wagons, carriages, 
sleighs, vehicles, automobiles, motor trucks, toy wagons, 
sleighs or baby carriages 

Group 25 Manufacture of explosives and dangerous 
chemicals, corrosive acids or salts, ammonia, gasoline, 
petroleum, petroleum products, celluloid, gas, charcoal, 
artificial ice, gunpowder or ammunition 

Group 26 Manufacture of paint, color, varnish, oil, 
japans, turpentine, printing ink, printers’ rollers, tar, 
tarred, pitched or asphalted paper 

Group 27 Distilleries, breweries, manufacture of 
spirituous or malt liquors, alcohol, wine, mineral water 
or soda waters 

Group 28 Manufacture of drugs and chemicals, not 
specified in group twenty-five, medicines, dyes, extracts, 
pharmaceutical or toilet preparations, soaps, candles, 
perfumes, non-corrosive acids or chemical preparations, 
fertilizers, including garbage disposal plants , shoe 
blacking or polish 

Group 29 Milling, manufacture of cereals or cattle 
foods, warehousing, storage, operation of grain 
elevators 

Group 30 Packing houses, abattoirs, manufacture or 
preparation of meats or meat products or glue 

Group 31 Tanneries 

Groups 32 Manufacture of leather goods and prod- 
ucts, belting, saddlery, harness, trunks, valises, boots, 
shoes, gloves, umbrellas, rubber goods, rubber shoes, 
tubing, tires or hose 

Group 33 Canning or preparation of fruit, vege- 
tables, fish or foodstuffs, pickle factories and sugar 
refineries 

Group 34 Bakeries, including manufacture of 
crackers and biscuits, manufacture of confectionery, 
spices or condiments 

Group 35 Manufacture of tobacco, cigars, cigarettes 
or tobacco products 

Group 36 Manufacture of cordage, ropes, fibre, 

brooms or brushes , manilla or hemp products 

Group 37 Flax mills, manufacture of textiles or 
fabrics, spinning, weaving and knitting manufactories, 
manufacture of yarn, thread, hosiery, cloth, blankets, 
carpets, canvas, bags, shoddy or felt 

Group 38 Manufacture of men’s or women’s cloth- 
ing, white wear, shirts, collars, corsets, hats, caps, furs 
or robes 

Group 39 Power laundries , dyeing, cleaning or 

bleaching 

Group 40 Printing, photo-engraving, stereotyping, 

electro^pmg, lithographing, embossing, manufacture 

of stationery, paper, cardboard boxes, bags, or wall- 
paper, and book-binding 

Group 41 The operation, otherwise than on tracks, 
or streets, highways, or elsewhere of cars, trucks, 
wagons or other vehicles, and rollers and engines, 
propelled by steam, gas, gasoline, electric, mechanical 
or other power or drawn by horses or mules 

Group 42 Stone cutting or dressing, marble works, 
manufacture of artificial stone, steel buildmg and 
bridge construction, installation of elevators, fire 
escapes, boilers, engines or heavy machinery, brick- 
laying, tile-laying, mason work, stone-setting, concrete 
work, plastering, and manufacture of concrete blocks, 
structural carpentry, painting, decorating or renovat- 
ing, sheet metal work, roofing, construction, repair 


and demolition of buildings and bridges, plumbing, 
sanitary or heating engineering, installation and cover- 
ing of pipes or boilers 

Sec 3 Defimhons As used in this chapter, 1 
“Hazardous employment” means a work or occupation 
described in section two of this chapter 

2 “Commission” means the state workmen’s com- 
pensation commission, as constituted by this chapter 

3 “Employer,” except when otherwise expressly 
stated, means a person, partnership, association, cor- 
poration, and the legal representatives of a deceased 
employer, or the receiver or trustee of a person, 
partnership, association or corporation, employing 
workmen in hazardous employments including the state 
and a municipal corporation or other political sub- 
division thereof (Thus amended by Chap 316, Laws 
1914, jH effect April 14, 1914 ) 

4 “Employee” means a person who is engaged in a 
hazardous employment in the service of an employer 
carrying on or conducting the same upon the premises 
or at the plant, or in the course of his employment 
away from the plant of his employer, and shall not 
include farm laborers or domestic servants 

5 “Employment” includes employment only m a 
trade, business or occupation carried on by the em- 
ployer for pecuniary gain 

6 “Compensation” means the money allowance pay- 
able to an employee or to his dependents as provided 
for in this chapter, and includes funeral benefits pro- 
vided therein 

7 “Injury” and “personal injury” mean only acci- 
dental injuries arising out of and in the course of 
employment and such disease or infection as may 
naturally and unavoidably result therefrom 

8 “Death” when mentioned as a basis for the right 
to compensation means only death resulting from such 
injury 

9 “Wages” means the money rate at which the serv- 
ice rendered is recompensed under the contract of hir- 
ing in force at the time of the accident, including the 
reasonable value of board, rent, housing, lodging or 
similar advantage received from the employer 

10 “State fund” means the state insurance fund pro- 
vided for m article five of this chapter 

11 “Child” shall include a posthumous child and a 
child legally adopted prior to the injury of the em- 
ployee 

12 “Insurance carrier” shall include the state fund, 
stock corporations or mutual associations with which 
employees have insured, and employers permitted to 
pay compensation directly under the provisions of sub- 
division three of section fifty 


Section 10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


ARTICLE 2 
Compensation 
Liability for compensation 
Alternative remedy 

Compensation not allowed for first two 
weeks 

Treatment and care of injured employees 
Weekly wages basis of compensation 
Schedule in case of disability 
Death benefits 
Aliens 

Notice of injury 
Medical examination 

Determination of claims for compensation 

Presumptions 

Modification of award 

Appeals from the commission 

Costs and fees 

Compensation, how payable 
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Section 26 Enforcement of pa 3 ment in default 

27 Depositing future payments 

28 Limitation of right to compensation 

29 Subrogation to remedies of employee 

30 Revenues or benefits from other sources 

not to affect compensation 

31 Agreement for contribution by employee 

void 

32 Waiver agreements void 

33 Assignments exemptions 

34 Preferences 

Sec 10 LxabiUty for compensation Every employer 
subject to the provisions of this chapter shall pay or 
provide as required by this chapter compensation 
according to the schedules of this article for the dis 
ability or death of his employee resulting from an 
accidental personal injury sustained by the employee 
arising out of and m the course of his employment 
wiUiout regard to fault as a cause of such injury 
except wliere the injury is occasioned by the willful 
intention of tlie injured employee to bring about the 
injury or death of himself or of another or where 
the injury results solely from the intoxication of the 
injured employee while on duty Where the injury 
IS occasioned by the willful intention of the injured 
employee to bring about the injury or death of him 
self or of another or where the injury results solely 
from the intOMcation of tlie injured employee while 
on duty neither the injured employee nor any depend 
ent of sucli employee shall receive compensation under 
this chapter 

Sec 11 AlteruattVi. remedy The habih^ prescribed 
by the last preceding section shall be exclusive except 
that if an employer fail to secure the payment of com 
pensation for his injured employees and tlieir depend 
ents as provided m section fifty of tins cliapter, an 
injured employee or his legal representative in case 
death results from the injury may at his option elect 
to claim compensation under this chapter or to mam 
tain an action m the courts for damages on account 
of such injury, and in such an action it shall not be 
necessary to plead or prove freedom from contributory 
negligence nor may the defendant plead as a defense 
that the injury was caused by the negligence of a fellow 
servant nor that tlie employee assumed tlie risk of his 
employment nor that the injury was due to the con- 
tributory negligence of the employee {Thus amended 
by Chap 316 Laws 1914, in effect April 14 1914) 

Sec 12 Cotupensaiton not allowed for first two 
w cl s No compensation shall be allowed for the first 
fourteen days of disability except the benefits pro- 
vided for m section thirteen of tins chapter 
Sec 13 Treatment and care of injured employees 
The employer shall promptly provide for an injured 
employee such medical surgical or other attendance or 
treatment nurse and hospital service medicines 
crutches and apparatus as may be required or be re- 
quested by the employee during sixty days after Ae 
injury If the employer fail to provide the same tlte 
injured emplojee may do so at the expense of tlie em 
ployer The employee shall not be entitled to recover 
any amount expended by him for such treatment or 
services unless he shall have requested the emplo>er 
to furnish the same and the emplojer shall have re- 
fused or neglected to do so All fees and other charges 
for such treatment and service shall be subject to regu 
lation by the commission as provided m section twenty- 
four of this chapter and shall be limited to such 
charges as prevail m the same community for similar 
treatment of injured persons of a like standard of 
li\ ing 

Sec 14 Weekly wages basts of compensation Ex 
cept as otherwise provided m tins chapter Uic average 
ueekly wages of the injured employee at the time of 
the injury shall be taken as the basis upon which to 
compute compensation or death benefits and slwll be 
deterramed as follows 

1 If the injured employee shall have worked m the 
employment m winch be was working it the time of 


the accident whether for the same emplo>er or not, 
during substantially the whole of the year immediately 
preceding Ins injury, Ins average annual earnings shall 
consist of three hundred times the average daily wage 
or salary which he shall have earned in such emploj- 
ment during the days wlicn so employed 

2 If the injured emplo>ee shall not have worked 
m such emplojment during substantially the whole of 
sucli jear, his average annual earnings shall consist of 
three hundred times the average daily wage or salary 
whicli an employee of the same class working sub- 
stantially the whole of such immediately preceding 
year in the same or in a similar employment m the 
same or a neighboring place shall have earned in sucli 
employment during the days when so employed 

3 If either of the foregoing methods of arriving 
at the annual average earnings of an injured employee 
cannot reasonably and fairly be applied, such annual 
eanimgs shall be such sum as having regard to the 
previous earnings of the injured employee and of other 
employees of the same or most similar class working 
m the same or most similar employment in the same 
or neighboring locality shall reasonably represent the 
annual earning capacity of the injured employee m the 
employment m which he was working at tlie time of 
tlie accident, 

4 The average weekly wages of an employee shall 
be one fifty second part of his average annual earnings 

5 If It be established that the injured employee was 
a minor when injured and that under normal con 
ditions ins wages would be expected to increase, the 
fact may be considered in arriving at his average 
weekly wages 

Sec 15 Schedule m cast of disability The follow- 
ing schedule of compensation is hereby established 

1 Total permanent disability In case of total dis- 
ability adjudged to be permanent sixty six and two- 
thirds per centum of die average weekly wat,es shall 
be paid to the employee during the continuance of such 
total disability Lo»s of bodi hands or both arms, or 
both feet or both legs or both eyes or of any two 
thereof shall, m the absence of conclusive proof to the 
contrary, constitute permanent total disability In all 
other cases permanent total disability shall be de- 
termined m accordance with the facts 

2 Temporary total disability In case of temporary 
total disability sixty six and two thirds per centum of 
the average weekly wages shall be paid to the em 
ployee during die continuance thereof but not m excess 
of three thousand five hundred dollars except as other- 
wise provided m this chapter 

3 Permanent partial disability In case of disability 
partial in character but permanent in quality the com 
pensation shall be sixty six and two thirds per centum 
of the average weekly wages and shall be paid to the 
employee for the period named in the schedule as 
follows 

Thumb For the loss of a thumb sixty weeks 

First finger For the loss of a first finger, commonly 
called indo. finger forty six vveelvs 

Second finger For die loss of a second finger thirty 
weeks 

Third finger For the loss of a third finger, twenty 
five weeks 

Fourth finger For the loss of a fourdi finger com- 
monly called the little finger, fifteen weeks 

Phalange of thumb or finger The loss of die first 
phalange of the diumb or hngcr shall be considered 
to be equal to the loss of one half of such thumb or 
finger and compensation shall be one half of the 
amount above specified The loss of more than one 
phalange shall be considered as the loss of the entire 
thumb or finger, provided, however, that in no case 
shall the amount received for more than one finger 
exceed the amount provided m diis schedule for the 
loss of a hand 

Great toe. For die loss of a great toe thirty eight 
weeks 

Other toes For the loss of one of die toes other 
than the great toe sixteen weeks 
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Phalange of toe The loss of the first phalange of 
any toe shall be considered to be equal to the loss of 
one-half of said toe, and the compensation shall be 
one-half of the amount specified The loss of more 
than one phalange shall be considered as the loss of 
the entire toe 

Hand The loss of a hand, two hundred and forty- 
four weeks 

Arm For the loss of an arm, three hundred and 
twelve weeks 

Foot For the loss of a foot, two hundred and five 
weeks 

Leg For the loss of a leg, two hundred and eighty- 
eight weeks 

Eye For the loss of an eje, one hundred and twenty- 
eight weeks 

Loss of use Permanent loss of the use of a hand, 
arm, foot, leg or eye, shall be considered as the 
equivalent of the loss of such hand, arm, foot, leg or eje 
Amputations Amputation between the elbow and 
the wrist shall be considered as the equivalent ot the 
loss of a hand Amputation between the knee and the 
ankle shall be considered as the equivalent of the loss 
of a foot Amputation at or above the elbow shall be 
considered as the loss of an arm Amputation at or 
above the knee shall be considered as the loss of the 
leg 

The compensation for the foregoing specific injuries 
shall be in lieu of all other compensation, except the 
benefits provided in section thirteen ot this chapter 
Other cases In all other cases in this class ot dis- 
ability, the compensation shall be siictj-six and two- 
thirds per centum of the difference betw'een his average 
weekly wages and his wage-earning capacity thereafter 
m the same employment or otherwise, payable during 
the continuance of such partial disability, but subject 
to reconsideration of the degree of such impairment 
by the commission on its owm motion or upon appli- 
cation of any party in interest 

4 Temporary partial disability In case of tem- 
porary partial disability, except the particular cases 
mentioned in subdivision three of this section, an 
injured employee shall receive sixty-six and two-thirds 
per centum of the difference between his average 
weekly wages and his wage earning capacity there- 
after in the same employment or otherwise during the 
continuance of such partial disability, but not in excess 
of three thousand five hundred dollars, except as other- 
wise provided in this chapter 

5 Limitation The compensation payment under sub- 
divisions one, two and four and under subdivision three 
except m case of the loss of a hand, arm, foot, leg or 
eye, shall not exceed fifteen dollars per week nor be 
less than five dollars per week, the compensation pay- 
ment under subdivision three in case of the loss of a 
hand, arm, foot, leg or eye, shall not exceed twenty 
dollars per w'eek nor be less than five dollars a week, 
provided, however, that if the employee’s wages at the 
time of injury are less than five dollars per week he 
shall receive his full weekly wages 

6 Previous disability The fact that an employee 
has suffered previous disability or received compensa- 
tion therefor shall not preclude him from compensa- 
tion for a later injury nor preclude compensation for 
death resulting therefrom, but in determining com- 
pensation tor the later injury or death his average 
weekly wages shall be such sum as will reasonably' rep- 
resent his earning capacity at the time of the later 
inj ury 

Sec 16 Death benefits If the injury causes death, 
the compensation shall be known as a death benefit 
and shall be payable in the amount and to or for the 
benefit of the persons following 

1 Reasonable funeral expenses, not exceeding one 
hundred dollars, 

2 It there be a surviving wife (or dependent hus- 
band) and no child of the *deceased under the age of 
eighteen years, to such wife (or dependent husband) 
tliirty per centum of the average wages of the deceased 
during widowhood (or dependent widowhood) with 
two years ’ compensation m one sum, upon remarriage, 

• So in original 


and if there be surviving child or children of the de- 
ceased under the age of eighteen years, the additional 
amount of ten per centum of such wages for each such 
child until of the age of eighteen years , m case of the 
subsequent death of such surviving wife (or depend- 
ent husband) any surviving child of the deceased em- 
ployee, at the time under eighteen years of age, shall 
have his compensation increased to fifteen per centum 
of such wages, and the same shall be payable until he 
shall reach the age of eighteen years, provided that 
the total amount payable shall in no case exceed sixty- 
six and tvvo-thirds per centum of such wages 

3 If there be surviving child or children of the de- 
ceased under the age of eighteen years, but no surviv- 
ing wife (or dependent husband) then for the support 
of each child until of the age of eighteen years, such 
per centum of the wages of the deceased, provided, that 
the aggregate shall in no case exceed sixty-six and 
two-thirds per centum of such wages 

4 If the amount payable to surviving wife (or de- 
pendent husband) and to children under the age of 
eighteen years shall be less in the aggregate than sixty- 
six and tvvo-thirds per centum of the average wages 
of the deceased, then for the support of grandchildren 
or brothers and sisters under the age of eighteen years, 
if dependent upon the deceased at the time of the acci- 
dent, fifteen per centum of such wages for the support 
of each such person until of the age of eighteen years, 
and for the support of each parent, or grandparent, 
of the deceased if dependent upon him at the time of 
the accident, fifteen per centum of such wages during 
such dependency But in no case shall the aggregate 
amount payable under this subdivision exceed the dif- 
ference between sixty-six and tvvo-thirds per centum 
of such wages, and the amount payable as hereinbefore 
provided to surviving wife (or dependent husband) or 
for the support of surviving child or children 

Any excess of wages over one hundred dollars a 
month shall not be taken into account in computing 
compensation under this section All questions of de- 
pendency shall be determined as of the time of the 
accident (Thus amended by Chap 316, Laws 1914, 
tn ejfect April 14, 1914 ) 

Sec 17 Aliens Compensation under this chapter to 
aliens not residents (or about to become non-residents) 
of the United States or Canada, shall be the same in 
amount as provided for residents, except that the com- 
mission may, at its option, or, upon the application of 
the insurance carrier, shall, commute all future instal- 
ments of compensation to be paid to such aliens, by 
paying or causing to be paid to them one-half of the 
commuted amount of such future instalments of com- 
pensation as determined by the commission 

Sec 18 Notice of injury Notice of an injury for 
which compensation is payable under this chapter shall 
be given to the commission and to the employer within 
ten days after disability, and also in case of the death 
of the employee resulting from such injury, within 
thirty days after such death Such notice may be 
given by any person claiming to be entitled to com- 
pensation, or by some one m his behalf The noticr 
shall be in writing, and contain the name and address 
of the emplojee, and state in ordinary language the 
time, place, nature and cause of the injury, and be 
signed by him or by a person on his behalf or, m case 
of death, by any one or more of his dependents, or 
by a person on their behalf It shall be given to the 
commission by sending it by mail, by registered letter, 
addressed to the commission at its office It shall be 
given to the employer by delivering it to him or send- 
ing It by mad, by registered letter, addressed to the 
employer at his or its last known place of residence, 
provided that, if the employer be a partnership then 
such notice may be so given to any one of the partners, 
and if the employer be a corporation, then such notice 
may be given to any agent or officer thereof upon whom 
‘^Sal process may be served, or any agent in charge of 
die business in the place where the injury occurred 
The failure to give such notice, unless excused by the 
commission either on the ground that notice for some 
sufficient reason could not have been given, or on the 
ground that the state fund, insurance company, or em- 
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plo>er, as the case niaj be has not been prejudiced 
thereby, shall be a bar to anj claim under tins chapter 
Sec 19 Medical examuiaUon An employee injured 
claiming or entitled to compensation under this chapter 
shall if requested by the commission submit himself 
for medical examination at a time and from time to 
time at a place reasonably convenient for the cm 
ployce and as may be provided by the rules of the 
commission If the employee or tlie insurance carrier 
request he shall be entitled to have a physician or 
physicians of his own selection to bt paid by him 
present to participate in such examination If an em 
ployec refuse to submit himself to examination his 
right to prosecute any proceeding under tins chapter 
shall be suspended and no compensation shall be pay* 
able for the period of such refusal 
Sec 20 Detenmnation of clatuis for compt.HsaUon 
At any time after the expiration of the first fourteen 
days of disability on the part of an injured employee 
or at any time after his dcatli a claim for compensa 
tion may be presented to the commission The com 
mission shall have full power and authority to dc 
termme all questions m relation to the payment of 
claims for compensation under the provisions of this 
chapter The commission shall make or cause to be 
made such investigation as it deems necessary and 
upon application of either party shall order a hearing 
and witlim thirty days after a claim for compensation 
IS submitted under tins section or sucli hearing closed 
shall make or deny an award determining such claim 
for compensation and file the same in the office of 
the commission together with a statement of its con 
elusions of fact and rulings of law The commission 
may before making an award require the claimant 
to appear before an arbitration committee appointed 
by it and consisting of one representative of employees 
one representative of employers and eitlicr a member 
of the commission or a person specially deputized by 
the commission to act as chairman before which the 
evidence m regard to the claim shall be adduced and 
by which it shall be considered and reported upon 
Immediately after sucli filing the commission shall send 
to the parties a copv of the decision Upon a hearing 
pursuant to this section eitlier party may present cvi 
dcnce and be represented by counsel The decision 
of the commission shall be final as to all questions of 
fact and except as provided m section twenty three, 
as to all questions of law 

Sec. 21 presumptions In any proceeding for tlie 
enforcement of a claim for compensation under this 
chapter it shall be presumed m the absence of sub 
stantial evidence to the contrary 

1 That the claim comes within the provisions of tins 
chapter 

2 That sufficient notice thereof was given 

3 That the injurv was not occasioned by the willful 
intention of the injured employee to bring about the 
injury or death of himself or of another 

4 That the injury did not result solely from the 
intoxication of the injured employee while on duty 

Sec 22 Modification of OKiard Upon its own motion 
or upon the application of any party in interest, on the 
ground of a change in conditions Uic commission may 
at any time review any award and on such review 
may make an award ending diminishing or mcreas 
mg the compensation previously awarded subject to 
the maximum or minimum provided m this chapter 
and shall state its conclusions of fact and rulings of 
law and shall immedntcly send to the parties a copy 
of tlie award No such review shall affect such award 
as regards any moneys already paid 

Sec 23 Appeals from the comimssiou An award 
or decision of the commission shall be final and con 
elusive upon all nucstions within its jurisdiction as 
against the state fund or between the parties unless 
within thirty days after a copy of such award or dc 
cision has been sent to the parties an appeal be taken 
to the appellate division of the supreme court of the 
third department The commission may also in its 
discretion where llit claim for compensation w is not 
made against the slate fund on the application of 


either party certify to such appellate division of the 
supreme court questions of law involved m its decision 
Such appeals and the questions so certified shall be 
heard m a summary manner and shall have precedence 
over all other civil casts in such court The com- 
mission shall be deemed a party to every such appeal 
and the attorney general without extra, compensation 
shall represent the commission thereon An appeal 
may also be taken to the court of appeals in all cases 
where such an appeal would lit from a decision of an 
appellate division, in the same manner and subject to 
the same limitations as is now provided in civil actions 
Odierwisc such appeals shall be subject to the law 
and practice applicable to appeals m civil actions 
Upon the final determination of such an appeal the 
commission shall make an award or decision m accord 
ance thcrtwith 

Sec 24 Costs and fees If the commission or the 
court before winch any proceedings for compensation 
or concerning an award of compensation have been 
brought under this chapter determines that such pro 
ccedings havt not been so brought upon reasonable 
ground It shall assess the whole cost of the proceed 
mg upon the party who has so brought them Claims 
for legal services m connection with any claim aris 
ing under this chapter and claims for services 
or treatment rendered or supplies furnished pur- 
suant to section thirteen of tins chapter shall not be 
enforceable unless approved by the commission If 
so approved such claim or claims shill become a hen 
upon the compensation awarded but shall be paid 
therefrom only in the maimer fixed by Oic commission 

Stc 25 Compensation, hooj payable Compensation 
under the provisions of this chapter shall be payable 
periodically m accordance with Uie method of pay- 
ment of the wages of the employee it the time of lus 
injury or death and shall be so provided for m any 
award but the commission may determine that all 
payments or payments as to any particular group may 
be made monthly or at any other period as it may 
deem advisable. The commission whenever it shall 
so deem advisable may commute such periodical pay 
ments to one or more lump sum payments provided 
the same shall be m the interest of justice If the 
award requires payment of compensation otherwise 
than from the state fund all payments as required by 
the award shall be made directly to the commission 
or to a deputy specially authorized to receive the same 
and disbursed in accordance with its award to tin, per 
sons entitled thereto And employers and insurance 
companies shall for such purpose be permitted or when 
necessary to jirotect the interest of the beneficiary may 
be required to make deposits to secure the prompt 
an«l convenient payment of such compensation 

Stc 26 Enforcettunt of payment tn default If pay 
ment of compensation or an instalment thereof due 
under the terms of an award be not made witimi ten 
days after the same is due by the employer or insur- 
auct corporation liable therefor the amount of such 
payment shall constitute a liquidated claim for damages 
against such employer or insurance corporation winch 
with an added penalty of fifty per centum may bt 
recovered in an action to be instituted by the com- 
mi:>sion m the name of the people of the state If 'luch 
default be made in the payment of an instalment of 
compensation and the whole amount of such com 
pensUion be not due the commission mav if the pres 
ent value of such compensation be computable declare 
the whole amount thereof due and recover the amount 
thereof with the added penalty of fifty per centum as 
provided bv tins section \ny such action ni iv be com 
promised by the commission or may be prosecuted to 
final judgment ns m the discretion of the commission 
nny best serve the interests of the persons entitled to 
receive the compensation or the benefits Compensn 
tiou recovered under this scaton sliall be dis Inreed bv 
the commission to the persons entitled thereto m ac 
cordnnee with the reward A pcnaltv recovered pur 
suant to this section shill be pud into the state 
treasurv and bo applicable to the expenses of the com 
mission 
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Sec 27 Depositing future payments If an award 
under this chapter requires payment of compensation 
by an emplojer or an insurance corporation m peri- 
odical payments, and the nature of the injury makes 
it possible to compute the present value of all future 
payments with due regard for life contingencies, the 
commission may, in its discretion, at any time, compute 
and permit or require to be paid into the state fund 
an amount equal to the present value of all unpaid 
compensation tor which liability exists, in trust, and 
thereupon such employer or insurance corporation shall 
be discharged from any further liability under such 
award and payment of the same shall be assumed by 
the state fund 

Sec 28 Limitation of right to compensation The 
right to claim compensation under this chapter shall 
be forever barred unless within one year after the 
injury, or if death result therefrom, within one year 
after such death, a claim for compensation thereunder 
shall be filed with the commission 

Sec 29 Subrogation to remedies of employees If 
a workman entitled to compensation under this chapter 
be injured or killed by the negligence or wrong of 
another not in the same employ, such injured work- 
man, or in case of death, his dependents, shall, before 
any suit or claim under this chapter, elect whether to 
take compensation under this chapter or to pursue his 
remedy against such other Such election shall be evi- 
denced in such manner as the commission may by rule 
or regulation prescribe If he elect to take com- 
pensation under this chapter, the cause of action 
against such other shall be assigned to the state for 
the benefit of the state insurance fund, if compensa- 
tion be payable therefrom, and otherwise to the per- 
son or association or corporation liable for the payment 
of such compensation, and if he elect to proceed against 
such other, the state insurance fund, person or asso- 
ciation or corporation, as the case may be, shall con- 
tribute only the deficiency, if any, between the amount 
of the recovery against such other person actually col- 
lected, and the compensation provided or estimated by 
this chapter for such case Such a cause of action 
assigned to the state may be prosecuted or compro- 
mised by the commission A compromise of any such 
cause of action by the workman or his dependents at 
an amount less than the compensation provided for by 
this chapter shall be made only with the written 
approval of the commission, if the deficiency of com- 
pensation would be payable from the state insurance 
fund, and otherwise with the written approval of the 
person, association or corporation liable to pay the 
same 

Sec 30 Revenues or benefits from other sources not 
to affect compensation No benefits, savings or insur- 
ance of the injured employee, independent of the pro- 
visions of this chapter, shall be considered in determin- 
ing the compensation or benefits to be paid under this 
chapter, except that, in case of the death of an em- 
ployee of the state, a municipal corporation or any 
other political subdivision of the state, any benefit pay- 
able under a pension system which is not sustained in 
whole or in part by the contributions of the employee, 
may be applied toward the payment of the death benefit 
provided by this chapter {Thus amended by Chap 
316, Laves 1914 , in effect April 14, 1914 ) 

Sec 31 Agreement for contribution by employee 
void No agreement by an employee to pay any por- 
tion of the premium paid by his employer to the state 
insurance fund or to contribute to a benefit fund or 
department maintained by such employer or to the cost 
of mutual insurance or other insurance, maintained for 
or carried for the purpose of providing compensation 
as herein required, shall be valid, and any employer 
who makes a deduction for such purpose from the 
wages or salary of any employee entitled to the benefits 
of this chapter shall be guilty of a misdemeanor 

Sec 32 Waiver agreements void No agreement by 
an employee to waive his right to compensation under 
this chapter shall be valid 

Sec 33 Assignments, exemptions Claims for com- 
pensation or benefits due under this chapter shall not 
be assigned, released or commuted except as provided 


by this chapter, and shall be exempt from all claims 
of creditors and from levy, execution and attachment 
or other remedy for recovery or collection of a debt, 
which exemption may not be waived Compensation 
and benefits shall be paid only to employees or their 
dependents 

Sec 34 Preferences The right of compensation 
granted by this chapter shall have the same prefer- 
ence or hen without limit of amount against the assets 
of the employer as is now or hereafter may be allowed 
by law for a claim for unpaid wages for labor 

ARTICLE 3 

Security for Compensation 
Section SO Security for payment of compensation 

51 Posting of notice regarding compensation 

52 Effect of failure to secure compensation 

53 Release from all liability 

54 The insurance contract 

Sec 50 Security for payment of compensation An 
employer shall secure compensation to his employees 
m one of the following ways 

1 By insuring and keeping insured the payment of 
such compensation m the state fund, or 

2 By insuring and keeping insured the payment of 
such compensation with any stock corporation or 
mutual association authorized to transact the business 
of workmen’s compensation insurance in this state 
If insurance be so effected in such a corporation or 
mutual association the employer shall forthwith file 
with the commission m form prescribed by it, a notice 
specifying the name of such insurance corporation or 
mutual association together with a copy of the con- 
tract or policy of insurance 

3 By furnishing satisfactory proof to the commis- 
sion of his financial ability to pay such compensation 
for himself, in which case the commission may, in its 
discretion, require the deposit with the commission of 
securities of the kind prescribed in section thirteen of 
the insurance law, in an amount to be determined by 
the commission, to secure his liability to pay the com- 
pensation provided m this chapter 

If an employer fail to comply with this section, he 
shall be liable to a penalty during which such failure 
continues of an amount equal to the pro rata premium 
which would have been payable for insurance in the 
state fund for such period of non-compliance to be 
recovered in an action brought by the commission 

The commission may, in its discretion, for good cause 
shown, remit any such penalty, provided the employer 
m default secure compensation as provided in this sec- 
tion {Thus amended by Chap 316, Laws 1914, *)• 
effect April 14, 1914 ) 

Sec 51 Posting of notice regarding compensation 
Every employer who has complied with section fifty of 
this chapter shall post and maintain in a conspicuous 
place or places m and about his place or places of busi- 
ness typewritten or printed notices in form prescribed 
by the commission, stating the fact that he has com- 
plied with all the rules and regulations of the commis- 
sion and that he has secured the payment of compensa- 
tion to his employees and their dependents in accord- 
ance with the provisions of this chapter 

Sec 52 Effect of failure to secure compensation 
Failure to secure the payment of compensation shall 
have the effect of enabling the injured employee or his 
dependents to maintain an action for damages in the 
courts, as prescribed by section eleven of this chapter 

Sec S3 Release from all liability An employer 
securing the payment of compensation by contributing 
premiums to the state fund shall thereby become re- 
lieved from all liability for personal injuries or death 
sustained by his employees, and the persons entitled to 
compensation under this chapter shall have recourse 
therefor only to the state fund and not to the employer 
An employer shall not otherwise be relieved from the 
liability for compensation prescribed by this chapter 
except by the payment thereof by himself or his insur- 
ance carrier 

Sec 54 The insurance contract 1 Right of re- 
course to the insurance carrier Every policy of insur- 
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ance covering the liability of the eniplo>er for com 
pen'iation issued by a stock company or by a mutual 
association authorized to transact workmen’s compensa- 
tion insurance in this state shall contain a provision 
setting forth the right of the commission to enforce 
m the name of the people of tlie state of New York 
for the benefit of tlie person entitled to the compensa 
tion insured by the policy either by filing a separate 
application or by making the insurance earner a party 
to the original application the liability of the insurance 
carrier in ivliolc or »i part for the payment of such 
compensation , provided however, that payment m 
whole or in part of such compensation by either the 
emplojer or the insurance carrier shall to the extent 
thereof be a bar to the recovery against the other of 
the amount so paid 

2 Knou ledge and jurisdiction of the employer ex 
tended to cover the insurance earner Every such 
poiic> shall contain a provision that as between the 
employee and the insurance carrier the notice to or 
knowledge of the occurrence of the injury on tlie part 
of the emplojer shall be deemed notice or knowledge 
as tlie case ma> be on the part of the insurance ear- 
ner that jurisdiction of the employer shall, for the 
purpose of tins chapter be jurisdiction of the insurance 
carrier and that the insurance carrier shall m all things 
be bound by and subject to the orders findings de 
cisions or awards rendered against the employer for 
the payment of compensation under the provisions of 
tins chapter 

3 Insolvency of emplojer does not release the insur- 
ance earner Every such policy shall contain a pro 
vision to the effect tliat the insolvency or bankruptcy 
of the emplojer shall not relieve tlie insurance carrier 
from the payment of compensation for injuries or deatli 
sustained by an employee during the life of such policy 

A Limitation of indemnity agreements Every con 
tract or agreement of an emplojer the purpose of wnich 
IS to mdemmfj him from loss or damage on account 
of the injury of an employee by accidental means or 
on account of the negligence of such employer or liis 
officer agent or servant, shall be absolutely void unless 
it shall also cover liabilitj for the payment of the com 
pensation provided for by this chapter 
5 Cancellation of insurance contracts No contract 
of insurance issued by a stock company or mutual asso 
ciation against liability arising under this chapter shall 
be cancelled within the time limited in such contract 
for its expiration until at least ten dajs after notice 
of intention to cancel such contract, on a date specified 
m such notice shall be filed in the office of the com 
mission and also served on the emplojer Such notice 
shall be served on the employer by delivering it to 
him or b> sending it by mail by registered letter 
addressed to the emplojer at his or its last known 
place of residence provided that if the employer be 
a partnerslup then such notice may be so given to 
any one of the partners and if the emplojer be a cor- 
poration then tlie notice may be given to any agent 
or officer of the corporation upon whom legal process 
may be served 

ARTICLE A 

StATC WoRKMtN S COMPENSATION COMMISSION 
Section 60 State workmen s compensation commission 

Ol Secretary deputies and other einplojces 

62 Salaries and expenses 

03 Office 

04 Sessions of commission 

6s Powers of individual commissioners and 

deputy commissioners 

66 Powers and duties of secretary 

t7 Rules 

68 Technical rules of evidence or procedure not 

required 

69 Issue of subpeena penalty lor failure to 

obej 

70 Rtcalcjtrmt witnesses punishable as for con- 

tempt 

71 Tees and mile igc of vvitncsst^ 

72 Depositions 


73 Transcript of stenographer’s minutes, effect 

as evidence 

74 Jurisdiction of commission to be continuing 

75 Report of commission 

76 Commission to furnish blank forms 

Sec. 60 State jJorKvtens compensation commisston 
A state workmens compensation commission is hereby 
created, consisting of nve commissioners to be 
appointed by the governor, by and with the advice and 
consent of the senate one of whom shall be designated 
by the governor as chairman not more tlian three of 
winch shall belong to the same political party The 
commissioner of labor shall also be an cx officio mem- 
ber of tlie commission but shall not have a vote on 
orders, decisions or awards Appointments may be 
made during the recess of the senate but shall be sub 
ject to confirmation by the senate at the next ensuing 
session of the legislature The term of office of ap 
pomtive members of the commission shall be five years 
except that tlie first members thereof shall be appointed 
for such terms that the term of one member shall 
expire on January first nineteen hundred and sixteen, 
and on January first of every succeeding jear Suc- 
cessors shall be appointed in like manner for a full 
terra of five years Vacancies shall be filled in like 
manner by appointment for the unexpired term Each 
appointive member of the commission shall before 
entering upon the duties of his office execute an official 
undertaking m the sum of fifty thousand dollars to be 
approved by the comptroller and filed m his office. 
The governor may remove any appointive commissioner 
for inefficiency neglect of duty or misconduct in office 
giving him a copy of the charges and an opportunity 
of being publicly heard jn person or by counsel upon 
not less than ten days notice If such a commissioner 
be removed tJie governor shall file in the office of the 
secretary of state a complete statement of all charges 
made against him and a complete record of his pro 
ceedmgs and his findings thereon Each appointive 
commissioner shall devote his entire time to the duties 
of his office and shall not hold any position of trust 
or profit or engage m any occupation or business inter- 
fering or inconsistent with his duties as such com 
raissioner, or serve on or under any committee of a 
political party The commissioner shall have an official 
seal which sliall be judicially noticed 

Sec 61 Secretary, deputies and otiur emp/ojccj 
The commission may appoint one or more deputy com 
missioners and a secretary to hold office during its 
pleasure It may also employ during its pleasure, an 
actuary accountants medical doctors clerks stenogra 
pliers inspectors and other employees as may be needed 
to carry out the provisions of this chapter The au 
thonty duties and compensation of all subordinates 
and employees except as provided by tins cliapter 
shall be fixed by the commission 

Sec 62 Salaries and cApenses The chairman of tlie 
ojmmission shall receive an annual salary of ten 
thousand dollars and each other commissioner, an 
annual salary of seven thousand dollars The secretary 
shall receive an annual salary of five thousand dollars 
The commissioners and their subordinates shall be 
entitled to their actual and necessarj expenses while 
traveling on the business of the commission The com 
mission may also make the necessary expenditure to 
obtain statistical and other information to establish 
classifications of employments with respect to hazards 
and risks The salaries and compensation of the sub 
ordinates and all other expenses of tlie commission, 
including the premiums to be paid bj the state treasurer 
for the bond to be furnished by him shall be paid out 
of the state ircasurj upon vouchers signed by at least 
two commissioners 

Sec 63 The commission shall keep and mam 

tarn Its principal office m the city of Albany m rooms 
m the capitol assigned by the trustees of public build 
rags The office shall he supplied with necessary office 
furniture supplies books maps stationery, telephone 
connections and other necessarj appliances at the ex- 
pense of the state pajable in the same manner as other 
expenses of the commission 
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Sec 64 Sessions of commission The commission 
shall be m continuous session and open for the trans- 
action of business during all business hours of every 
day excepting Sundays and legal holidays All sessions 
shall be open to the public and may be adjourned, upon 
entry thereof in its records, without further notice 
Whenever convenience of parties will be promoted or 
delay and expense prevented, the commission may hold 
sessions in cities other than the city of Albany A 
party may appear before such commission and be heard 
m person or by attorney Every vote and official act 
of the commission shall be entered of record, and the 
records shall contain a record of each case considered, 
and the award, decision or order made with respect 
thereto, and all voting shall be by the calling of each 
commissioner’s name by the secretary and each vote 
shall be recorded as cast A majority of the com- 
mission shall constitute a quorum A vacancy shall not 
impair the right of the remaining commissioners to 
exercise all the powers of the full commission so long 
as a majority remains 

Sec 65 Powers of individual commtssioneis and 
deputy commissioners Any investigation, inquiry or 
hearing which the commission is authorized to hold or 
undertake may be held or taken by or before any com- 
missioner or deputy commissioner, and the award de- 
cision or order of a commissioner or deputy commis- 
sioner, when approved and confirmed by the commis- 
sion and ordered filed in its office, shall be deemed to 
be the award, decision, or order of the commission 
Each commissioner and deputy shall, for the purposes 
of this chapter, have power to administer oaths, certify 
to official acts, take depositions, issue subpoenas, com- 
pel the attendance of witnesses and the production of 
books, accounts, papers, records, documents and testi- 
mony The commission may authorize any deputy to 
conduct any such investigation, inquiry or hearing, in 
which case he shall have the power of a commissioner 
in respect thereof 

Sec 66 Powers and duties of secretary The secre- 
tary of the commission shall 

1 Maintain a full and true record of all proceedings 
of the commission, of all documents or papers ordered 
filed by the commission, of decisions or orders made 
by a commissioner or deputy commissioner, and of all 
decisions or orders made by the commission or ap- 
proved and confirmed by it and ordered filed, and he 
shall be responsible to the commission for the safe 
custody and preservation of all such documents at its 
office , 

2 Have power to administer oaths in all parts of 
the state so far as the exercise of such power is prop- 
erly incident to the performance of his duty or that 
of the commission , 

3 Designate, from time to time, with the approval of 
the commission, one of the clerks appointed by the 
commission to exercise the powers and duties of the 
secretary during his absence, 

4 Under the direction of tlie commission, have gen- 
eral charge of its office, superintend its clerical busi- 
ness, and perform such other duties as the commis- 
sion may prescribe 

Sec 67 Rules The commission shall adopt reason- 
able rules, not inconsistent with this chapter, regulat- 
ing and providing for 

1 The kind and character of notices, and the serv- 
ice thereof, in case of accident apd injury to employees , 

2 The nature and extent of the proofs and evidence, 
and the method of taking and furnishing the same, to 
establish the right to compensation, 

3 The forms of application for those claiming to 
be entitled to compensation , 

4 The method of making investigations, physical 
examinations and inspections, 

5 The time witlim which adjudications and awards 
shall be made , 

6 The conduct of hearings, investigations and in- 
quiries , 

7 The giving of undertakings by all subordinates 
w’ho are empowered to receive and disburse moneys, 
to be approved bj the attorney-general as to form and 
In the comptroller as to sufficienc} , 


8 Carrying into effect the provisions of this chapter, 

9 The collection, maintenance and disbursement ot 
the state insurance fund 

Sec 68 Technical rules of evidence or procedwe not 
required The commission or a commissioner or deputy 
commissioner m making an investigation or inquiry or 
conducting a hearing shall not be bound by common 
law or statutory rules of evidence or by technical or 
formal rules of procedure, except as provided by this 
chapter, but may make such investigation or inquiry 
or conduct such hearing in such manner as to ascertain 
the substantial rights of the parties 

Sec 69 Issue of subpoena, penalty for failure to 
obey A subpoena shall be signed and issued by a com- 
missioner, a deputy commissioner or by the secretary 
of the commission and may be served by any person 
of full age m the same manner as a subpoena issued 
out of a court of record If a person tail, without 
reasonable cause, to attend m obedience to a subpoena, 
or to be sworn or examined or answer a question or 
produce a book or paper, or to subscribe and swear 
to his deposition after it has been correctly reduced 
to writing, he shall be guilty of a misdemeanor 

Sec 70 Recalcitrant witnesses punishable as for con- 
tempt If a person m attendance before the commis- 
sion or a commissioner or deputy commissioner refuses, 
without reasonable cause, to be examined, or to answer 
a legal and pertinent question or to produce a book 
or paper, when ordered so to do by the commission 
or a commissioner or deputy commissioner, the com- 
mission may apply to a justice of the supreme court 
upon proof by affidavit of the facts for an order return- 
able in not less than two nor more than five days 
directing such person to show cause before the justice 
who made the order, or any otlier justice of the 
supreme court, why he should not be committed to jail 
Upon the return ot such order the justice shall examine 
under oath such person and give him an opportunity 
to be heard, and if the justice determine that he has 
refused without reasonable cause or legal excuse to 
be examined or to answer a legal and pertinent ques- 
tion, or to produce a book or paper which he was 
ordered to bring, he may forthwith, by warrant, com- 
mit the offender to jail, there to remain until he sub- 
mits to do the act wdiich he was so required to do or 
IS discharged according to law 

Sec 71 Fees and mileage of witnesses Each wit- 
ness wdio appears in obedience to a subpoena before the 
commission or a commissioner or deputy commissioner, 
or person employed by the commission to obtain the 
required information, shall receive for his attendance 
the fees and mileage provided for witnesses in civil 
cases in the supreme court, which shall be audited 
and paid from the state treasury in the same manner 
as other expenses of the commission A witness sub- 
paned at the instance of a party other than the 
commission, a commissioner, deputy commissioner or 
person acting under the authority of the commission 
shall be entitled to fees or compensation trom the 
state treasury, if the commission certify that his testi- 
mony was material to the matter investigated, but not 
otherw ise 

Sec 72 Depositions The commission may cause 
depositions of witnesses residing within or without the 
state to be taken in the manner prescribed by law 
for like depositions m civil actions in the supreme 
court 

Sec 73 Transciipt of stenogiapher’s minutes, effect 
as evidence A transcribed copv of the testimony, evi- 
dence and procedure or of a specific part thereot, or 
of the testimony of a particular witness or of a specific 
part thereof, on any investigations by a stenographer 
appointed by the commission, being certified by' such 
stenographer to be a true and correct transcript 
thereof and to have been carefully compared by him 
with his original notes, may be received m evidence 
by the commission with the same effect as if such 
stenographer were present and testified to the facts so 
certified, and a copy of such transcript shall be fur- 
nished on demand to any party upon payment ot the 
fee provided for a transcript of similar minutes m 
the supreme court 
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Sec 74 Jurisdiction of commission to be eonttnuing 
The poNver and jurisdiction of the commission over 
each case shall be continuing and it may from time 
to time, make such modification or change with respect 
to former findings or orders relating thereto as in its 
opinion may be just 

Sec 75 Import of commission Annually on or before 
the first da> of rebruar> the commission shall make a 
report to the legislature which shall include a state 
ment of the number oi awards made by it and the 
causes of the accidents leading to the injuries for 
which the awards were made a detailed statement of 
tJie expenses of the commission the condition of tlic 
state insurance fund togetlicr with mi other matter 
which the commission deems proper to report to tlie 
legislature including an\ recommendations it may dt 
sire to make 

Sec 76 Commission to furnish blank forms The 
commission shall prepare and cause to be distributed 
so that the same may be readily available blank forms 
of application for compensation notice to employersi 
proofs of injury or death of medical or other attend 
ance or treatment of employment and wage earnings 
and for such other purposes as may be reamred In 
sured cmploscrs shall constantU 1 eep on hand a suf 
ficient suppli of such blanks 

VRTICLE 5 
Staid Jnsuiance Flvd 
Section 90 Creation of state fund 

91 Stale treasurer custodian of fund 

92 Surplus and reserve 

93 Investment of surplus or reserve 

94 Administration expense 

9d Classification of risks md adjustment ot 
premiums 

96 'Associations fur accident prevention 

97 Requirements m classif>ing employment 

and fixing and adjusting premium rates 

98 Time of paiinent of premiums 

99 Action for collection m case of default 

100 Withdrawal from fund 

101 Audit of payrolls 

102 ralsification of pajroll 

103 W il fill misrepresentation 

104 Inspections 

100 Disclosures prohibited 

Svc 90 Creation of state fund There is hercbv 
created a fund to be known as the state insurance 
fund for the purpose of insuring employers against 
Inbiluy under this chapter and of assuring to the 
persons entitled thereto the compensation provided b\ 
this chapter Such fund shall consist of all premiums 
received and paid into the fund of property and st 
cunties acquired by and through the use of money 
belonging to the fund an<l of interest earned upon 
moneys belonging to the fund and deposited or m 
vested as herein provided Such fund shall be ad 
ministered by the commission without liability on the 
part of the state beyond the amount of such fund 
Such fund shall be applicable to the payment of losses 
sustained on account of insurance and to the payment 
of expenses in the manner provided in this chapter 
Stc 91 State treasurer custodian of fund The stau 
treasurer shall be the custodian of the stale insurance 
fund and all disbursements therefrom shall be p ii«l 
by Iiini upon vouchers autliorizcil by the commission 
and signed b\ any two members thereof The slat 
treasurer shall give a separate and additional bond in 
an amount to be fixed by the governor and with sure 
tics approved by the state comptroller conditioned for 
the faithful performance of Ins duty as custodian of 
tile state fund Ihe state treasurer may deposit anv 
portion of the state fund not needed for immediate use 
m the manner and subject to all the provisions of law 
respecting the deposit of other state funds by liim 
Interest earned by such portion of the state tnsuranct 
fund deposited bv the state treasurer shall he collected 
by him and placed to Uie credit of the fund 
See 93 Surplus and reserze Ten per centum of the 
premiums collected from employers insured in the fund 


shall be set aside by tlie commission tor the creation 
of a surplus until such surplus shall amount to the 
sum of one hundred thousand dollars and thereafter 
five per centum of such premiums, until such time as 
m the judgment of the commission such surplus shall 
be sufficiently large to cover the catastrophe hazard 
The commission shall also set up and maintain a 
reserve adequate to meet anticipated losses and carrv 
all claims and policies to maturity 

Sec 93 futfcsiment of surplus or reserve The coni 
mission may pursuant to a resolution of the commission 
approved h\ the comptroller invest any of the surplus 
or reserve funds belonging to the state insurance fund 
in the same securities and mveatments authorized for 
investment by savings banks All such securities or 
evidences of indebtedness shall be placed in the hands 
of Uic state treasurer who shall be the custodian there 
of He shall collect the principal and interest thereof, 
when due and pay the same into the state insurance 
fund The state treasurer shall pay all vouchers 
drawn on the state insurance fund for the making of 
such investments when signed by two members of tlie 
commission upon delivery of such securities or evi 
dences of indebtedness to him when there is attached 
to su^ vouchers a certified copy of the resolution of 
the commission authorizing the investment The com 
mission may upon like resolution approved by the 
comptroller sell any of such securities 

See 94 Administration expense The entire expense 
of administering the state insurance tund shall be paid 
in the first instance by the state out of moneys ap 
propriated therefor In the month of January nineteen 
hundred and eighteen and annually thereafter in such 
month the commission shall ascertain the just amount 
incurred by the commission during the preceding cal 
endar year m the adraimstration of the state insur 
ance fund exclusive of the expense for the examina 
tion determination and payment of claims and shall 
refund such amount to the state treasury If there be 
employees of the commission other than the commis 
sioners themselves and the secretary whose time is de 
voted partly to the general work of tlie commission 
and partly to the work of the state insurance fund and 
in case there is other expense whicli is incurred jointly 
on behalf of the general work of the commission and 
the state insurance fund an equitable apportionment 
of the expense shall be made for such purpose and 
the part thereof which is applicable to the state in 
surance fund shall be chargeable thereto As soon as 
practicable after December thirty one nineteen hun- 
dred and seventeen and annually thereafter, the com 
mission shall calculate the total administrative expense 
incurred during the preceding calendar year in connec 
tion with the examination determination and payment 
of claims and the percentage which this expense bore 
to the total compensation payments made during that 
vear The percentage so calculated and determined 
shall be assessed against the insurance carriers includ 
mg the state fund as an addition to the payments re 
quired from them in the settlement of claims during 
the year immediately following and the amount so 
secured shall be transferred to the state treasury to 
reimburse it for this portion of the expense of admm 
istenng this chapter 

Sec 95 Classification of risks and adjustment of 
premiums Employments coming under the provisions 
of this chapter shall be divided for the purposes of 
tin. state fund into the groups set forth m section 
two of this cliapitr Separate accounts shall he kept 
of the amounts collctted and expended m respect to 
each such group for convenience in determining equit 
able rates hut for the purpose of paying compeiisa 
tion the Mate fund shall be deemed one and indivisible 
The commission shall have power to rearrange any of 
the groups set forth m section two by withdravvmg any 
employment embraced in it and transferring it wholly or 
m part to any other group and from such employments 
to set up new groups at Us discretion Thu commission 
shall determine the Iiazards of the ditfurent classes 
composing each group and fix the rales of prcmmnis 
therefor based upon the total payroll and number of 
employees in each of such classes of employment at 
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the lowest possible rate consistent with the mainten- 
ance of a solvent state insurance fund and the crea- 
tion of a reasonable surplus and reserve, and for such 
purpose may adopt a system of schedule rating in 
such a manner as to take account of the peculiar hazard 
of each individual risk 

Sec 96 Associations for accident prevention The 
employers m any of the groups described in section 
two or established by the commission may with the ap- 
proval of the commission form themselves into an as- 
sociation for accident prevention, and maj make rules 
for that purpose y If the commission is of the opinion 
that an association so formed sufficiently represents 
the employers in such group, it may approve such rules, 
and when so approved and approved by the industrial 
board of the labor department they shall be binding 
on all employers in such group It such an approved 
association appoint an inspector or expert for the pur- 
pose of accident prevention, the commission may at its 
discretion provide in whole or in part for the payment 
of the remuneration and expenses of such inspector or 
expert, such payment to be charged in the accounting to 
such group Every such approved association may make 
recommendations to the commission concerning the fix- 
ing of premiums for classes ot hazards, and for indi- 
vidual risks within such group 

Sec 97 Reqtiii ements in classifying employment and 
fixing and adjusting premium rates The following re- 
quirements shall be observed in classitying employments 
and fixing and adjusting premium rates 

1 The commission shall keep an accurate account of 
the money paid in premiums by each of the several 
classes of employments or industries, and the dis- 
bursements on account of injuries and deaths of em- 
ployees thereof, including the setting up of reserves 
adequate to meet anticipated losses and to carry the 
claims to maturitj, and also, on account of the money 
received from eadi individual employer and the amount 
disbursed from the state insurance fund on account 
of injuries and death of the employees of such em- 
ployer, including the reserves so set up, 

2 On January first, nineteen hundred and fifteen, and 
every fifth year thereafter, and at such other times 
as the commission, in its discretion, may determine, a 
readjustment of the rate shall be made for each of 
the several groups of employment or industries and of 
each hazard class therein, which, in the judgment of 
the commission shall have developed an average loss 
ratio, in accordance with the experience of the com- 
mission in the administration of the law as shown by the 
accounts kept as provided herein 

3 If any such accounting show an aggregate balance 
(deemed by the commission to be safely and properly 
divisible) remaining to the credit of any class of em- 
ployment or industry, after the amount required shall 
have been credited to the surplus and reserve funds and 
after the payment of all awards for injury or death law- 
fully chargeable against the same the commission may in 
its discretion credit to each individual member of such 
group, who shall have been a subscriber to the state in- 
surance fund for a penod of six months or more prior 
to the time of such readjustment, and whose premium or 
premiums exceed the amount of the disbursements 
from the fund on account of injuries or death of 
his employees during such period, on the instalment 
or instalments of premiums next due from him such 
proportion of such balance as the amount of his prior 
paid premiums sustains to the whole amount of such 
premiums paid by the groups to which he belongs since 
the last readjustment of rates , 

4 If the amount of premiums collected from anv 
employer at the beginning of any period of six months 
is ascertained and calculated by using the estimated 
expenditure of wages for the period of time covered 
bv such premium pa>ment as a. basis, an adjustment of 
the amount of such premium shall be made at the end 
of such SIX months, and the actual amount of such 
premium shall be determined in accordance with the 
amount of the actual expenditure of wages, for such 
period, and, if such wage expenditure for such period 


IS less than the amount on which such estimated 
premium was collected, such employer shall be en- 
titled to receive a refund from the state insurance 
fund of the difference between the amount so paid 
by him and the amount so found to be actually due, 
or to have the amount of such difference credited on 
succeeding premium payments, at his option, and if 
such actual premium, when so ascertained, exceeds m 
amount a premium so paid by such employer at the 
beginning ot such six months, such employer shall 
immediately upon being advised of the true amount 
of such premium due, forthwith pay to the treasurer 
of the state an amount equal to the difference between 
the amount actually tound to be due and the amount 
paid by him at the beginning of such six months’ period 

Sec 98 Time op payment of piemiums Except as 
otherwise provided in this chapter, all premiums shall 
be paid by every employer into the state insurance 
fund on or before July first, nineteen hundred and 
fourteen, and semi-annually thereafter or at such 
other time or times as may be prescribed by the com- 
mission The commission shall mail a receipt for 
the same to the employer and place the same to the 
credit of the state insurance fund m the custody ol 
the state treasurer 

Sec 99 Action for collection in case of default Ii 
an employer shall default in any payment required 
to be made by him to the state insurance funi the 
amount due from him shall be collected by civil action 
against him in the name of the people of the state ot 
New York, and it shall be the duty of the commission 
on the first ilonday of each month after July first, 
nineteen hundred and fourteen, to certify to the at- 
torney-general of the state the names and residences, 
or places of business, of all employers known to the 
commission to be in default for such pajment or pay- 
ments for a longer period than five days and the 
amount due from such employer, and it shall then be 
the duty of the attorney-general forthwith to bring 
or cause to be brought against each such emplo>er a 
civil action in the proper court for the collection of 
such amount so due, and the same when collected, shall 
be paid into the state insurance fund, and such em- 
ployer’s, compliance with the provisions of this chap- 
ter requiring payments to be made to the state insur- 
ance fund shall date from the time of the payment of 
said money so collected as aforesaid to the state 
treasurer for credit to the state insurance fund 

Sec 100 Withdrawal from fund Any employer 
may, upon complying with subdivision two or three of 
section fifty of this chapter, withdraw from the fund 
by turning in his insurance contract for cancellation, 
provided he is not in arrears for premiums due the 
fund and has given to the commission written notice 
of his intention to withdraw within thirty days before 
the expiration, of the period for which he has elected 
to insure in the fund, provided that in case any em- 
ployer so withdraws, his liability to assessments shall, 
notwithstanding such withdrawal, continue for one 
year after the date of such withdrawal as against all 
liabilities for such compensation accruing prior to such 
withdrawal 

Sec 101 Audit of payrolls Every employer who * 
is insured in the state insurance fund shall keep a 
true and accurate record of the number of his em- 
ployees and the wages paid by him, and shall fur- 
nish to the commission, upon demand a sworn state- 
ment of the same Such record shall be open to inspec- 
tion at any time and as often as the commission shall 
require to verify the number of employees and the 
amount of the payroll 

Sec 102 Falsification of payroll An employer who 
shall wilfully misrepresent the amount of the payroll 
upon which the premiums chargeable by the state in- 
surance fund IS to be based shall be liable to the state 
in ten times the amount of the difference between the 
premiums paid and the amount the employer should 
have paid had his payroll been correctly computed , 
and the liability to the state under this section shall 
be enforced in a civil action in the name of the state 
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uiburantc fund and an> amount so collected shall be- 
come a part of such fund 
Sec 103 Wilful misri.pre.senlalwn person who 

wtlfull) misrepresents any fact m order to obtain m 
surance in the state insurance fund at kas than the 
proper rate lor such nisuranct, or m order to obtain 
pajment out of such fund shall be jjUiltj ot a mis 
demeanor , , , 

Sec 104 liispecltons The commision shall have the 
right to inspect the plants and establishments of em 
plovers insured m the state insurance fund and the 
inspectors designated by the commision shall ha\e free 
access to such premises during regular working hours 
Sec lOo Disclosures prohibited Information ac- 
quired by the commission or its officers or employees 
from employers or einplojees pursuant to this chapter 
shill not be opened to public inspection, and any 
officer or employee of the commission who, without 
authority of tJic commission or pursuant to its rules 
or IS otherwise required by law shall disclose the same 
shall be guilty or a misdemeanor 

ARTICLE 6 

Miscixlaneocs Provisions 

Section 110 PenaUics applicable to expenses ol com 
mission 

111 Record and report of injuries by em 

ployers 

112 Information to be furnished by eraplojcr 

113 Inspection of records of einplojers 

114 Interstate commerce 

115 Penalties for false representations 

116 Limitation ot time 

117 Duties ot commissioner of labor 

118 Unconstitutional provisions 

119 Actions or causes of action pending 
See no Penalties applicable to expenses of cownus 

Sion All penalties imposed by this chapter shall be 
applicable to the expenses of the commission When 
collected by the commission such penalties shall be paid 
into the state treasury and be thereafter appropriated 
by the legislature for the purposes prescribed by this 
section 

Sec 111 Record and report of tnjurtes by employers 
Lver> employer shall keep a record of all injuries fatal 
or otherwise received by his employees in the course 
of tlicir employment Within ten days after the oc 
currence of an accident resulting m personal injury a 
report thereof shall be made m writing by the era 
plojcr to the commission upon blanks to be procured 
from the commission for that purpose Such report 
shall state tlic name and nature of the business of 
the employ er the location ot his establishment or place 
of work the name address and occupation of the m 
jured employee the time nature and cause of the 
injury and such other information as may be re 
quired by the commission An employer who refuses 
or neglects to make a report as required by this sec 
tion shall be guilty of a misdemeanor punishable by a 
line of not more tlian five hundred dollars 
Sec 112 Infonnation to be furnished by emploii.r 
Every employer shall furnish the commission upon 
request any information required by it to carry out tlie 
provisions of this chapter The commission a com 
nussioncr deputy commissioner or any person depu 
tued by the commission for that purpose may ex 
amine under oath any employer officer agent or em 
ployec An employer or an employee receiving from 
the commission a blank with directions to file the same 
shall cause Uie s mie to be properly filled out so 
to answer fully and correctly all questions therein or 
if unable to do so shall give good and sufficient rea 
sons for such failure Answers to such questions ^lall 
be venhed under oath and returned to the commission 
witlnii the period fixed by the commission therefor 
Sec 113 Inspection of records of employers All 
books records and payrolls of the employers show 
mg or reflecting m any way upon the amount of wage 
expenditures of such employers shall always be open 
for inspection by the commission or any of its author 


ized auditors, accountants or inspectors tor the pur 
pose of ascertaining the correctness of the wage ex 
ptnditure and number of men employed and such 
other information as may be necessary for the uses 
and purposes of the commission m the administration 
ot tins chapter 

Sec 114 Interstate commerce The provisions of this 
chapter shall apply to employers and employees en- 
gaged m intrastate and also in interstate or foreign 
commerce for whom a rule ot liability or method of 
compensation has been or may be estabhshed by the 
congress of the United States, only to the extent that 
their mutual connection witli intrastate work may and 
shall be clearly separable and distinguishable from in- 
terstate or loreign commerce except that such em 
ployer and his employees working only in this state 
may subject to the approval and in the manner pro 
vidcd by the commission and so far as not lorbiddcn 
by any act of congress accept and become bound by 
the provisions of this chapter in like manner and with 
the same effect in all respects as provided herein tor 
other employers and their employees 

Sec llo Penalties for false representation It for 
Uie purpose of obtaining any ben^t or payment under 
the provisions of this chapter either for himself or 
any other person any person wilfully makes a false 
statement or representation he shall be guilty of a 
misdemeanor 

Sec 116 Limitation of tune No limitation of time 
provided in this chapter shall run as against any per- 
son who IS mentally incompetent or a minor dependent 
so long as he has no committee guardian or next 
tnend 

Sec 117 Duties of commissioiur of labor The com 
missioner of labor shall render to the commission any 
proper aid and assistance by tlie department of labor 
as J» hjs judgment does not interfere with the proper 
conduct ot such department 

Sec US. Unconstitutional provisions If any see 
tion or provision of this chapter be decided by the 
courts to be unconstitutional or invalid, the same shall 
not affect the validity of the chapter as a whole or 
any part thereof other than the part so decided to be 
unconstitutional or invalid 

Sec 119 Actions or causes of action pending This 
act shall not affect any action pending or cause of 
action cMsting or which accrued prior to July first 
nineteen hundred and fourteen 


ARTICLE 7 

Laws Repevled, Wuzs to Tvke Effect 
Section 130 Laws repealed 

131 When to take effect 

Sec 130 La vs r pcalcd Article fourteen a and sec 
tions two hundred and fifteen to two hundred and 
nineteen g both inclusive of cliapter thirty six of the 
laws of nineteen hundred and nine as amended by 
chapter six hundred and seventy four of the laws of 
nineteen hundred and ten are hereby repealed 

Sec 131 Wh It to take effect This chapter shall 
take effect immediately provided tliat the application 
of this chapter as between employers and employees 
and the payment of compensation for injuries to em 
pipyecs or their dependents in case of death, shall 
take effect July first nineteen hundred and fourteen, 
but payments into the state insurance fund may be 
made prior to July first nineteen hundred and four- 
teen 

Sec 2 This ict shall take effect immediately ex 
cept as provided m section one hundred and thirty- 
one as re enacted hereby 


State of New Yorlc, \ 

Office of the Secretary of State.! 

I have compared the preceding with the original 
law on file m this office and do hereby certify that 
the same is a correct transcript therefrom and of the 
whole of said original law 


MITCHELL MAY, 
Secretary of State 
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EDITORIAL DEPARTMENT 


THE RELATIONSHIP OF THE WORK- 
MEN’S COMPENSATION LAW TO 
THE MEDICAL PROFESSION 

I I IS to be considered that the administra- 
tion of the Workmen s Compensation 
Law in the State of New York is at the 
present time m an experimental, or rather let 
us say, del elopmental stage 
The labor of the Commission is vast and 
(.omprehensive , new problems for solution 
present themselves hourly The aim of the 
Commission is not alone to protect the rights 
of the injured employee but to conserve as 
well the rights of the employer and to arbi- 
trate all claims, including those for medical 
attendance No doubt m the adjustments of 
contentions dissatisfaction and dissension will 
arise, until time crystalizes precedents into 
well established rules Notwithstanding many 
expressed views to the contrary, we are of the 
opinion that it is one of the most just laws 
enacted this many a-daj for all concerned 
Furthermore the medical profession has every 
reason to be grateful as it is the first time that 
our legislate e body has by the enactment of 
a law, recognized the rights of medical men in 
and out ot hospitals to be paid for their serv- 
ices when rendered to injured workmen in the 
employment of employers financially able to 


meet the charge for such services In the past 
no matter how honest the injured wage-earner 
was, his enforced idleness and loss of salary, 
together with the expense of supporting Ins 
family, left him so heavily in debt that paying: 
the doctor for his services was beyond Ins 
power 

Heretofore also it was the practice ot many 
cmplojcrs, including corporations of wealth, 
to cause their injured workmen to be ambu- 
laiiccd off to a hospital and there thrown upon 
the charity of the institution for food and 
nursing, and upon doctors (serving gratuit- 
ously) for medical attention — pauperizing the 
patient and stealing from charity The Work- 
men’s Compensation Law does away with this 
species 01 contemptible duplicity — for which 
let us give thanks I 


‘THE FEE BILL AND HOW DE- 
TERMINED ” 

the Medical and Surgical Fee Bill was pub- 
lished m the August number of the New York 
Stvtc JouitNvt, of Medicinc. With it you 
should be conversant 

In the report which the Secretary of the 
State Medical Society, Dr Wisner R. Town- 
send, presented to the House of Delegates at 
Its Annual Meeting m New York, April 27 
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1914, he stated that it seemed desirable for 
the society to appoint a committee of five 
members representing different parts of the 
state, to appear before the Workmen’s Com- 
pensation Commission and present their 
views on questions affecting medical men 
The recommendation was approved by the 
House of Delegates, and the President ap- 
pointed the following committee Chairman, 
Dr Alexander Lambert, Dr James S Cooley, 
Dr Frederick H Flaherty, Dr Thomas H 
McKee, Dr John J Moorhead and Dr Frank 
Van Fleet 

At a meeting of the Council of the State 
Medical Society Dr Darlington, a member of 
the Commission, Mr Archer, Secretary of the 
Ohio Industrial Board, and representatives of 
several insurance companies appeared, and a 
free discussion was held on the subject of 
surgical and medical fees 
The committee, fortified with the fee bills 
of the different county societies, held several 
other meetings with members of the Commis- 
sion and representatives of insurance com- 
panies, and, after adjustment of differences, 
and reciprocal concessions, a tentative fee bill 
was agreed upon for a trial of one year 

On the 23d of July the committee of the 
State Medical Society appeared before the 
Commission at its headquarters in New York 
City and presented to it for ratification this 
bill Several objections were raised to its 
adoption, the most trenchant one was that the 
fees allowed were too high, higher, in fact, 
than those of any of the states in which the 
Workmen’s Compensation Law was in opeiation 
However, after a prolonged discussion it was 
adopted as a basis for settlement of medical 
claims for one year by the Commission and 
the insurance companies 

It is true that the fees agreed upon for 
specific surgical operations appear small and 
ill-proportioned They are small when viewed 
from the heights of surgical eminence, 
but to the vast majority of surgeons the cer- 


tainty' ot their payment lends to them a de- 
lightful atti activeness m the knowledge that 
formerly they received from this class ot 
patient — nothing The axiomatic is old saw 
about halt a loaf being better than no bread 
would be here wasted, for m these warring 
times a muffin is not to be despised 
The committee of the State Medical Society 
has come in tor a great deal of condemnatory 
criticism It is the belief of many that it 
accomplished little or nothing We will not 
attempt to confute this belief nor will we re- 
count the value of its efforts but simply relate 
a couple of items of the many which should 
change this criticism into commendation 
In the Commission’s “original bill ” The fee 
for amputation of the foot was $40 The opera- 
tion alohe $25 Total limit for subsequent 
attention $15 Complete charge $40 
At present Amputation of the foot $50 
Operation alone $35 Total limit of subse- 
quent attention $15 Complete charge $50 
In the Commission’s “original bill ” The 
fee for an ordinal y visit to the patient’s home, 
including antiseptic dressing, $1 50 
At present, $2 

Hospital or dispensary visits now $100, 
formerly nothing 

As we have stated, the fees allowed by the 
Commission in New York are greater than 
those of any other state On page 547 you 
will find a comparison of the fees paid in Ohio 
in contrast with those paid in New York bj'' 
the respective Commissions 


“PROM WHOM DOES THE DOCTOR 
COLLECT HIS FEES?” 

The compensation to the injured employee, 
including medical care, is ultimately paid bj 
the employer Some employers, such as cor- 
porations, manufacturing and contracting 
firms, carry their own insurance They are 
permitted to do this by depositing securities 
and cash with the Commission m an amount 
deemed adequate to insure their employees 
receiving the benefits of the Workmen’s Com- 
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pensatioii Law The insurer on the fifteenth 
of eaeh month recenes from tlie Commission 
a statement of all amounts paid out during the 
month and a check for this amount must be 
returned to keep the amount intact Many 
employers of this class have salaried physi 
Clans in their employ to attend to their sick 
and injured workmen (where an emplover 
takes care of his own injured employees, the 
State rund makes a reduction of 20 per cent 
on their premiums) Such an employer will 
undoubted!) seek to make arrangements with 
hospitals to rccenc their injured employees 
and permit these salaried ph)siLians to treat 
them whether these physicians be members 
of the particular hospital staffs or not 

Emplo)ers not carrying their own insurance 
» will indemnify themsehes against loss bj tak- 
ing out insurance policies with casualty, lia- 
bility, mutual and other insurance companies 
allowed to do business under the laws of New 
York and supervised by the State Insurance 
Department or with the State Fund Hence 
it follows when serving on the staff of a hos- 
pital which permits you to collect and retain 
the specific fees, or when attending an injured 
employee in his own home, to collect your bill 
your first duty will be to secure the name of 
the employer of the injured employee and 
within ten days after the disability have the 
injured employee, or some one representing 
him (yourself if desired), notify m writing 
both the employer and the Commission in 
accordance with Article 2, Section IS, W C L 
Upon the receipt of this notification the Com- 
mission will send to the hospital or the physi- 
cian, making the report, blank forms to be 
filled out and returned in their sequential 
order You will also receive blank forms from 
the employer or his insurance carrier which arc 
to be treated m like manner 


REPORTS 

The filling out of these reports in duplicate 
some of them calling for the most elaborate 
details you will find most annoying and a seri- 


ous encroachment upon \our time, particularly 
so 111 minor cases To prevent fraud and for 
statistical purposes, reports ot this character 
are nccessari, but it docs seem that this, for 
the most part purely clerical labor, should be 
paid lor However, the Commission no doubt 
views It as a necessary part ol the medical 
attendance for which you aic to be comjjen- 
sated 

fherc CMsts an erroneous opinion that the 
Sickness or injury must be ot fourteen days 
duration before the injured employee receives 
any benefit from the Law The employer is 
compelled to promptly provide for the injured 
employee medic il, surgical and other *'uch re- 
quirements including nurse hospital service 
medicine, crutches and any apparatus that may 
be required or be requested for a period of 
Slaty days alter the injury Should he fail to 
provide the same the injured employee may 
do so at the expense of his employer provided 
he has m advance requested his employer to 
furnish the same and he has refused or neg- 
lected to do so ” It IS only after expiration of 
fourteen days that the employee is entitled to 
receive the award of his scheduled wage rate 

‘AGREEMENT BETWEEN HOSPITALS 

AND DISPENSARIES WITH THEIR 

MEDICAL STAFFS " 

Many medical men are m a quandary as to 
the attitudes the hospitals will assume to their 
attending staffs in the matter of a division of 
the charge for attendance within the hospital 
It will be somewhat difiicult to differentiate 
between the surgeons’ individual rights against 
those of the hospital as their mutual services 
are so intimately interwoven 

To secure some definite information on the 
subject the JoeaXAi. sent the following letter 
to seventv different hospitals m Greater New 
York, with the request that they would reply 
to the question asked on an enclosed card 

"GcxTLEviE't October 21, 1914 

“It is our intention to comment editorially m the 
November issue of the Nrw Loan State Jour- 
Nvi. of Medicine upon the ‘Relationship of tlie 
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Workmen’s Compensation Law to the Medical 
Profession’ Judging from the character of the 
inquiries which we have received many of our 
readers are at a loss to interpret the law regard- 
ing their rights to compensation for surgical and 
medical attendance rendered to injured employees 
coming under the law in their hospital affiliations 

“The Journal will feel under great obligation 
to you if you will reply to the following questions 
(on the enclosed card) at your earliest con- 
venience 

“Alost gratefully yours, 

‘John Cowell MacEvitt, 

“Editor” 

The Journal feels under deep obligation to 
the officials oi the hospitals of Greater New 
York who most courteously and promptly re- 
plied to its inquiries and who in many in- 
stances entered into explanatory details We 
take this method of extending our thanks and 
request of them the pleasure of reciprocating 
in kind should the occasion ever arise 

Many of the hospitals expressed their in- 
ability to answer the questions propounded 
owing to the fact that the questions were still 
under consideration Notably among these 
were the Department of Public Chanties includ- 
ing Bellevue and allied hospitals and the De- 
partment of Health Others stated that re- 
plies would be sent after the next meeting of 
their Board of Managers There was such a 
lack of uniformity in the replies to the dif- 
ferent questions that the best we can do with 
the* space we have at our disposal, is to sum- 
marize the answers under each question with- 
out indicating the number of hospitals reply- 
ing to each individual question Answers to 
the questions will follow m numerical order 
^ ^ 

1 Will the Hospital permit members of its 

staff to collect and retam the fees allowed by the 
Commission for services rendered in the hospital 
to injured employees coming under the Work- 
men’s Compensation Law’ 

Ansioeis — Yes No Under certain 

regulations With approval of hospital 

Yes, for hospital cases, no, for dispensary 

case-, No except for private room cases 

Still under consideration ^Will refuse 

to contract for treatment under the law 

Will make no distinction from ordinary hos- 
pital cases Patients treated m our pay 

wards must arrange for physicians and hos- 
pital as in any other case Fees, except m 

pruate rooms, will be turned into the hospital 


fund Expect to change our rules to per- 

mit visiting surgeons to collect fees 

2 Will the Plospital assign in regular order 

injured employees coming under the law to the 
surgeon on duty in accordance with the existing 
rules of the hospital or will it assign the patient 
to a member of the surgical staff selected by the 
employer sending the case to the hospital? 

Answeis — First part, yes Second part, 

yes, if requested ^To private room cases 

Where under contract with a special cor- 
poration ^ ^ 4 = 4 = 

3 Will the Hospital permit a surgeon not 

on its staff to operate on or treat an injured em- 
ployee coming under the law at the request of the 
employer referring the case to the hospital? 

Answeis — No Yes, when treated as pri- 
vate patients Yes, when occupying pri- 
vate rooms Yes, when approved of by the 

physician or surgeon-m-chief 

M ^ ^ ^ 

4 Will the Hospital make a contract to re- 

ceive and treat injured employees for a stated sum 
which will include the fees allowed by the Com- 
mission for operations and attendance, thus de- 
priving the members of the surgical and medical 
staff from receiving or retaining such fees? 

Answer — No 

4 : ¥ ¥ 

5 Will the Hospital permit members of 

the Dispensary Staff to collect and retain the fees 
allowed by the Commission for medical or sur- 
gical attention in the dispensary to injured em- 
ployees under the law? 

Answers — No Yes, under consideration 

Half only, other half to hospital Hos- 
pital Avill collect Dispensary collects and 

turns over to doctors Dispensary is 

allow'ed to give emergency treatment only to 

Compensation Law cases Yes, when the 

dispensary is used as an accident department 
and the staff thereof treat employees under 
the law ^ ^ ^ ^ 

The reply we received from the Super- 
intendent of Roosevelt Hospital,^ sheds so 
much light upon the question at issue, and 
points out a mode of procedure definite in 
scope and so simple in performance, that we 
publish It in the belief that it will be of 
mutual aid to hospital and staffs not as yet 
in agreement upon their plan of action 

^ See page 547 



VoL 14 No n 
November 1914 


CARTER— CORRECTION OF NASAL DEFORMITIES 


517 


>©r:!jinal articles! 


THE CORRECTION OF NASAL DE- 
FORMITIES BY MECHANICAL RE- 
PLACEMENT AND THE TRANSPLAN- 
TATION OF BONE (WITH LANTERN 
DEMONSTRATION) «• 

By WILLIAM WESLEY CARTER AM M D , 
NEW \QRK CITl 

F ROI^I the point of view which I have 
maintained in my work on deformities 
of the nose, tiie framework is the basic, 
essential structure with which we have to deal 
This framework which constitutes the nasal arch, 
may be considered an arc built up of an in- 
definite number of segments assembled on a 
curved line in such a way as to retain their posi- 
tion when the structure is supported e\- 
traneously only at its two extremities Broadly 
speaking, the displacement of one or more of 
these segments produces a deformity amenable 
to the bndge-splint operation while the absence 
of one or more of these segments would sug- 
gest the transplantation of bone to replace it 



Fig 9— Same as Fig 8 after correc 
tjon b> transplanlatioji of bone 


Tlie septum strengthens tlie nasal arch, but it 
does not support it for it may be entirely re- 
moved wjtliout endangering tins structure pro- 
vided that Its upper edge which acts as tlie key- 
stone of the arch is left undisturbed Several 
cases of depressed deformity of the nose have 
come under my observation which resulted from 
the submucous operation, the keystone of the 
arch having been destroyed cither at the time of 
the operation or by a subsequent infection 
Tlie proper use of a mechanical contrivance for 
the correction of a nasal deformity necessitates 
that we have clearly fixed m our mind not only 
the results which we wish to accomplish, but 
what IS of far greater importance we must un- 

„ Read at the Annual Mcelmg of the Medical Society of the 
State of New YoiW April 29 1914 
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derstand the mechanics of the apparatus em- 
ployed The lines of force exerted by a mechan- 
ical appliance are definite and mvarmble, and 
when It IS applied the results obtained are fixed 
with mathematical precision 
The action of the bridge-splint is intended to 
duplicate the forces employed by nature m the 
development of the flattened nose of the infant 
into the more prominent organ of the adult 
When It IS applied in the case of a depressed de- 
formity It corrects this by reversing the direction 
of the forces that produced it 
The use of this instrument presupposes that 
there remains in the nose a sufficient amount of 
bony and cartilaginous framework to sustain it 
in Its proper position after the removal of the 
artificial support 

The bridge splint with which many of you are 
already familiar consists of two fenestrated 
curved steel wings hinged together in die middle 
The edges of these wings are padded with rubber 
and the distance to which they can be separated 
is regulated by a thumb screw To be used m 
connection with this bridge arc two intra-nasai 
splints which are moulded out of sheet gutta- 
percha at the time of the operation and made to 
conform to the roof of the patient’s nose These 
are attached to silk sutures which are threaded 
into large curved needles 
Thorough mobilization of the framework m old 
cases IS essential and is accoinphslied by means 
of a specially devised chisel-forceps, a chisel for 
mtra-nasal use and the Adams forceps 
The chisel-forceps has a flat blade which is 
padded with rubber to protect the skin and when 
used rests on the outside of the nose On the 
end of the other hi ide and at right angles to it 
IS a narrow chisel This blade is passed into 
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the nose and is used to cut through the nasal 
bones near their attachment to the frontal I'he 
depth to which the chisel can cut is regulated by 
a set screw on the handle of the instrument 

The intra-nasal chisel is used for separating the 
nasal bones from the nasal processes of the 
superior maxillae, or for splitting off a portion 
of the latter for use m building up the nasal 
arch This instrument consists of a narrow chisel 
protected on either side by a blunt guide The 
shaft IS slender and near the handle is a cross- 
bar to facilitate the turmng of the instrument in 
splitting off the piece of bor 

The Adams forceps is used for general mobili- 
zation of the tissues 

In describing the use of the bndge-splint, we 
will assume that we have a broad, irregularly 
flattened nose due to traumatism The interior 
of such a nose is always badly deformed, the 
septum IS crushed and one or both nasal cavities 
are obstructed We will find that the nasal bones 
have been broken or disarticulated from their at- 
tachments to the frontal bone and that they over- 
ride the nasal processes of the superior maxillie, 
which may also be broken The cartilaginous 
dorsum has become detached from the ends of 
the nasal bones and at this point there is a step- 
like depression The mtra-nasal condition is fre- 
quently the predominant cause of the patient’s 
discomfort, and the fact that this too may be 
relieved by the bndge-splint is one of the 
strongest points in favor of its use If, how- 
ever, we have a massive, irregular septum it is 
better to do a submucous operation before put- 
ting on the bndge-splint If the patient is under 
fourteen years of age Gleason's operation is 
recommended instead of the submucous 

In such a case as I have described we must 
first completely mobilize the entire framework 
of the nose by means of the instruments I have 
mentioned The bndge-splint is then applied in 
the following manner — the sutures to which the 
mtra-nasal splints are attached are passed from 
within the nose through the cartilaginous dorsum 
just below the ends of the nasal bones By means 
of these sutures the splints are pulled up against 
the roof of the nose The lower ends of the 
splints should he just within the vestibules, and 
the upper ends partially beneath the nasal bones 
The bridge, the wings of which have been well 
padded with gauze, is then placed over the nose 
The sutures attached to the mtra-nasal splints 
are passed through corresponding fenestrae m 
the bridge and the dorsum of the nose lifted to 
the desired height, they are then tied together 
over the hinge of the bridge The bony side- 
walls are then moved nearer together by means 
of the adjustment screw , this narrows the base 
of the nasal arch 

It wall be seen that the opposing forces ap- 
plied by means of this instrument tend to con- 
struct a normal nose It will also be observed 
that these forces equalize each other, and, there- 


fore, the instrument is self-retaining — in fact, it 
cannot be easily displaced It should remain on 
about two weeks, but the bridge should be 
loosened up each day and the spot on either 
side of the nose where the wings rest should be 
bathed with alcohol in order to guard against 
necrosis of the skin 

In bndge-splint cases bony union occurs in 
three weeks, and the gaps between the bones 
caused by raising the bridge are usually filled 
m with bone in six weeks 

If the septum is too short, which is frequently 
the case, it can be readily understood that it wiU 
hold the dorsum of the nose down when the 
attempt is made to raise it In such cases the 
septum may be lengthened in two ways First 
by making a diagonal incision through the septum 
from the floor of one nostril upwards to the 
roof of the other Then when the bridge of 
the nose is raised the two segments slide par- 
tially by each other and the septum is lengthened 
without leaving a perforation 

By the second method the septum is built up in 
the follow'ing manner By means of a sharp, two- 
edged knife a flap, including a portion of the lat- 
eral cartilage is cut from the ^ides and roof of 
each nasal cavity, and the incisions are jomed 
from side to side under the dorsum of the nose 
The flaps being attached by their pedicles to 
the septum, are lifted up and fall together when 
the mtra-nasal splints are applied We thus add 
materially to the height of the septum which then 
supports the bridge in its elevated position This 
method is particularly useful where there is a 
step-hke depression at the ends of the nasal bones 

I have on several occasions used this method 
for correcting slight depressions of the cartilag- 
inous dorsum without applying the bndge-splint 
When this is done the flaps are held in their 
proper position by means of crossed-mattress 
sutures which pass through the dorsum of the 
nose 

My experience with the bndge-splint during 
the past seven years has been most satisfactory 
I regard it as the ideal method for treating both 
recent and old traumatic cases, lateral deform- 
ities, etc In fact its use is indicated m all of 
those cases where there is displacement (not de- 
struction) of some of the primary segments of 
the nasal arch 

Some of my oldest cases have been under con- 
stant observation, and I can assure you that the 
good results obtained by this operation have been 
maintained, and in the case of children, their 
noses have attained to the symmetrical propor- 
tions of normal adult organs I would particu- 
larly recommend the use of this instrument in 
fresh fractures v'here there has been consid- 
erable crushing of the bony parts of the nose 
In these cases it should be applied as soon after 
the injury as possible 

In the light of my experience in a large num- 
ber of cases, I wnll say that this method of 
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treating depressed deformities ot the nose is 
founded upon sound mechanical principles, and 
It aims at the ideal in surgery Namely, to re- 
store the form and function ot this organ by 
the replacauent of its own tissues into thur 
normal position 

TmiNSPL INTATIOK OF BONE 

The limitations of the bridge splint operation 
first suggested to me the idea ot transplanting 
bone for the correction of those deformities due 
to a deficiency m the bony framework, a class 
of cases for w Inch hitherto little or nothing had 
been done A living tissue was chosen for the 
reason that m the opinion of the writer the 
introduction of foreign bodies into the tissues 
for tlie correction of a nasal deformity still re- 
mains a procedure of uiifived utility And the 
healing in and permanent retention of these 
bodies in a fixed and satisfactory position is a 
matter of considerable doubt F tirtherinore for- 
eign bodies introduced into the tissues mvite in- 
fection and they cause disintegration and absorp- 
tion of the surrounding tissues 

In general w e may saj that depressed deform- 
ities in which there is a deficiency m the bony 
framework are suitable for bone trmsphntation 
This deficiency iin> be due to 

(1) Congenital defects 

(2) Traumatism, accidental or opentiie (sub- 
mucous operations) 

(3) Abscess of the septum 

(4) Destructive diseases, such as syphilis, 
lupus and atrophic rliiiiitis 

The transplantation of bone into the tissues 
of the nose is an operation of e\treme delicacy, 
and satisfactory results cannot be obtained un- 


less the laws of antisepsis and asepsis are strictl> 
observed Infection destroys the life of the 
transplant and it either sloughs out at the time 
or IS subsequently absorbed Then, too, if strong 
antiseptics are used during the operation the 
cellular activity of the bone and the receiving 
tissues are impaired After the first incision is 
made I use only physiological salt solution (9 
gm to 1,000 c c ) freshly sterilized 

Peep iration of the Patient 

The patient should be in good physical condi- 
tion If the deformity is due to syphilis we must 
be sure that there are no active manifestations of 
the disease present, and that the Wassermaiin 
test IS negative If due to atrophic rhinitis the 
usual accompanying sinusitis should be attended 
to and the hygiene of the nose improved as 
much as possible Several hours before the 
operation the nose and face and the right side 
of the chest should be scrubbed with green soap 
and water, followed by alcohol and a wet bi- 
chloride dressing (1-5,000) applied At tlie time 
of the operation the eye brows are covered with 
collodion and both operative fields are painted 
with tincture of iodine 

The nose is first prepared for the reception 
of the transplant 

There are two points at which the incision 
may be made through which the tissues are ele- 
vated and the transplant introduced 

(1) Through a curved incision made between 
the eyebrows 

(2) Through an incision made from within the 
nose at a point corresponding to the lower edge 
of the upper lateral cartilage Considerable dis- 
cretion, however, should be exercised m select- 



Tig I — Coiigeintal de 
lormity bone with penos 
tenin — seven months after 
transplantation 



I IG 2 — Same as Fig 1 
Bone transplantation with 
pcriosttum — fifteen nionths 
after operation Note de- 
velopment ot canal in 
center 



Fir 3 — Same as Figs I 
and 2 Bone transplanta 
Iron with periosteum — 
twenty months after oper 
atinn 



Fig 4 — Bone transplan 
tation without penos 
teum — seventeen months 
after operation 
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ing v''hich method shall be used in a given case 
The first method is preferable m the majority of 
cases , these include the most marked deformities 
and those in which the nasal cavities are foul 
from old sinus suppuration 

A curvilinear incision, convexity downward, is 
made between the inner extremities of the eye- 
brows through the skin and subcutaneous tissues 
down to the periosteum Through this the tissues 
are elevated by means of a special sharp elevator 
over the entire nose, and in some instances where 
there is considerable scar-tissue far out under 
the cheeks The semilunar flap is then lifted up 
and a short horizontal incision is made through 
the periosteum just below the glabella At this 
point the bone itself is incised in order to excite 
an osteogenesis, which will unite the transplant 
to the frontal bone The so-called periosteum 
over the frontal bone is not an osteogenetic mem- 
brane, and IS utilized in this operation merely to 
fix the upper end of the bone-graft 



Fig 5 — Bone transplan- 
tation without periosteum 
Note increased thickness 
of transplant when it 
comes in cantact with 
nasal bones Note de- 
velopment of central canal 
— twenty-one months after 
operation Same case as 
Fig 4 



Fig 6 — Bone transplan- 
tation without periosteum 
Note remarkable growth 
of bone when transplant 
comes in contact with 
frontal and nasal bones— 
t\\ o years and four month' 
after operation 


If the intra-nasal route is chosen, which may 
be done m cases of moderate seventy and where 
the nasal cavities can be kept clean, the incision 
IS made through the mucous membrane at the 
lower edge of the upper lateral cartilage, and 
through this the tissues are elevated and the bone 
introduced A pocket is also made towards 
the tip of the nose m which to place the lower 
end of the transplant 

The field, having been prepared for the re- 
ception of the bone-graft, is then covered with 


sterile gauze, and we proceed to the next step in 
the operation, the removal of about two inches 
of the 9th rib on the right side This is done 
with the costotome, the peiiosteum on the an- 
tenor suiface only being preserved This piece 
of nb IS then split m its transverse diameter and 
the cancellous tissue scraped from the outer, 
periosteum-covered stiip ot compact bone Re- 
cently I have attempted to imitate the shape of 
the nasal bones by making side wings to the 
dorsal strip of bone This gives a better shape 
to the bridge and prevents the slight falling in 
which sometimes occurs on either side of the 
dorsal strip such as I have usually employed 
The transplant is then placed in its position 
m the nose, the lower end reaching nearly to 
the tip, and the upper end being anchored under 
the periosteum just below the glabella The 
blood clot which has already formed in the wound 
is not expelled, foi this nourishes the bone tem- 
porarily and later favors osteogenesis The in- 
itial incision IS then accurately closed with horse- 
hair sutures and a collodion and gauze dressing 
applied The sutui es should be removed in three 
days 

In placing the transplant either the convex or 
the concave surface may look forward, depend- 
ing on the deformity If the deformity is not 
corrected by one strip of bone, several pieces 
may be superimposed If there is much scar tis- 
sue, and especially if the deformity is extreme, 
lest the tension on the skin be too great, it is 
better to be content with establishing at the first 
operation a bony foundation firmly attached to 
the frontal bone, upon which to build subse- 
quently At least six months should elapse be- 
fore the second operation 
When all of the bony structure has been de- 
stroyed, and there is no support for the dorsal 
strip of bone, I support the latter by means of 
an inverted V-shaped pier made of two addi- 
tional strips of bone, which rest on the superior 
maxillae on either side of the nasal notch The 
correct position for these strips is shown in one 
of the X-ray plates In other instances I have 
used the bndge-sphnt to support the transplant 
In one case I completely corrected the deform- 
ity by reversing the curves of two pieces of rib, 
the anterior strip being anchored under the per- 
iosteum over the naso-frontal process The re- 
sult in this case was particularly good 

In one case where the nose was absent, I first 
grafted the bone into the tissues of the arm, 
and at a subsequent operation grafted the flap 
containing the bone on to the face When this had 
become united I severed the flap from the arm 
and shaped it into a fairly respectable nose, 
through which the patient now breathes, and 
with which she is highly delighted 

Where only the cartilaginous dorsum is in- 
volved m the deformity, cartilage transplants 
may be used, these should be introduced intra- 
nasally I have frequently used in these cases 
large bony or cartilaginous spurs removed sub 
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mucously at the time the deformity is corrected 
I liave recently examined a case in which rib 
cartilage was transplanted 2 1/2 } ears ago The 
correction has been maintained, and there has 



Fig 7— Showing: the 
pier operation used when 
there n no snpport tor 
transplant Bone without 
periosteum 

been no change in the size of the transplant but it 
had not become fixed to the underlying bone 
The nb is selected for transplantation, as I 
stated m my first presentation of this subject 
because it is suitable m shape, is conveniently lo 
cated, its removal causes the patient little or on 
discomfort, and it is quickly reproduced Fur- 
thermore it IS abundantly supplied with minute 
nutrient foramina 
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The autoplastic operation i e , the use of the 
patient’s own tissue for transplantation is prefer- 
able to ill others because, as I have previously 


pointed out, the chemical constitution, i e, 
the arrangement of the atoms in the mole- 
cule, IS the same in both tlie transplant and 



Fic II— Same as Fig 10 after correc 
tion by bone transplantation 


the receiving tissues, so that there is no 
chemical antagonism between the two to 
interfere with the nutritive proce&ses These 
conditions would rarely be met, save in the 
tissues of the same individual 1 have tried 
bone front another patient on two occasions 
without success I consider the autoplastic- 
operation the only one wc are justified in 
doing 

The use of several small pieces of bone is pre- 
ferable to large ones, for they are more easily 
nourished, and, besides, small fragments possess 
relatively greater osteogenetic power 

When introduced into the tissues, each par- 
ticle of bone is surrounded by a serous pablum 
which nourishes it temporarily This is followed 
by the development of new blood vessels from 
the surrounding parts and the proliferation of 
the osteoblasts contained in the transplant In 
a case where I did a second operation two years 
after the hrst transplantation, I found the origi- 
nal transplant securely imbedded in the tissues 
and covered by a firm periosteum 

Bone transplanted into the soft parts, as into 
the nose will give us a better idea of its indi- 
vidual characteristics tlian when it is used in fill- 
ing in defects in the long bones, for m the latter 
situation it IS being placed in its natural en- 
vironment where its own cliaractenstics will be 
confounded with those of neighboring tissues, 
namely, the periosteum and the bare ends of the 
injured bone 

The value of the periosteum and the ultimate 
fate of the bone transplant are subjects which 
have received considerable attention from writers 
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4 Otosclerobis in its beginning stage 

5 Syphilitic aftections of the sound receptive 
apparatus 

The method is so simple that it is deserving 
of careful trial 

(B) Re-education of the Deaf — Wheie the 
aural disease is of long duration and has pro- 
duced an extensive loss of hearing, nothing in 
recent years offers so much encouragement for 
relief as the methods for re-education of the hear- 
ing brought fonvaid by Maurice, and others in 
Pans, in the last few years So far as we know, 
this has not been seriously taken up on this side 
of the water The French literature at present 
contains many contributions on this subject 
Maurice’s latest article {Archives Intel nationales 
de Laryngologie, D’Otologie, et del Rhinologie, 
September-October, 1913) distinctly states that 
he does not pretend to cure the cause of the 
trouble He insists that both deafness and its 
cure are relative terms He does not claim to 
restore hearing where total deafness exists Re- 
education is not the only treatment employed by 
him The principle involved is the same as the 
cultivation of the sense of touch in the blind, 
or of the eyes in tRose who use the microscope 
Urbantschitch was the first to make use of the 
principle involved 

The human voice is the simplest method, but 
its range is limited and it is comparatively in- 
flexible The sound waves should be regulated 
for each ear and should be sufficiently amplified 
to produce a pronounced massage Maurice has 
has devised an instrument for this purpose which 
he calls the kinesiphone It is an electric ap- 
paratus producing vibrations from 100 to 4,000 
per second He claims a fivefold action for the 
instrument on the ear of the deaf “It mobilizes 
in a physiological manner the organ of hearing , 
It stimulates the auditory receptivity of the 
deaf. It excites the labyrinth in which the 
nerve fibres have become sclerosed and atro- 
phied, the sonorous massage produces a vaso- 
dilatation which IS decidely marked , and the 
vibration stimulates the ciliated cells in the organ 
of Coiti” We have seen no extensive case 
records, but the author states that he has been 
successful by means of the method in affecting a 
cure in a large series of cases The length of the 
treatment will depend upon the duration of the 
disease, the age of the patient and the cause of 
the deafness 

(C) Otoscleiosis — Since the contribution on 
the subject by Manasse, a resume of which was 
given by tlie writer at the recent meeting of the 
American Otological Society, a valuable paper 
has appeared from the pen of Citelli (Archives 
Intel nationales de Laryngologie, D’Otologie et 
de Rhinologie, November-December, 1913) in 
which he refers to a contribution on the same 
subject by Denker, read at the Boston meeting 
of the International Otological Congress Den- 


ker, in that paper, suggested disease of the hypo- 
phjsis as an important etiologic factor Citelli 
believes the disease to be a vascular osteoporosis 
of the labyrinthine capsule, but does not think 
that any one condition, but a number, may pro- 
duce It, including syphilis, osteomalacia, rickets, 
tuberculosis, different dyscrasias of uric acid 
origin, and diseases of the endocramal glands, 
especially of the hypophysis system Fie divides 
the disease, as regards the pathologic condition 
piesent, into cases m which there is only an 
ankylosis of the stapes and which slipw the char- 
acteristic Bezold triad, second, cases with bony 
fixation of the stapes and other foci of the 
spongifying process in the labyrinth, associated 
with an atrophy of the labyrinthine membrane, 
the so-called mixed cases, and third, an inter- 
mediary group where there are multiple, dissem- 
inated foci without any ankylosis of the stapes, 
showing particularly involvement of the cochlea 
Based on these grounds, he would abandon the ^ 
terra of “otosclerosis” as a distinct disease, and 
substitute for it the term “otosclerotic syndrome,” 
or, preferably, “oto-spongifying syndrome ” 

Treatment of this disease remains altogether 
unsatisfactory Citelli claims to have found bene- 
fit to the tinnitus in the use of extract of hypo- 
physis m tablet form Certain German author- 
ities are still advocating phosphorous without any 
evidence that it is of real benefit Ortloff, work- 
ing the ear clinic of Bloch, in Freiburg i Br, 
has tested the Roentgen ray, but at the conclu- 
sion of his article pronounces it a failure 

We would again urge upon those who are 
connected with institutions where autopsies are 
possible, the supreme imp(Ortance of making 
necropsy findings in all cases of otosclerosis, 
especially in young persons taken off by some 
intercurrent disease 

(D) The presence of the streptoccocus mu- 
cosus has been generally regarded as render- 
ing the prognosis peculiarly grave The im- 
portance of early operation in these cases has 
been recognized particularly at the New York 
Eye and Ear Infirmary recently, and the sub- 
ject has been carefully gone into by Zemann 
(Archw fur Ohienheilkunde, Vol 92), who gives 
the findings in twenty-one cases where this organ- 
ism was recovered Based on a study of these 
cases the author is of the opinion that, first, 
operations dependent upon an otitis of streptoc- 
cocus mucosus origin are relatively frequent The 
course of the disease in about 50 per cent of the 
cases IS typical, t e , a. long prodromal stage 
with slight symptoms and characteristic drum 
appearance, with a late development of the sup- 
puration, or a complete absence of the same In 
most cases there is no fever and sudden develop- 
ment of complications In other cases the mu- 
cosus suppuration presents the clinical picture 
of an influenza otitis with no particular differ- 
ence from an ordinary otitis He agrees with 
all other observers that mucosus suppurations 
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arc apt to lead to mastiDid and endo cranial 
operations 

1 lie patliologic findings arc typical, many scat- 
Icied areas later merging, and separated by more 
or less hcalthv bone subsUnce Ihe inflamma- 
tion is located primarily m the mucous membrane, 
and the cells o£ the mastoid process In his 
opinion tlie peri-sinus abscess is the most fre- 
qiientl} met uitli of the endocrmial complica- 
tions The tendency of the mastoid ostitis to- 
wards a perfontion of the cortex eKternalI> is 
slight, but towards the inner cortex, pronounced 
He urges a careful observation of all patients 
during the prodromal symptoms, and msiste that 
a bacteriological examination of the pus because 
of the po&sible presence of the streptococcus mu- 
cosus IS always important The examination 
should be a careful one as there are certain 
pceiiiianties in the organism which may leid to 
error Ever> elevation of temperature after the 
operation, excluding other causes, points to an 
area of suppuration elsewhere, and demands fur- 
ther operation Primary suture of the post- 
auncular wound m contra indicated in his judg- 
ment Ihe duration of the healing is very long 
111 the twenty-one cases reported by him it aver- 
aged si\ty-two da>s He feels that the prognosis 
can be pronounced favorable when it is possible 
at an early date to eliminate altogether the foci 
of suppuration This would agree with the re- 
cent views of reporters in this country His con- 
tribution is of decided merit and particularly calls 
attention to the impprtance of careful bacterio- 
logical examinations of the pus in every case of 
ear discharge 

(E) Vaccine in the Treatment of Sttppuralue 
Afflictions of the Ear — Perhaps no subject is 
interesting aunsts more today than the employ- 
ment of vaccines for the cure of suppuration of 
the middle ear The w'prk of Hiss and Dwyer 
with the Hiss leucocyte extract m endo-cranial 
complications of otogenous origin has passed 
beyond the experimental stage The reported 
number of cures has now reached not an in- 
considerable total The situation m regard to 
the vaccine therapy la quite different and much 
remains lo be done before a final lerdict can 
be passed \ number of papers have appeared 
since the notable contribution by Nagle before 
the '\mencan Larjngological Rhmological and 
Otological Societj m Washington four years ago 
The results secured by her thirt>-nme cures out 
of forty ca'^es of chrome suppuration, have so far 
as wc know ne\er been equalled All writers on 
the subject have insisted upon the supreme im- 
portance of a proper technique in recovering the 
organism and of its proper and careful growth 
The most recent contribution upon the subject 
IS b) Haskm, before the Section on Otology, of 
tlie New York Academv of Medicine tins winter 
Ha'^kin insists just as Nagle did, on the impor- 
tance of allowing a considerable length of time, 
two jears or more, go by before a cure can be 


definitUj pronounced This has not dapsed m 
his cases In thirtj-thiee cases of o in p c 
under treatment by him lie has for the time being 
succeeded in stopping the discharge in twenty- 
five 

(F) Indications for Operation tn Labynnthine 
Disease — No more perplexing or important ques- 
tion has presented itself tjo aural surgeons m 
recent jears than when to operate in suppurative 
affections of the labyrinth The subject is so 
comparativ el) new and our experience so limited, 
that all operators have had to feel their way 
Many Jiave hesitated to follow the indications 
set forth by the ao called Vhemta School,” that 
is b> the staff of the Erbantschitch Clinic An 
authontativ e statement, then, from the first assist- 
iiit of Professor Alexander, of the Vienna Poly- 
clinic, based on the total number (twenty-seven) 
of cases operated upon m that hospital in the 
last SIX years, is peculiarl) welcome at tlie pres- 
ent time The indications ab set forth by Leidler, 
are so clear and on the whole so conservative 
that many of us will be prepared to agree with 
him These are as follows 

First — Every diseased labyrinth dependent 
upon a purulent otitis vvlietlier acute or chronic, 
combined with a labynnthogenous intercramal 
complication, must be operated upon at once Of 
these complications, the lightest degree is repre- 
sented by a persistent headache on the side of 
the affected ear 

Second — Every labjnnth which shows in- 
volvement as a result of an acute or chronic otitis 
vvitli symptoms of acute diffuse labyrinth sup- 
puration, advanced nvstagmus of tiie tliird de- 
gree toward the health) side, and lack of re- 
sponse to the turning test must at once be oper- 
ated upon m case the temperature is more than 
38 c, or the sjmptoms do not abate within four 
days 

Third — A labyrinth which, as tJie result of an 
acute or chronic otitis is completely destroyed 
functionally, and does not complv with the in- 
dications just given, must at once be operated 
upon, in connection with the radical opening of 
the antrum, m case a spot m the bony capsule 
shows a pathologic opening into the pen or en- 
dolymphatic space (fistula, cholesteatoma, seques- 
tra tumor, etc ) , or where there arc persistent 
symptoms of irritation of the hbynnth, dizziness, 
nystagmus, vomiting 

These indications for operation are based en- 
tirely upon clinical experience and have no rela- 
tion to patliologic and anatomic questions especi- 
ally that of tlie differential diagnosis between 
acute purulent and serous disease of the laby- 
rinth This latter question is met m the second 
indication Leidler states that general diffuse 
labvnnthitis must be at once operated upon if the 
temperature rises above 38 or the symptoms 
persist in the same degree more than four days 
It IS his experience that a serous hbjrmthitis 
never shows a higher temperature than 38, nor 
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symptoms which do not begin to abate in in- 
tensity within four days The twenty-seven cases 
are reported m detail In most of the cases a 
typical labyrinthine operation was performed, 
i e , after the radical operation, the dura m the 
middle and posterior fossae was freely opened 
and the labyrinth cleaned out In all of the 
twenty-seven cases the labyrinthine disease de- 
pended upon a chronic otitis In fifteen cases 
cholesteatoma was present 

Analyzing the results according to the three 
groups of indications, to the first group — opera- 
tion because of a purulent otitis combined with 
labyrmthogenous and intercranial complication — 
belong thirteen cases Four cases weie operated 
upon according to the second indication, the tem- 
perature being more than 38, or the symptoms 
not abating within four days In the third group 
operated upon because with an acute or chronic 
otitis there was found a labyrinth completely des- 
troyed, but showing a pathological opening, be- 
long twelve cases There were then, of the 
twenty-seven cases, fifteen complicated by mter- 
cranial disease These represent four labyrinth- 
ogenous circumscribed purulent meningitis, seven 
cases of labyrmthogenous diffuse purulent men- 
ingitis, one case of serous meningitis and one 
of cerebral abscess In sixteen cases there was 
a fistula, for the most part in the horizontal 
canal In five cases there was more or less ex- 
tended sequestrum in the labyrinth Six were 
subacute, ten acute, nine chronic, that is, a latent 
diffuse purulent labyrinthitis Of the twenty- 
seven cases, nineteen were cured, eight died, a 
percentage of 29 6 per cent of deaths and 704 
per cent cures In estimating the prognosis, m 
Leidler’s opinion, two cases are to be excluded 
where meningitis had already developed The 
twenty-five others represent 24 per cent of fatal- 
ities and 76 per cent of cures Such remark- 
ably good results warrant careful consideration 
of the indications upon which the operations were 
based It will be noted that the first indication is 
virtually to operate upon the slightest appearance 
of meningitis, but not before The second indica- 
tion IS also to be regarded a conservative one 
It IS, in effect, that serous labyrinthitis never is 
to be operated upon Where the temperature is 
more than 38, or symptoms do not improve within 
four days, the labyrinthitis present is of a puru- 
lent nature, and calls for operation His last 
indication is equally conservative, where he ad- 
vises, in connection with the radical operation 
upon the mastoid, the opening of the dead laby- 
rinth only in case a pathologic opening exists 
or IS found, or there are symptoms of irritation 
still persisting (Archiv fur Ohrenheilkunde, 
Vol 93) 

(G) Brain Abscess — number of articles 
have appeared upon the subject of brain abscess, 
but a recent paper by Sharpe read before the 
Eastern Section of the American Laryngological, 
Phinological and Otological Society, is so clear 


and instinctive, that it is deseivmg of comment 
The author, after reporting several cases, dwells, 
as regards the diagnosis of brain abscess, upon 
“first, the importance of the history, particularly 
of a previous otitis media , second, the periodicity 
of its symptoms and signs — there being inter- 
vals of complete relief and comfort, third, the 
frequent absence of signs of endo-cranial pres- 
sure in the fundus of the eye, when the abscess 
IS situated above the tentorium , fourth, the great 
frequency of abscess m either temporo-sphenoidal 
lobe, and the value of the seveial aids for a 
definite localization of the abscess m them, as 
well as m the frontal and cerebellar lobes ” 

His views, m regard to the treatment, are par- 
ticularly timely “Operation for brain abscess 
IS usually an exploratory procedure Puncturing 
the dura ‘blindly’ with a needle in search of 
the abscess is a dangerous and unsurgical pro- 
cedure The danger of not only a meningitis, 
but also of medullary edema is very great m 
trying to locate the abscess with the needle 
through a small opening and especially through 
an infected area, such as the mastoid ” He ad- 
vocates “the advisability of a subtemporal de- 
compression in abscesses situated above the ten- 
torium both to lessen the endo-cranial pressure 
and thereby to avoid impairment of vision and 
the danger of medullary edema while waiting for 
the abscess to localize itself and also to lessen 
the danger of a meningitis In abscess of the 
temporo-sphenoidal lobe, the decompression al- 
lows a careful exploration of the entire lobe in 
search of the abscess ” Finally, he feels that 
“in abscess of the cerebellum the great danger 
of medullary edema should be avoided' by a large 
opening, together, if the tension is very high, 
with the removal of the posterior half of the 
foramen magnum ” 

All these various observations warn against 
the danger of a blind hunting for the abscess 
with the needle, and are particularly to be com- 
mended It would also seem from his cases that 
the operation for decompression while waiting 
for the abscess to localize is worthy of favorable 
comment 

(H) Not less important than such papers as 
those adding to our exact knowledge in regard 
to brain abscess, is the work that is being done 
in regard to the diagnosis and treatment of otitic 
meningitis While probably representing no ad- 
vance m our therapeutic agents, the scientific 
work of Kopetzky and Haines on this subject 
cannot be too highly commended In the same 
connection the contribution of Day, made at the 
recent meeting of the American Laryngological, 
Rhinological and Otological Society, on the “Sur- 
gical Treatment of Meningitis by the Haines’ 
Method,” warrants equal approval Apart from 
this work, the discussion on this subject before 
the 1912 meeting of the German Otological 
Society was of a highly scientific order, and 
the predominant note was one of distinct encour- 
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agement as regards the curability of this dreaded 
complication A number of papers were pre- 
sented, the first of which was by Preysing 
Preysing rightly states that the proper approadi 
to the discussion of the curability of meningitis 
IS not “is meningitis curable,” but ‘what forms 
of meningitic disease are curable, and what dif- 
ferent terms have we for these different forms* 
In his opinion the answer is to be found m an 
inquiry into the channels by which the infection 
has proceeded Of the various divisions of men 
ingitis, that of Alevaiider, according to the patho- 
logic condition present, is the one that he recom- 
mends 

(a) Meningitis with uncomplicated acute 
purulent otitis 

(b) Meningitis with complicated chronic 
purulent otitis 

(c) Ikleningitis uith otitic brain abscess 

(d) Meningitis with otitic thrombosis and 
extra dural abscess 

(e) Meningitis with purulent labyrinthitis 

Bactenologically, streptoccocus infection gives 

more grave prognosis and witli staplilococcus 
albiis the prognosis is better He agrees with 
Lenioryez that the channel of infection is usually 
through the hbynnth Heme’s statistics of sixty- 
three cases of meningitis where acute otitis was 
as frequent as chronic otitis as the precedent dis- 
ease, IS contrar) to the statistics of most observ- 
ers He\mann’s statistics showed m twelve cases 
eleven followed chronic otitis Preysmg states 
succinctly his indications for treatment 

“1 In meningitis following acute otitis, lum- 
bar puncture, or according to the circumstances 
lumuar drainage No opening of the dura 

2 Meningitis following chronic otitis without 
labyrinthine complications, or with labyrinthine 
irritation symptoms, perform the radical opera- 
tion and most carefully remove the channel of 
infection If everywhere a healthy brain is 
found, treatment is to be as for meningitis fol- 
louing acute cases, which are treated by lumbar 
drainage 

T In chronic cases where an c\tra-dural ab- 
scess IS found and the symptoms do not dis- 
appear after emptying it, if the dura in the vicin- 
ity appears necrotic, or m a wider course does 
not gnnuhte it is warrantable to incise the dura 
and seek for subdural necrosis 

4 In chronic otitis existing with dear laby- 
rinthine symptoms, the radical operation is to 
be made and where tliere is a fistula, resection 
of the inner car is to be earned out If dural 
changes are then discovered according to Witt- 
maack and Stacke, the dura and the postenor 
fos«a in tlie direction of tlie internal auditory 
cainl are to be opened as tar back as the smus 
and drained Whether an entirel) otherwise 
healthy dura is to be opened, or further operation 
will be left to depend upon the result of the 


operation upon the temporal bone, must be de- 
cided by the operator 

5 If one finds in the rddical operation for 
chronic otitis with meningeal symptoms, a dis- 
tinct dural fistula with drainage of pus, a thor- 
ough broad opening m the temporal bone is 
to be advised, and the diseased dura resected and 
drained ’* 

Preysing feels that from the cases m the recent 
literature, a distinct optimism is warrantable in 
regard to the curability At the same time, we 
have no right to be too optimistic Based on the 
Urge number of reported cases, lumbar puncture, 
especially for acutely advanced and diffuse men- 
ingitis, IS to be regarded as of distinct value, 
but m the meningitis of an abscess-like type, or 
where it la encapsulated, and advancing slowly, 
so long as there has been no operation, it is ques- 
tionable whetlier lumbar puncture will not propa- 
gate the disease Urffenorde from the Gottinger 
Clinic agrees with Preysing that the genesis of 
meningitis is usually labyrinthine In thirty- 
nine cases treated m the Gottinger Clinic, twenty- 
two, or 56 per cent, received the infection 
through the labyrinth Prognosis m cases ot 
labyrinthine suppuration with meningitis is un- 
favorable, if no operation is performed Where 
operation is performed, the prognosis is encour- 
aging, in fifteen cases six recoveries took place 
through operation 

His treatment is the same as that of Preysing, 
the radical removal of the focus of the disease 
by operation upon the middle ear, and then re- 
peated lumbar puncture He has collected fifty 
cases m the literature of cured purulent lepto- 
meningitis Tins does not represent in bis judg- 
ment by any means all of the cases He also is 
quite optimistic m regard to the prognosis and 
believes that the few cases of recovery point to 
further success m the future 

Brieger, who presented the third paper, went 
into the subject most carefully He dwells par- 
ticularly upon the necessity of lumbar puncture 
to establish an accurate diagnosis and when not 
a true meningitis is present He does not be- 
lieve, however, that where changes in the spinal 
fluid have taken place it can be any longer said 
that only a prodromal meningitis exists and so 
feels that it is not justifiable to say that cases 
cured with pus found in the spinal fluid, were 
not true cases of meningitis His statistics show 
sixty-five cases of otogenous meningitis with six 
cures Cerebro-spinal fluid sliowed purulent 
meningitis in five cases, bacteria were present m 
four, and in only one was there no characteristic 
organism In this case, which was a meningitis 
of acute origin there was only a moderate de- 
gree of perturbed lumbar fluid witii a fair 
amount of muhmeudear leucocytes 

Bneger studied these cases by inoculation into 
dogs and monkeys, but is not yet able to satisfy 
himself in regard to their genesis His experi- 
ments showed however, a possibilitv of a healing 
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of experimental meningitis, and he feels that our 
clinical experience in men are confirmed to a 
large degree by the experimentation in animals 
Spontaneous healing took place four times in 
fourteen cases of dogs inoculated with the organ- 
ism producing the meningitis, and not treated, 
and once m three monkeys where meningitis had 
been experimentally produced His experience 
is m agreement with Preysmg and Urffenorde, 
that the present stage of our knowledge war- 
lants only the cleaning out of the original focus 
of the disease and then repeated lumbar puncture 
None of the authors are enthusiastic over drain- 
age by incision into the dura 

Finallj, we desire to speak briefly of the so- 
called symptom-complex recently brought for- 
ward by Barany Barany has seen in the last 
few years more than forty cases with symp- 
toms of first, dizziness, second, tinnitus, third, 
difficulty in hearing, suggestive of disease of the 
inner ear, often false notes on diseased side, be- 
ginning directly back of the ear and radiating to 
the occiput and also forward, fifth, tenderness 
directly behind the mastoid over the exit of the 
emissary vein , sixth, pointing deviation outward 
of the hand on the diseased side Barany re- 
gards these symptoms characteristic of increased 
pressure in the cysterna pontus lateralis, which 
IS the cysterna of the cerebello pontine angle 
The heightened pressure is due in the first 
place to adhesions of the arachnoid with the pia 
on the edges of the cysterna, second, to the 
lateral choroid plexus which has its origin in- 
side the cysterna, secreting m a fluid in a normal 
or increased manner Inside the cysterna lies 
the facialis, cochlealis and the vestibularis 
While the facialis probably does not suffer be- 
cause of its stronger resisting power, the 
cochlealis and vestibularis become diseased The 
interference with the drainage of the fluid, even 
whether the secretion is normal or increased, 
must lead to increased pressure Inside the cys- 
terna IS found the center of the cerebellar cor- 
tex for the movement of the wrist inward Pres- 
sure would paralvze this and there would be a 
deviation of the joint outward The causes of 
this heightened pressure are to be found, accord- 
ing to Barany, first m middle ear suppuration, 
second, in migrain, third, in sjphilis, fourth, in 
rheumatism In certain cases he has been able 
to relieve the condition by the use of atropin 
internally, which reduces the amount of the secre- 
tion The result, however, has not been last- 
ing In place of a reduction of the secretion, 
he has, therefore, sought to increase it to such 
an extent that the adhesions would be broken 
This took place in one case where the patient 
was in the habit of using alcohol He recom- 
mends particularly lumbar puncture which has 
given excellent results, although recurrences can 
take place In three cases after the lumbar punc- 
ture, he freed the dura in the posterior fossa 
from the mastoid process In one case it was 


necessary to incise the dura m order to get a 
cure The pointing test referred to has been 
recently described by Kei rison in a paper having 
particular reference to cerebellar abscess, as fol- 
lows 

“Method of Applying Test — If we irrigate 
with cold water, let us say the right ear, there 
IS developed a well-marked rotary nystagmus 
to the left, and the individual, attempting to 
stand, tends to fall to the right Now, quickly, 
t e , while the nystagmus is still active, test his 
pointing accuracy in the vertical plane by the 
method already described It will be found that, 
having located by touch the examiner’s finger 
with his own, his hand in being lowered will 
swerve somewhat from the vertical plane to the 
right, and again m being elevated it will deviate 
further to the right PIis hand, therefore, in 
being depiessed and elevated describes a V fall- 
ing to the right of the object he is trying to 
reach Stating this reaction in the form of a 
rule, we may say that the pointing deviation re- 
sulting from vestibular irritation is invariably 
in the direction opposite to that of the induced 
nystagmus It, therefore, corresponds with the 
direction of the falling tendency, t e , the direc- 
tion in which, if he attempted to stand, he would 
demonstrate a tendency to fall 

The loss of pointing accuracy characteristic 
of a cerebellar lesion may be demonstrated in 
the following way The patient, being blind- 
folded, the pointing accuracy of the two hands 
is separately tested by the method already de- 
scribed In a case in which the symptoms are 
present it will be found that the arm correspond- 
ing to the cerebellar lesion will regularly deviate 
outwaid, while the opposite hand (i e , that cor- 
responding to the sound side) will continue to 
point with normal accuracy Thus m a lesion of 
the right cerebellar hemisphere, the right hand 
deviates outward, i e , to the right , with a left 
cerebellar lesion the left arm deviates to the left, 
the arm corresponding to the sound cerebellar 
hemisphere maintaining in either case the normal 
pointing accuracy This is the first part of the 
test We must now corroborate the result thus 
obtained by testing the reaction to vestibular 
irritation 

Supposing, for example that m a case of sus- 
pected cerebellar lesion we have tested the point- 
ing accuracy of both arms and found that the 
right arm shows unmistakable outward devia- 
tion (i ^ , to the right) while the left arm points 
accurately — this so far as it goes, would indicate 
disease of the right cerebellum We must now 
test the reaction of the right arm to vestibular 
irritation This is done by syringing the left ear 
(i e , the ear of opposite side to the supposed 
lesion) with cold water This is followed by 
a rotary nystagmus to the right, during which 
in a normal individual both hands in pointing 
would deviate to the left If now in the pres- 
ence of an induced nystagmus to the right the 
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right arm does not deviate as normally to the 
left, but continues as before to deviate outward 
(i to the right), while the left hand shows 
the normal reaction to the left, we have a clear 
and positive indication of a lesion imoKmg the 
right hemisphere of the cerebellum ” 

Dtscusswn 

Dr Edward B DtNcn, New York City — It 
gives me great pleasure to open the discussion 
on Doctor Harris’ paper, and, in the 6rst place, 
I wish to emphasize the gratitude which this 
Society should feel toward a man who is willing 
to give in such a concise and clear manner a 
resume of important advances which ha\e been 
made m any subject during a year Special 
literature is so extensive at present tint com* 
paratively few men are able to devote tlie time 
necessary to 1 eep thoroughly abreast of the re- 
cent ad\ances A paper, such as the one pre- 
sented by Doctor Hams is, therefore, of great 
value 

Regarding the re-education of the deaf by 
means of mechanical deMces — I have looked into 
this subject ratlier thoroughl) during the last 
year The apparatus advised by Iilaunce is 
similar in many respects, I judge, to the Ziind- 
Bourguet apparatus The apparatus so highly 
commended by Marage, and depending upon re- 
education of the deaf ear by means of various 
musical notes produced by a siren, is also along 
this particular line of thought I, personally, 
have liad some experience with the Zund-Bour- 
guet apparatus, and have not found it to be of 
the least benefit I have seen some of the records 
kept by those who were enthusiastic over the 
particular instrument devised by Marage, but 
have not felt that the results were convincing I 
do believe thoroughly m the possibility of educa- 
tion or re education of the deaf ear or of the 
hard-of-heanng car but I do not believe that 
any special form of apparatus is ncccssarv It 
Ins also seemed to me that the human voice was 
the best instrument for the re education of these 
cases, and I feel fairly certain that if these 
patients would spend the same amount of time 
m exercising their defective cars, using the 
human voice as the instrument — that the results 
uojild be equally satisfactory One Ins only to 
obsene the marvellous results obtained m voung 
children with very defective hearing, where the 
oral method of instruction is used as for in- 
stance, in the Wright Oral School — to be con- 
vinced of the value of this method In my 
opinion, however no mechanical device can ever 
take the place of the human voice for such a 
purpose Whether instruments of this character 
are injurious or not remains to be seen I be- 
lieve however that a too violent or too prolonged 
stimulation of the car by anv sound will m the 
end do damage If mechanical devices of this 
kind, are to be employed therefor a certain 
amount of caution must be exercised in their em- 
plovment 


Regarding the work in oto-sclerosis we all re- 
gret that more advance has not been made m 
the treatment of this condition I cannot allow 
the subject to pass, however, without pointing 
out the fact that m many cases, where the ex- 
aminer IS inclined to make a diagnosis of oto- 
sclerosis upon the first examination, the condition 
within the tympanum ultimatelj proves to be of 
a different character In otlier w^ords, the cases 
of true oto-sclerosis are comparatively rare Too 
much stress, therefore, cannot be laid upon the 
necessity of being absolutely convinced that the 
disease is oto sclerosis before an unfavorable 
prognosis is given It has been my experience 
to see a comparatively large number of cases 
which, at first, impressed me as cases of true oto- 
sclerosis, and in which I was mclmed to give an 
absolutely unfavorable prognosis Many of these 
cases have improved considerably under local 
treatment Had these cases been neglected the 
tympanic lesion would certainly have advanced, 
and the hearing would have become much more 
impaired 

In this connection I cannot but emphasize the 
fact that m a certain percentage of, apparently 
hopeless cases the much discredited operation of 
ossiculectomy has been advantageous and I have 
cases under observation at the present time, 
where the car operated upon inanv years ago 
provides the patient witli all the hearing that 
he possesses Operative interference therefore, 
m a certain number of cases of this character, 
IS of undoubted benefit 

I have nothing to add regarding the remarks 
made about the streptococcus mucosus infection, 
except to state that when these cases are seen 
early and are freely drained, that the> may re- 
cover without any mastoid involvement In a 
senes of thirteen cases of streptococcus cap- 
sulatus infection, only three came to mastoid 
operation The chief danger of streptococcus 
capsulatus infection, is the insidious manner in 
which the symptoms develop and the presence of 
this germ should make the surgeon more than 
usuallj watchful The value of the X-ra> in 
ascertaining the actual condition of the mastoid, 
IS of great assistance, and in determining the 
necessity for operation, in cases w Iiere the symp- 
toms are obscure Tlie systematic radiography 
of every case of middle ear inflammation witli 
even the slightest evidence of mastoid involve- 
ment can not be too strongly advised To 
Dr Geo S Dixon, of New York Eve and Ear 
Enfirmari belongs this credit of perfecting 
tins work 

Regarding the vaccine treatment of middle ear 
suppuration I have had no experience I am 
familar with the article written by Doctor Nagle, 
IS well as with some of tlie work done by Doctor 
Haskins It must be remembered lint a certain 
number of cases of chronic midille ear suppura- 
tion are cured by attention to cleanliness alone 
and I believe that the actual value of vaccine 
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therapy, in this particular condition, has yet to 
be demonstrated 

I ha\e listened with great interest to the 
remarks upon the indications for operation in 
labyrinthine disease, and would say that my own 
experience in a general way agrees \\ Ith the rules 
laid down in Doctor Harris’ paper I believe, 
naturally, that vhere there are any symptoms of 
intracranial involvement present in a case where 
the labyrinth has been invaded — the complete ex- 
enteration of the labyrinth is the proper pro- 
cedure I am certain, however, m some cases 
we may have all the symptoms of a dead laby- 
rinth, such as loss of function and loss of calonc 
reaction, due simply to a perilabynnthme inflam- 
mation I have seen at least one case of this 
character clear up completely after a mastoid 
operation, without any operative mtereference 
upon the labyrinth I also believe that where we 
have a dead labyrinth with fistula, and in which 
there are no evidences of intracranial involve- 
ment, other than headache, that the extensive 
operation of Neumann is not called for in every 
instance, and that simple drainage of the laby- 
rinth, through the horizontal canal above and the 
cochlea below, is all that is necessary In the 
presence of intracranial symptoms, however, I 
believe the Neumann procedure to be the ideal 
operation 

The remarks on brain abscess I heartily en- 
dorse, especially the advisability of doing a de- 
compression operation, not only for the relief of 
the tension, but also to favor the so-called point- 
ing of the abscess The performance of the 
operation in two stages, that is, first doing a 
decompression operation, and later opening the 
abscess, was suggested by me in 1906, in a paper 
read before the American Otological Society 
The decompression operation and the two-stage 
operation for brain abscess is naturally con- 
fined to those cases in v'hich no direct route of 
infection can be found leading from the middle 
ear to the abscess cavity If the route of infec- 
tion can be found, a better result will be at- 
tained b}^ opening the abscess along the line of 
infection, for here Nature has effected what we 
desire, in part, at least, to do by our two-stage 
operation, namely, has caused an amalgamation 
between the meninges, so that the abscess cavity 
can be entered safely, without danger of menin- 
geal infection In all other cases, however, where 
the avenue of infection cannot be traced, I am 
heartily in favor of first doing a decompression 
operation through a sterile field, and later, ex- 
ploring the brain substance for the abscess, in 
the hope that pus will find its way to the sur- 
face along the line of least resistance 

I ha^e \ery little to add to the remarks upon 
the treatment of otitic meningitis, so ably pre- 
sented by the w riter of the paper I feel greatly 
flattered to find that these remarks contain so 
many suggestions already made b} me, in a 
paper read before the International Otological 


Congress, held in Budapest, m 1909 In this 
particular paper, I drew attention to the value 
of lumbar puncture as a therapeutic measure, 
also, the necessity of clearing out the primary 
focus of infection, and of free drainage of the 
subdural space I am glad that the independent 
work of Preysing emphasized the points sug- 
gested in my article, written in 1909 

Decompression in meningitis certainly pro- 
longs life, as I have had an opportunity of 
demonstrating in two cases which have come un- 
der observation during the last year Whether 
this operation will, except in very rare instances, 
effect a cure, remains to be seen 
Serum therapy in meningitis has certainly been 
of absolutely no value m my hands 
Dr Harris, in closing, said he regretted not 
to be able to agree with Dr Dench in his opinion 
of the value of the human voice in re-education 
of the hearing He was supported in this by a 
recent visit to the Royal Deaf and Dumb Institute 
in Vienna where Urbantschitsch methods had 
been carefully carried out, but had proven a 
complete failure 


CLINICAL IRREGULARITIES OF THE 
HEART BEAT 

By ALEXANDER LAMBERT, M D , 

NEW YORK CITY 

A YEAR ago, at Rochester, in the discus- 
sion of myocarditis and its symptoms, the 
irregularities in the cardiac rhythm were 
not emphasized as an evidence of the myocardial 
degenerations The general opinion at that meet- 
ing seemed to be that the myocardial diseases 
were recognized antemortem with difficulty and 
that they seemed to be morbid processes which, 
although of serious import to the patient, could 
only be accurately recognized by the pathologist 
It seems, therefore, worth while to make an at- 
tempt to present for discussion the irregularities 
of the cardiac rhythm and to endeavor to see 
if the knowledge we possess of the myocardial 
degenerations can be correlated with these ir- 
regularities 

Irregularities of the rhythm of the heart beat 
have long been recognized and have been ac- 
cepted as evidences of some form of disease 
in the heart When these irregularities are pre- 
sent, are we, however, willing to accept the diag- 
nosis of certain forms of myocardial degenera- 
tion being also present^ For many years it has 
been recognized that irregularity of the heart 
beat most frequently accompanies mitral stenosis 
and mitral regurgitation These form of endo- 
carditis are known to exist in hearts in which 
the rheumatic inflammation has involved not only 
the vahes but the auriculoventricular muscular 
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ring from which these valves arc supported, and 
It IS an accepted fact that \\hcn we hear these 
murmurs in hearts beating- irregularly the real 
moibid process which makes the prognosis of 
the hctart disease serious is not that tliese mur- 
murs and valvular lesions are present, but that 
tliere has been and still is present a diseased 
condition of the myocardial muscle which sur- 
rounds the valves or composes the other portions 
of the walls of the heart Murmurs are evi- 
dences of diseased conditions which Iunc been 
present or are present m the valves, but as long 
as the muscle of the heart itself remains capable, 
they are larely the crucial factor lu cirdiac dis- 
ease They are often negligible quantities m the 
morbid processes which are going on and in the 
prognosis Ihe most common form of the car- 
diac irregularities is that prodined by the so- 
called auricular fibrillation In a personal series 
of 125 hearts showing various form of cardiac 
disease in Bellevue Hospital, sphygmographic 
tracings showed that 46 per cent gave evidence 
of some form of irregular cardiac rhythm Of 
these irregularities, 43 per cent were auricular 
fibrillation 26 per cent showed some form of 
heart block, either partial or complete, 12 per cent 
showed extra systoles and 19 per cent showed 
various forms of irregularities such as sinus ar- 
rh) thmia, tachycardia and pulsiis alternans 
To understand these irregularities and their 
action, we must remember tlie pliysiological ac- 
tion of the heart and the sequence of its con- 
traction in the normal rhythm The contraction 
of the heart begins in the tissue around the super- 
ior vena cava, and passes down over the auricle 
and thence down through the muscular bundle 
of His connecting the auricle and the ventricle 
and from thence down into the ventricle The 
m}ogenic or muscular theory of cardiac action 
IS that the heart muscle possesses the power of 
contraction and of conducting an impulse from 
one fiber to the other and down through the His 
bundle from one chamber to the other and that 
tins contraction is due to the inherent contrac- 
tile power of the muscle itself, without extrane- 
ous nervous stimulation, but which seems to arise 
at a node of nerious tissue, the smo auricular 
node or so called pacemaker of the heart, situated 
close to the superior vena cava Passing down 
the remains of the original fostal cardiac tube. 
It spreads out over tlie liter developed muscles 
which have been formed and added on to this 
original tube by its bending and infolding to 
form the complete heart In tlie heart of the 
eel for example where sinus, auricle and ven- 
tricle arc separated, tlie contractions can be seen 
to follow one another down the length of the 
chambers In the mammalian heart the sinus 
tissue IS blended so intimately with the auricle 
that it cannot be distinguished from it m its 
time of contnction or m its sequence The other 
theory, the neurogenic or nervous theory vvhicli 
at present i& tlic discarded one hut bv no means 


disproved, holds that the nerv cs oi the mammalian 
heart are so intimately connected vvitli the mus- 
cles that they cannot be separted, that it cannot 
be shown that the muscle acts separately fiom 
the nerves, and that tlie heart is not an exception 
to the other organs of the body and that it re- 
sponds to the nervous influences which excite, 
retard or contiol it as it occurs in the other 
viscera in the body Hence, the contraction 
of the heart, its icceleration, retardation and 
each single contraction is due to a nervous im- 
pulse acting on the cardiac muscle This 
theory points to the fact that a beat ol the 
heart starts in its pacemaker, or nervous node, 
at the smo-auncular junction, and passing 
down through tlie bundle of His, which con- 
tains nerves as well as muscle, spreads over 
through the walls of the ventricle^ either by 
direct nervous conduction or by some nerv- 
ously excited reflex 

It IS of no Lonsequence to us which theory 
shall prove to be the truth provided that we 
remember the fact that the contracting impulse 
starts and goes in a smooth, uninterrupted wave 
from a definite position m tlie upper portion of 
the smo-auriciilar junction, passing down from 
auricle to ventricle, and spreads from base to 
apex of tlie heart Witli this contracting wive 
then passing definitely from one point to an- 
other, it IS possible to conceive that pathological 
lesions injuring or destroying either the muscles 
or the nerves lying in these tracts can produce 
irregularity of contraction, irregular forms of 
cardiac beats and cardiac rhythm Let us con- 
sider then, before we take up each individual 
form of cardiac irregularity, vvint aie the vari- 
ous forms of myocarditis and how do they affect 
the muscle of the heart 7 he best conception 
and description of various forms of myocardial 
degeneration are those which have been published 
m the writings of Harlow Brooks of this city 
Tliey give a logical sequence to events and are 
based on both clinical and pathological knowl- 
edge collected m a wide experience both at the 
bedside and at the post mortem table 

The mildest form of myocardial degeneration 
IS acute albuminous myocarditis which follows 
all forms of infections and is usually the bcgiii- 
ning degeneration in any one of them Tins may 
go on m the intense infections, such as typhoid 
fever, diphtheria, or severe py ogemc sepsis or in 
prolonged intoxications such as chronic alcohol- 
ism, into fatty degeneration of the muscle This 
IS a degeneration of the muscle itself and is 
not the condition of the muscle seen m those 
who have acquired large masses of adipose tissue 
from increased appetites and diminished excr 
tions in winch the fat is deposited bv infiltration 
between the muscle fibres themselves and not 
m the muscle cells This fatty degcneiition may 
m itself be of such intensity as to ^ausc death 
or It may go on to rccoveiv and the recovery be 
complete or it may go further on into a chroniv 
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degeneration ivhich produces brown atrophy of 
the muscle and the absorption and degeneration 
of the muscle fiber itself and give the fibroid 
replacement of the so-called cardiac fibrosis 
In diphtheria, for instance, the fatty degenera- 
tion IS not always a generally disseminated pro- 
cess, but IS often patchy and of great intensity at 
one portion and of very minor intensity at an- 
other portion of the same heart Fatal injury 
to the cardiac muscle may be produced by this 
acute condition or it may go on to recovery or 
to chronic fibroid replacement There can be 
left behind, therefore, patchy areas of degener- 
ated fibrosis of patchy areas of permanent in- 
jury Furthermore, long persisting intoxications, 
such as tuberculosis, cachexia of carcinoma, 
chronic poisoning by alcoholism fibroid tumors 
of the uterus, and those changes which bring 
about early senility, produce of themselves not 
the acute degeneration of the heart but produce 
the chronic brown atrophy and the fibrosis 
Arteriosclerosis, in itself a process produced by 
the causes of early senility, in its turn produces 
m the heart, through the degeneration of the 
coronary arteries, the fibroid replacement 
Arteriosclerosis is not a universally, evenly- 
spread process of degeneration of capillaries and 
smaller vessels alike, but in itself is one of local- 
ized degenerative process more intense in one 
portion and less intense in others of any given 
viscus, therefore, again, do we find that the 
arteriosclerotic conditions produce patchy de- 
generated areas m the cardiac muscle as else- 
where m the body 

The two mam diseases which cause destruc- 
tive lesions m the heart are rheumatism and 
syphilis The rheumatic infection is one 
which causes in the beginning an albuminous 
degeneration and one which, like all severe in- 
fections may produce an intense fatty degenera- 
tion, but there are also nodules scattered through- 
out the cardiac muscles and especially surround- 
ing the area of the auriculoventricular valves 
which are known as rheumatic nodules formed 
by peculiar-shaped large cell deposits differing 
from the surrounding tissues Hence, again, w^e 
have a disease of intense sepsis most prone to 
attack cardiac tissues, leaving its scars behind 
in patchy areas, for the rheumatic nodule heals 
like all inflammatory tissues with an increased 
connective tissue growth 

Syphilis has its own peculiar inflammation and 
IS made up of three definite processes — the de- 
generation of the arteries, gummatous deposits 
and a primary syphilitic inflammatory increase 
in the connective tissue between the muscle cells 
The syphilitic endarteritis does not differ from 
any other form in its injuries or m its results 
It produces the same lack of nourishment, the 
same degeneration of the capillaries and the same 
degenerative fibroid processes m the heart 
Again, IS it localized more in some areas than 
in others The forms of minute gumma in 


the heart produce areas of destruction and areas 
which can heal and leave behind their scars 
The peculiar connective tissue inflammation 
w'hich I have spoken of is not an evenly dis- 
seminated condition but varies m its intensity 
from place to place Again is the disease one 
of patchy injury to the heart These processes 
in syphilis or m rheumatism can and do heal and 
the activity of the process can cease and become 
quiescent, but when the inflammatory products 
are absorbed, there is left behind the fibroid re- 
placement of muscle tissue, because there is left 
behind the cicatricial tissue of former inflamma- 
tory processes The rheumatic inflammations are 
more prone to strike the mitral valve and the 
muscles surrounding it m the upper portion of 
the ventricle and the lower portion of the auricle 
The bundle of FIis lies behind the mitral valve, 
between it and one of the cusps of the aortic 
valves, and, therefore, any severe inflammation 
striking at this point may extend either way 
from aortic or from mitral into the bundle of 
His and injure either nerves or muscle which 
pass down through this tract The auriculoven- 
tricular connecting link is, therefore, prone to 
be injured by either rheumatism or syphilis 

Syphilis strikes particularly at aorta and aortic 
valves so much so that the vast majority of 
aortic lesions are surely syphilitic in origin We 
see, therefore, that the diseases which injure the 
valves of the heart injure also the myocardium, 
and if the injury ceases, the valves heal as torn 
and scarred curtains more or less able or un- 
able to perform their functions, but as long as 
the muscles of the heart are capable by increased 
work to produce the extra force required by a 
damaged valve, the heart can go on and be an 
effective pump When, however, the wall of 
the heart is diseased and ceases to functionate, 
it is as useless as a dried and crumbling rubber 
bulb of a Davidson syringe 

With this conception of myocarditis, can we 
correlate it with the clinical irregularities of the 
heart beat? 

Auricular fibrillation is that form of irregular- 
ity of the heart most frequently seen which has 
long been recognized as producing the irregu- 
larly irregular force, frequency and volume of 
the pulse It is that wdnch produces the tumul- 
tuous delirium of the contracting heart The 
auricle does not contract as a whole but seems 
to rest immoble with a succession of fibrillary 
contractions in its muscles and when a sufficient 
mass contracts to send an impulse through to 
the ventricle, the ventricle follows w'lth contrac- 
tion The usual pulse rate of this irregulanty 
vanes from 90 to 140 This condition is rare 
in the early years of life before IS, but becomes 
more and more common in the later years of 
life Lewis states it is present in from 60 per 
cent to 70 per cent of all cases of cardiac failure 
w’hich are brought m to a general hospital The 
rheumatic group of patients in the early half 
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o£ life sho\\ the greatest number of auricular 
hbnUation, the non rheumatic group showing the 
greatest number in the last half ot life In tlie 
rheumatic group those ha\ing mitril stenosis nre 
particularly prone to this form of breakdown, 
because of tlic increasing and incessant over- 
distension of the auricular tissue Syphilitic de 
generation is not uncommon as a cause of this 
irregularity, m my own expeneiiLe it being about 
half as frequent as tlie rlieumatism The pure 
arteriosclerotic conditions of old age and in- 
tense alcohoh&m is apparent causes of the car- 
diac breakdown are about half as frequent as 
syphilis lln& lorm of irregularity is found, 
therefore, as a result of various processes It 
IS produced as a resultant of the forces of in- 
sufficiency III tile valuhr mechanism, plus an in- 
adequacy of the muscular tissue to stand the 
strains put upon it 

Premature contractions or extra s) stoles of 
the heart are those which occur before the an- 
tiapated time of contraction and hence disturb 
the even rhythm of the heart s beats What the 
causation of these premature beats is is at pres- 
ent unknown, but thei seem to arise from ir- 
regular stimuli m some area outside of the nor- 
mal place of origin of the cardiac beat These 
impulses produce the same result as the normal 
impulses, but they are abnormal in tlie rapidity 
with which the impulse is formed the explosion 
taking place just after the regular beat of the 
heart They also lack successive continuity 
The formation and explosion of this impulse 
thus take place too rapidly and with irregular 
frequency This abrupt origin of tlie premature 
beat may arise m the ventricle or m tlie auricle 
or in the tissue between the two usually it arises 
either in the ventricle or in the auricle If it 
arises in the auricle it is followed regularly by 
ventricular contraction Coming quicker than 
the regular beat, it upsets the rhythm of the 
heart so that the time for the sum total of two 
contractions of the heart is not equal there is 
no so called compensator) pause as in the veiitn- 
cutar contraction This compensatory pause char- 
acteristic of the premature aentncuhr contrac- 
tion, IS caused when the contraction arising m the 
ventricle produces a contraction as felt in the 
pulse and with the rh)thmically even contracting 
auricle the auricular beat wlncii follows meets the 
quiescent \cutricle which is refactor) because it 
has jUst contracted and used up Us energy, so that 
tlie pause which follows the \eritnciilar contrac- 
tion IS long it IS waiting for another regular 
auricular contraction to stimulate it, and calcu- 
lating the beats of tlie heart in pairs, the rhythm 
of the beat remains e\eu because the period of 
the premature disturbance plus the compensa- 
tory pause, is exactly cquuaicnt to the length 
of two complete ciclcs of the normal rhythm 
The premature beats, according to I ewis, have 
beui recorded m patients from a few weeks old 
to old age, but during the first deca<lc they are 


cxircmel) rare They most commonly occur, 
iccorcliiig to this same author, bctnecii lift) and 
seventy years of age The), therefore, are 
usually an oceurrenee m the later )ears of life 
and most often occur with the forms of m) 0 - 
cardial degeneration that are commonest m these 
years hence they most frequently occur in the 
artenoscicrolic elianges of earl) or normal 
seiuiit) The) show the presence of the fibroid 
replacement of arteriosclerosis This is their 
most frequent aceompanmicnl, and they occur 
also m aeute intoxications sueh as from digitalis 
and Its group of drugs, and tollowmg tobacco 
poisoning, thev are also vecompaniments for 
some unknown reason of reflex disturbances, 
of disordered digestion, and occur in dying 
hearts 

In hearts beating oaer 100 these premature con- 
tractions do not often occur, and it is said to 
be aery rare m pulse rates of over 120 In 
fever and during sea ere exercise these premature 
contractions may disappear even in hearts m 
which they are ordinarily present Following 
the cessation of these conditions, however, the 
premature contractions appear more frequently 
than ever These extra S) stoles are the cause 
of one form of palpitation of the heart and the 
ventricular form witli its premature beat and the 
compensatory pause following it, together with 
its forceful beat just succeeding the compensa- 
tory pause is often a source of noticeable dis- 
tress to the patient 

Heart block, so called, is a condition in which 
the impulse of the auricle is delayed or fails 
to pass through to stimulate the contraction 
of the ventricle The causation of it is usually 
some injur) m the bundle of His, although there 
are cases m which the muscular fiber of this 
bundle has not been diseased and yet the symp- 
toms of heart block are present This would 
make one believe that lesions m the nerves could 
perhaps cause the condition as well as lesions 
m the muscle fiber per st Of the acute infec- 
tions rheumatism has the first place as the causa- 
tion of this condition Among others are tliose 
infections producing the more intense muscular 
degenerations such as diphtheria, influenza 
typhoid and pneumonia In chronic forms of 
heart block the great majority arc rheumatic or 
syphilitic, and in one-fourth of those cases m 
which the post mortem examination has been 
reported the lesion has been gummatous 

The condition of sinus arrhythmia is that con- 
dition of periodic irregularity m the length of 
the cardiac pulsation and is one m which the 
whole heart is evenly involved It is the slow- 
ing and quickening of the heart that is heard 
noninll) in youth follov mg deep inspiration, 
and IS the form which varies at this age with 
a var> mg respiration It occurs also following 
intoxications of tobacco and following acute in- 
toxications such as alcohol, and pcrson'all) I have 
seen it m poisoning from anivl alcohol and in 
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malnutrition from starvation It also occurs in 
syphilitic hearts and in hearts poisoned by in- 
fections, such as grippe Lewis mentions it as 
being frequently present m patients who have 
rheumatic hearts and are under the influence of 
digitalis It appearently is an irregular increasing 
and relaxing control of vagus origin 

Simple paroxysmal tachycardia is usually 
classified as a clinical irregularity of the heart 
beat What is so designated here is that form 
of cardiac frequency of contraction which is 
arbitrarily placed at from 110 to 200 per minute, 
usually running between 140 to 190 This is 
Lewis’s arbitrary division, which divides it from 
the cases of auricular flutter, which we shall con- 
sider m a moment Formerly all rates from 200 
to 300 were designated as the paroxysmal tachy- 
cardia The real difference, however, between 
the two conditions is that the beats are trans- 
mitted from auricle to ventricle m the tachycar- 
dia while in the auricular flutter the auricular 
contractions are two or three times as many as 
the ventricular There is, therefore, in the 
flutter, a heart block which seems to begin at 
about the 200 rate The supposed origin of this 
tachycardia or increased contracting impulse is 
believed to be outside of the true pacemaker m 
some abnormal position, and Lewis believes he 
has proved this through his electrocardiographic 
curves The abnormal focus, however, while 
generally seated in the auricle, may be in the 
the ventricle This irregularity occurs at all 
ages, the most frequent occurrence being between 
twenty and thirty vears of age Rheumatic fever 
is the only infection which seems to be at all 
common A few of the patients have been 
sv'phihtic This form of irregularity at times 
occurs immediately after severe infections of 
malaria, measles and scarlet fever It has been 
noticed in hearts m which there were no valvular 
lesions, in which dilatation was present and in 
vvdiich dyspnoea on exertion and serious signs 
of cardiac failure have given evidences of the 
existence of a degeneration of the myocardium 
It would seem to justify the conclusion that it 
IS connected in some way with degenerative 
changes going on in the heart Post-mortem ex- 
aminations have shown fibroid replacement, 
brown atrophy and the resulting changes from 
arteriosclerosis, while m a few cases nerve lesions 
have been found, but whether these nerve lesions 
have any association with the specific condition 
under discussion has not been determined 

Auricular flutter, as I mentioned above, is a 
condition m which the auricle beats at a rate 
V arying from 200 to 350 per minute The auricle 
beats regularly at this tremendous rate , the ven- 
tricle lags behind, beating from 130 to 160 per 
minute The heart block which separates the 
equal regularity of rhythm of auricle and ven- 
tricle here is frequently not of severe type as 
far as the inability is concerned to block the 
impulse from auricle to ventricle, because exer- 


tion, often a very mild exertion, may cause the 
ventricle to endeavor to beat as rapidly as the 
fluttering auricle This the human organism does 
not stand and unconsciousness quickly occurs, 
and it IS evident that if persisted in, life could 
not long be sustained at this rate The flutter- 
ing auricle, with the ventricle at about 150, can 
run on for weeks or months at a time Mac- 
kenzie believes that it is a fairly common condi- 
tion, while Lewis considers it rare It is a 
condition of only recent recognition and the ex- 
act frequency of its occurrence and its exact 
relations to other conditions of the heart still 
remain to be shown It seems to occur more 
frequently in the later years of life and is most 
often due to the arteriosclerotic type of heart 
It has been observed in certain patients in whom 
the rheumatic and the syphilitic infections seem 
to be responsible for their degeneration, m others 
following sepsis, and m gouty individuals who 
evidently possessed arteriosclerotic myocardial 
degeneration 

Alternation of the pulse is a condition which 
IS usually recognized only in instrumental tak- 
ing of the pulse It is that condition of the pulse 
m which each alternate beat is large and each 
alternate beat is small, that is, if the beats are 
numbered, all the odd numbered beats are large 
and the even numbered beats are smaller It 
rarely is possible to feel this with the finger, 
but it shows distinctly m any sphygmographic 
tracing The origin of it is not clear It occurs 
in some cases of paroxysmal tachycardia It 
occurs more frequently when the heart is beat- 
ing normally, but when the conditions which 
bring about angina pectoris are present, that is, 
when there is a strain on the muscle of the 
heart which it is unable to overcome and which 
produces the signs of a failing and struggling 
heart It is commonly seen m the elderly patient 
with high arterial pressure, with renal disease 
and with fibroid degeneration of the heart 
These, as I have said, are the ones in which 
angina pectoris appears It has been encountered 
m pneumonia just before the crisis and has been 
seen m patients under the influence of large doses 
of digitalis The prognostic significance is more 
clear that its origin, for, as I have said, it means 
a struggling heart unable to carry its burdens 

These various irregularities of the cardiac 
rhythm constitute those that are usually recog- 
nized clinically It is evident, therefore, consider- 
ing the conception that we have given of myo- 
cardial degenerations and the occurrence of these 
degenerations in relation to the various clinical 
irregularities described, that these irregularities 
are expressions of myocardial degeneration 
They are not the expression of normally func- 
tionating muscles It is also evident that at 
present we cannot say that a given irregularity 
IS due to a given definite form of myocardial 
change The sinus arrhythmia occurs in the 
milder forms of myocardial changes due to the 
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intoxications m the niild forms m which recov- 
ery speedily occurs The severe infections pro- 
duce the intense acute degenerations which may 
occur evenly over the heart muscle or ma> be 
more intense in one area than in the others, thus 
producing the same localized intensity of injury 
that IS produced by tlie chronic forms of myo- 
cardial degeneration These clinical irregular- 
ities usually are the expression of the patchy 
fibroid cicatrical areas resulting from the morbid 
processes of rheumatism, syphilis and arterio- 
sclerosis We are, therefore, thrown back for 
our accurate diagnosis on the knowledge of what 
has gone before, on our knowledge of the dis- 
eases from which the individual has suffered 
But we are forced to realize that these general 
diseases of rheumatism, syphilis, sepsis and the 
like bring about a change m the heart muscle 
as they bring about changes elsewliere in the 
body, and we must, therefore, be willing to ac- 
cept the fact that if these diseases are present 
and there are evidences of disturbed cardiac 
rh>thm, that the degenerative changes found 
post-mortem are existing antemortem before the 
pathologist sees them, and tliat clinically they 
exist when the heart shows the clinical evi- 
dences of this disordered mechanism The in- 
abilit), therefore, to diagnosticate myocardial de- 
generation IS the inability to draw logical deduc- 
tions from cardiac pam, dyspnaa on exertion and 
clinical irregularities 


A CONSIDERATION OF THE VARIOUS 
METHODS OF BLOOD TRANS- 
FUSION AND ITS VALUE 

By JOHN A HARTWELL M D 
NEW aORIv CITV 

T he transfusion of blood from one person 
to another, considered m its broadest 
sense, is a homologous transplantation 
of tissue This is an aspect which has failed 
of proper emphasis The blood has been con 
sidered as a chemical and phy-^ical mixture 
unendowed with the attributes of living tissue 
The conception of transfusion has been that 
It involved the introduction into an individual 
of a complex fluid, without living properties 
This complex fluid possesses the peculiar 
chemical property of coagulation under cer- 
tain conditions and the first aim of all meth- 
ods of transfusion has been to avoid the con- 
ditions which lead to this change 
Such avoidance is a sine qua non The re- 
sults following the transtusvon of a blood 
winch contains clots or contains substances 
which could cause an intravascular clotting 
in the recipient, would prove disastrous 
However, this is only a partial 'olving of 
the problem Until we studv m its entirety 
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the broader aspect of the subject, we cannot 
know the value or the limitations of the pro- 
cedure as a therapeutic agent 

In considering then the transplanting of 
blood from one individual to another, we 
must answer the following questions 

First — Does the method employed guard 
against the changes involved in coagulation^ 
Second — Does the method employed trans- 
plant the new tissue in such a manner that 
It can live m its new host^ 

T/itrd — Is the pathological condition exist- 
ing in the host favorable or unfavorable to 
the continued life of the new tissue^ 

Fourth — If unfavorable, can any good be 
accomplished by chemical or physical reac- 
tions between the new tissue and the host, 
which are not dependent on living activities’ 
Fifth — Does any condition exist by which 
the new tissue may prove a detriment instead 
of a benefit to the host’ 

Stvth — Is the quantity of blood administered 
an important factor’ 

But little attention has been paid to the 
question of the mass of the new tissue which 
should be u>ed The conception that blood 
transfusion meant simply the giving of blood 
to the recipient has resulted in tlie attempt 
m most instances to give the maximum dose 
Wc have no knowledge which determines 
whether a small dose will not produce the 
same effect by biological interactions Smaller 
doses, frequently repeated may be of greater 
service than one large dose Again there are 
no definite data upon which wc may reason- 
ably base a conclusion as to whether an actual 
transplant is needed, or simply a chemical 
effect In short our attention has been so 
occupied with the one problem of finding a 
simple practical means of transfusion with- 
out clotting, that the underlying principles of 
the subject have been almost entirely ne?- 
lected 

So far as the writer has been able to review 
the literature no worker on the subject has 
given these principles more than passing* 
notice Reflection, however, will convince 
anyone that there is only one condition m 
which a massive transfusion of whole blood 
IS on a prion grounds indicated That con- 
dition exists when an individual has suffered 
such a severe loss of blood from direct 
hemorrhage that life is endangered because oi 
insufficient blood to maintain oxygenation of 
the tissues 

Before taking up the more particular phase 
of the subject given m the title of our paper, 
It would therefore, seem wise to discuss in 
some detail the usefulness of transiusion in 
general and the results so far obtained 
Answers to the questions above propounded 
may well result in the limitation of trans- 
fusion in large quantities to the one condition 
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jUst mentioned, and a substitution of more 
logical procedures m the widely varying con- 
ditions m which tiansfusion now holds more 
or less spectacular sway 

The literature during recent years shows 
this remedy is being very extensively used, 
but that in most cases its use is based on 
speculation rather than on sound leasonmg 
The conditions which have been so treated 
may be divided into three groups first, for 
hemorrhage , second, for anaemias, both pri- 
mary and secondary, arising in the course of 
diseases not attended with hemorrhage, and 
third, for toxic conditions, both bacterial and 
and metabolic 

In the first condition there can be no argu- 
ment against the value of a transfusion prop- 
erlj’- done The indication is to replace blood 
which has been lost Provided no factors are 
present which will lead to a rapid hemolysis, 
or agglutination of either the blood of the 
donor or the recipient, the new blood meets 
the requirements Ottenberg and Kalmski 
(1) {Join ml Ameiican Medical Association, 
December 13, 1913), have carefully studied 
the possibilities and dangers of these acci- 
dents They give valuable information con- 
cerning their avoidance, a precaution that 
must not be overlooked It often happens 
that the red cells are ultimately destroyed 
more rapidly than normally is the case, but 
they serve the purpose of oxygen carriers dur- 
ing the critical period, and tide over the 
emergency until the bone marrow can replace 
those lost The influx of blood from the donor 
may thus place the patient m condition to 
midergo some needed operation for the con- 
trol of the hemorrhage Examples of this are 
seen m ruptured ectopic gestations, in gastric 
and duodenal ulcers, and m typhoid fever In 
this class of cases the loss of blood is a com- 
plication of the disease, and not an essential 
p^yt of it Replacement of the lost blood is a 
valuable "e-Id to recovery 

When, however, the loss of blood is an 
essential feature of the pathological process, 
as in haemophilia, hemorrhage of the new 
born, scorbutus, and other conditions, there is 
an added consideration entering into the treat- 
ment Here the indication is not only to re- 
place blood already lost, but to so alter the 
disease that more bleeding shall not take place 
The former may require a massive trans- 
fusion , the latter may be equally well, or bet- 
ter attained by the use of a small amount of 
blood serum Welch (2) {American Journal 
Medical Sciences, 1910, p 800), demonstrated 
this, and proved its efficiency in the hem- 
orrhagic diathesis of the new born The diffi- 
cult procedure of transfusion m the infant 
suffering from this disease, need not be 
attempted Intramuscular injections of serum 
are simple and curative 

Clowes and Busch (3) {New York Medical 


JoHiiial, 97, p 16), report a veiy consider- 
able amount of work done with the purpose 
of having the active principle of the serum — 
presumably thrombin — always at hand when 
needed Experimentation showed that horses’ 
serum yielded the best product, and m more 
than a hundred cases was free from objection- 
able factors The serum was tieated with a 
mixture of ether and acetone, and the result- 
ing precipitate obtained by filtiation under 
pressure This method yielded an anhydrous 
friable powder, readily soluble in cold water 
It has more power in promoting coagulation 
than does serum, and it retains this power for 
periods of two years at least, which serum 
will not do Intractable hemorrhage m a 
variety of conditions was successfully treated 
by hypodermic injections of a solution of this 
powder 

Porbasco (4) (New York State Journal of 
Medicine, Vol 12, p 32), reviews the use of 
serum for the control of hemorrhage, and 
shows Its value It would seem that a more 
careful study than has been given to the sub- 
ject might result in a wider usefulness of this 
simple procedure, and a consequent restric- 
tion of transfusion 

Lindemann (5) {Journal Ameiican Medical 
Association, March 28, 1914), gives figures 
which show that a normal donor rapidly re- 
gains the blood given up for a transfusion, 
and clinical experience teaches us that a 
nearly exsanguinated person will produce 
new blood with great ease, provided the loss 
of blood IS stopped Until, therefore, it is 
proved that the introduction of whole blood 
IS more efficacious than the introduction of 
serum toward controlling intractable bleeding, 
the latter should be the choice in this class of 
cases, except where an emergency need of 
more red blood corpuscles is present That 
this conception is not the one generally 
accepted is shown by a review of the literature 

Lindemann (loc cit), in the series of 135 
cases which he reports, gives only a few de- 
tailed blood examinations There is indirect 
evidence, however, that many of his cases 
were not of the emergency tvoe and that a 
serum injection might have well answered the 
purpose Examples are hemophifia chlorosis, 
hemorrhoids, with secondary anaemia, post 
operative nephrotomy 

The last case is reported in some detail A 
woman of 34 years showed a post operative 
haemoglobin of 50 per cent , and R B C of 
2,960,000 Two days later she received 1,000 
c c of blood, and the following day the haemo- 
globin was 80 per cent , and R B C 5,600,000 
It IS improbable that the doubling of the red 
cells was accounted for by the actual number 
introduced The change rather arose from an 
increased activity on the part of the blood- 
forming elements, and it may w^ell be that a 
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ininiinil tr'insfusioii or even a scrum injection, 
^vouId have been as efficient an aid 

Benihcun (6) {Journal Init^jican Mtdtcal 
Issoaation^ 1913, p 268, in a papci read be- 
fore the American I^Iedical Asboeiation), 
makes an appeal for a varied applica- 
tion of transfusion He fails to differentiate 
the objects to be attained, but ad\ocates the 
use of transfusion in a spirit of optmiisui and 
somewhat of ad\enture Sucli empiricism 
may yield results, but modern thought depre 
cates It, and rightl) so If, in desperation we 
resort to a transfusion, with hope as our oni> 
justification, let us at least make such thor 
ough study tliat our hope may be combined 
with reason in the ne\t similar experience, 
or that even hope no longer leads us into 
doing that which is not reasonable 

There is, so far as the writer has been able 
to learn no reported case m which a trans- 
fusion has been positively curative m condi- 
tions of primary or secondarj aiijimia exist- 
ing m a disease not associated with hem- 
orrhage Its value m such conditions is 
purely a temporary one, and indeed a verv 
limited one Underlying all such diseases is 
a pathology which destroys blood in 21*^0 
The an«cniia is a symptom, not the disease 
Nothing, therefore, can lie permanently gamed 
by throwing into the circulation new blood 
which has no added power of resistance 
against the destructive process unless tins 
process is in some way controlled 

It may be that some elements m the normal 
blood will work a beneficial influence Such 
a conception, however, does not rest on known 
facts, and experience has not demonstrated 
this influence Transfusion may tide a patient 
of this class over an emergency m order tliat 
some other therapeusis may be of value, but 
It IS not a curative agency The literature, 
however, is filled with reports of transfusion 
being done for sueh eonditions Lmdemaim*s 
series melude many such and Bernhein men- 
tions them among the diseases he feels should 
be energetically attacked The writer is, to 
some extent willing to encourage this view 
and advocates strongly the continued study of 
the value of transfusion for splenic aii'emn, 
pernicious am.nna and severe grades of 
anxima of unknown origin It is Ins desire 
however, to arouse enthusiasm for a more 
intensive study The cases reported show m 
many instances a very decided improvement 
after the transfusion On the contrary, there 
are examples where the procedure has resulted 
m no change, and others where a severe patho 
logical reaction appeared Neither the hemo- 
lysis nor tlie agglutination seemed to account 
for these reactions, and they are recorded 
without comment It is permissible to again 
emphasize the complexitv of the problem to 
the end that careful liboratory study by our 


most competent hemotologists may be added 
to the clinical observations 

\ ogel and McCurdy (7) {Archues Internal 
Mcdtcme, December, 1913, p 707), has made 
an excellent contribution along these lines 
They studied the evidence of blood regeneration 
m eases of pernicious aiixnua as indicated by 
the increase m the relative number of reticu- 
lated red blood cells seen by means of vital 
staining Iheir important conclusion is that 
repeated small doSes of transfused blood are 
more elficieiU than large doses 

This article will repay very careful reading 
It Is tilled with valuable suggestions, and con- 
tains full references to the literature The 
analysis of the cases, and of the cases re- 
ferred to, bears out the impression that up 
to the present tune transfusion as a thera- 
peutic agent in pernicious anxinn has been 
of only temporary value We, however, ex- 
press definite hope for a betterment m the 
future 

The third class of cases m which trans- 
lusion has had a wide trial is m pathological 
states arising from bacterial infections In 
April 1910, the writer read a paper before the 
Surgic il Section of the New York Academy 
of Medicine (8) {Medical Record, June 11, 
1910), in which this pliase of the subject was 
discussed as follows 

‘ In using a transfusion for infection, vve 
may hope to bring about alterations through 
the bactericidal power of the introduced serum, 
through the addition of immune bodies, 
through the activity of the healthy phagocytes, 
or through the introduction of unknown sub- 
stances existing m the blood of a normal per- 
son which have become vitiated m the patient 
That such a hope has little justification la 
experience up to the present time is dis- 
appointing, because in many conditions the 
knowledge we possess of certain pathological 
processes due to bacteria and their antagon- 
ism by the living organism would seem to 
argue strongly in favor of transfusion as a 
therapeutic measure A living bacterial 
organism gams admission to the body of an 
individual and, finding a suitable medium, 
rapidly develops The body defences of the 
individual come to the rescue, and the bacteria 
may be destroyed, with the return to health 
of the individual, with or without surgical 
intervention In case this defense is not suf- 
ficient the bacteria increase still farther and 
the death of the individual may result That 
this defense hes to a great extent m the blood 
IS an established fact The serum contains 
bodies which act either as inhibitors to the 
life of tile bacterium or as activators to tlic 
blood phagocytes, or as neutralizing agents 
to the toxins, m any ca«ie lessening the evil 
effects of the bacterial activities 

‘ The usual climeal study of the white blood 
celU gives us valuable evidence of the way 
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the battle is going, and in many cases a 
proper prognosis can be arrived at in this 
way This, interpreted, means that under 
the stimulation of the invading organisms, 
the circulating cells become more numerous 
and more potent when the contest is turning 
in tavor of the body cells, and less so when 
these are being overwhelmed by the micro- 
organisms Experimentally, and clinically 
also, there is indisputable evidence that the 
serum contains bacteriolysms When, there- 
fore, we are confronted by a patient suffer- 
ing from an infectious process, we might, 
with leason, hope to aid his defenses by 
means of a transfusion And could we obtain 
as a donor, one who had recently recovered 
from the same infection, we would have 
further ground for hope by the possibility of 
introducing immune bodies with the elements 
of the normal blood The agglutination of 
typhoid bacilli by the serum of a patient re- 
covered from this disease, is an expression 
of this process This reaction may exist in 
the serum over long periods in some in- 
stances Since practically every typhoid 
patient shows the presence of the bacillus m 
the blood, a transfusion from a person re- 
covered from typhoid ought to exert a \ery 
beneficial effect In chronic infections it 
ought to be possible to increase the efficiency 
of the donor’s blood by subjecting him to a 
treatment of vaccine made from the infecting 
organism 

“Certainly this problem is worthy of further 
experimental and clinical study The writer 
feels that, notwithstanding the unsatisfactory 
results up to the present time, transfusion as 
judged from experimental findings, should be 
a valuable aid in the treatment of septic con- 
ditions It must be remembered that the 
total number of cases in which it has been 
tried IS small, and in most of these the con- 
ditions were unfavorable, transfusion being 
used only as a last resort ” 

These opinions were given four years ago, 
and unfortunately, the hope expressed has not 
been realized Transfusion has now been 
given a very extended trial in septic condi- 
tions, both local and general Some apparent 
successes have been recorded, but the failures 
have far outnumbered them, and one can only 
rcMew the subject with a feeling of disap- 
pointment 

Welch (loc cit ) reports some cases of bac- 
terremia m which the injections of repeated 
small doses of blood serum gave apparent 
benefit This aspect of the subject should 
receive additional study Here, as in the 
cases of the anaemias, we are lacking definite 
knowledge as to many of the details which 
are of value The use of both transfusion 
and serum injection has been tried ex- 
tensively, but the reports of the cases fail to 
reveal a complete analysis We are in need 


of more definite experimental knowledge 
along these lines Oft repeated transfusions 
of small amounts should be tried, and the 
effects studied in animals having received 
lethal and sublethal doses of pyogenic 
organisms 

The technique of transfusion, as will be 
discussed immediately, has been markedly 
simplified and improved in the past five years 
Its difficulties have been almost entirely 
eliminated, and the procedure is now easily 
accomplished in any ordinarily equipped 
operating room or ward 

Lindemann (loc cit ) has done nearly 150 
transfusions Bernheim (loc cit ), while not 
mentioning actual figures, cites a large ex- 
perience Ottenberg and Kalinski (loc cit ) 
include 125 cases in their study of hemolysis 
and agglutination, while many others report 
a fairly wide experience The material at 
hand, therefore, is ample to carry out the 
studies suggested m our presentation of the 
subject, and the object of such presentation 
has been to emphasize the need of these 
studies, rather than of isolated case reports 
The writer has been able to find no ex- 
tended or comprehensive study of most of 
the problems involved Very satisfactory 
clinical analyses are given in the papers of 
Ottenberg and Vogel already cited, on cer- 
tain phases of the subject More of these 
are needed, and now that the technique of 
transfusion, as we shall immediately show, 
IS simple and efficient, there should be ample 
opportunity to arriv^e at definite and accurate 
answers to the many questions involved 
The ideal technique of transfusion involves 
four factors 

First — ^Absolute asepsis 
Second — No blood change 
Thud — ^Ability to measure the^ quantity 
transfused 

Fourth — Ease of accomplishment for the 
donor, the recipient and the operator 
The methods so far described, come under 
three classes 

Fast — The passage of blood directly from 
the donor to the recipient, avoiding contact 
with anything but the intima 

Second — The passage t'hrough foreign 
tubes, from the donor to the recipient 

Thud — ^The use of an intermediate re- 
ceptacle between the donor and the recipient 
The first is the method popularized in re- 
cent times by Carrel when the artery of the 
donor is sutured to the vein of the recipient 
The Canute of Crile, Elsberg, Buerger, Jane- 
way et al were devised with the object of 
making this procedure easy of accomplish- 
ment This class of operation fulfills abso- 
lutel}'^ the first and second requirements 
mentioned above as being essential to the 
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ideal None of them, however, gi\e any 
knowledge of dotage, and it is often a matter 
of speculation as to whether a little or much 
blood has passed over 
Ihe constant modifications being brought 
forward by different operators is evidence that 
ease of accomplishment is not an attiibute of 
the method 1 he operation often assumes the 
magnitude of a major procedure, and is ex- 
hausting alike to donor, recipient and sur- 
geons A modification by which vein to vein 
anastomosis was done, has been introduced 
Ihe writer has used it effectively many times 
This elnnmates some of the disadvantages of 
the arterv to vein method and is somewhat 
easier of accomplishment for all concerned 
It, however, affords no measure of amounts, 
and 111 some cases the venous pressure of the 
donor lias not been sufficient to give a good 
flow It falls far short of meeting the require 
ments of the ideal method 
'Ihe second class of operation includes all 
those in which some sort of a tube is used to 
act as a connecting link between the donor 
and the recipient To pre\ ent coagulation the 
tube is coated with parafine or a mineral oil 
Sections of the vessels of the lower animals 
carefully removed under aseptic precautions, 
and kept sterile in cold storage, have also been 
used with some success This class of opera- 
tion IS easier of execution than the direct con- 
tact of intmia to intinia, and with the small 
tubes devised by Brewer (9) {Surgery Gyne- 
cology and Obstetrics, 1909, 9 293) or those 
of Carrel, or the double tubes of Bernheim 
(10) {Journal imcncan Medical Association, 
1913), a rapid an istomosis may be done 
ffliere is, however, always present the possi- 
bility of clothing Again, no quantitative esti- 
mation IS possible Tinally, the procedure 
seems formidable to the donor and the re- 
cipient, requiring as it does a fairly delicate 
and extensive dissection, with the maintaining 
on their parts of a very uncomtortable and 
tiring position for a considerable period For 
these reasons the indirect joining of the vessel 
of the donor and recipient by any method yet 
described does not meet the ideal require- 
ments So long as dependence was placed on 
cither the direct or indirect vascular anasto 
niosis, transfusion could not be umversallj 
practiced While in my men became very pro- 
ficient in these methods, and practiced the 
operation easily and successfully, two obstacles 
were always encountered The bystander — 
often the physician in charge of the patient — 
could not be convinced that blood actually 
entered the vein and even acknowledging 
this he or the operator could oiiU hazard a 
guess as to how much was entering The 
donor, at the conclusion of the operation, was 
fully satisfied that be had submitted to a 
formidable procedure, and was loath to help 
a second tune, or to encourage others to do so 


These considerations have been the in- 
centive which has kept alive a constant search 
for some method which would more nearly 
approximate the ideal, and it has been recog- 
nized that the use of an intermediate re- 
ceptacle would eliminate most of the diffi- 
culties Success in this class of operation lay 
in finding a means by which changes m the 
blood — particularly clotting — could be pre- 
vented T his has been attempted in two ways 
first, fay making the transfer so rapidly that 
the blood entered the recipient’s vein in less 
than the normal coagulation time, and second, 
b> adopting means to delay or prevent coagu- 
lation 

fht first record found in the literature of a 
successful method of rapid transfusion, in less 
than coagulation tune, by means of the 
syringe, is described by Voii Ziemssen (11) 
{Deiilch ArclihJ Bd 50, p 491) He used 
three syringes of the record type, and by rapid 
work was able to draw 20 c c of blood from 
a subcutaneous venous puncture, disconnect 
the syringe and empty it through a needle 
similarlj placed in the recipient’s vein before 
coagulation took place By filling the 
sjringes, one after another, he transfused as 
much as 280 c c at one sitting He used the 
method successfully, and considered it as an 
efficient and satisfactory technique His com- 
munication, however, seems to have attracted 
little attention, and is not quoted by most ot 
the more recent writers The common prac- 
tice of drawing blood from the vein for the 
study of Its bacteriology, the Wassermann 
reaction, and other tests, and the intravenous 
injection of salvarsaii by subcutaneous venous 
puncture demonstrated tin. ease of the pro- 
cedure, and as a result there has lately been 
a return to the method of Ziemssen 

Moritz (12) (jlfiiiicfics Med IVochiisclir 
1911, hill, p 305), used a modification which 
was reported by Hurter (13) {Bciheft a Med 
Khnsch, 1911, No 12), as satisfactorj 

Liiidemaim (14) (J?t/ Fed Sect A' 1’ lead 
Med, April 10 1913) and (15) {Anier Jour 
Dis Child, luly, l9l3, p 28), added vcr> 
es'.cntial improvements to the technique in 
1913 by using a larger number of 20 cc 
sjrmgcs which were kept constantly washed 
b) an issistant and more particularly b} de- 
vising a special nest of three cannula; the 
outer one of which is rounded on the end so 
as to uoid injury to the iiitima during the 
manipulations needed in transferring the 
syringes, one after another from the donor’s 
to the recipient’s canula He reports the use 
of this method (loc cit) in 135 cases In 
his hands it is most efficient and the writer 
has seen him transfer 800 to 1 000 c c of blood 
in ten to twelve minutes Many other oper- 
ators have done it with equal success, and it 
seems to meet the requirements of this tvpe of 
technique admirably An operator anil two 
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assistants are needed, and a rather formidable 
array of syringes, wash basins, et cet>a, gne 
the impiession of its being a lather major 
proceeding Considerable experience is re- 
quired to cany out all the steps needed to 
make the transfusion with sufficient celeiity 
to avoid coagulation It is, therefore, lacking 
in at least one of the attributes of the ideal 
method, absolute certainty m the hands of 
those of limited experience and lack of dis- 
turbing influences on the donor and recipient 

The attainment of the ideal seems to lie in 
the development of a method by which coagu- 
lation of the blood and other alterations are 
prevented during the time required to draw 
sufficient blood — 1,000 c c for example — into 
a receptacle connected by subcutaneous venous 
puncture with the donor, and to empty it 
again through a similar puncture m the re- 
cipient, these two principals, if desirable, being 
m separate rooms 

Curtis and David (16) (Journal Amencan 
Medical Associat’on, Vol 57, 1911, p 1453), 
Satterlee and Hooker (17) (Arch hit Med, 
Vol 13, 1914, p 51), and Kimptom and Brown 
(18) (Jomnal Ameiican Medical Association 
July 12, 1913, p 117), describe means by which 
this may be accomplished, the principle in- 
volved being the coating of the inside of the 
whole system with parafine Blood in contact 
with a perfectly smooth surface of hardened 
parafine, as is well known to all laboratory 
workers, will not clot for many minutes, pro- 
vided the container is not agitated Sufficient 
time IS thus allowed to fill the receptacle from 
the donor’s vein, connect it with the re- 
cipient’s vein, and empty the blood into the 
latter before coagulation results One very 
serious objection is present in such methods 
The complete coating of the whole system by 
a thin, smooth layer of parafine, is not very 
easy of accomplishment, and any error m this 
step results in certain coagulation with its 
accompanying evils The Satterlee-Hooker 
method To overcome this difficulty, Satterlee 
and Hooker have modified their apparatus and 
ha\e perfected a method which nearly, if not 
quite, promises to fulfill the ideal require- 
ments Full descriptions of this will soon 
appear in Su>c;eiy Gynecology and Obstetrics, 
and in a =econd communication, and I am 
much indebted to the author for permission 
to speak of it at this time, in advance of their 
publication 

They have entered very carefully into the 
details of blood coagulation by a theoretical 
and experimental ‘itudy, and have taken great 
pains to avoid all factors which contribute to 
this change Essentially, they have adopted 
the teachings of Flowell (19) (dmeiican Joui- 
nal PIivs , 1912, \’ol 29), as to the process of 
coagulation 

Howell says, “Circulating blood contains 
normally all the necessary fibrin factors. 


namely, fibiinogen, prothrombin and calcium 
These substances aie prevented from reacting 
and the normal fluidity of the blood is main- 
tained by the fact that antithrombm is also 
present, and this substance prevents the 
calcium from activating the prothrombin to 
thrombin In shed blood the restraining 
effect of the antithrombm is neutralized by 
the action of a substance (thromboplastin) 
furnished in mammals by the blood itseh 
(blood platelets) and possibly the white 
corpuscles ” 

The thromboplastic substance is thrown off 
when the platelets and white corpuscles are 
mechanically injured, either mtravasculaily, 
or after being shed, or when they come in con- 
tact with traumatized tissue It is therefore 
important to prevent the canula through which 
the blood is drawn from coming in contact 
with traumatized tissues To accomplish this, 
Satteilee and Hooker introduce an outside 
canula through the donor’s vein, which is ex- 
posed through a small skin incision A second 
canula connected with the receptacle, and 
coated with parafine, is passed for a farther 
distance into the vein through this outer 
canula, thus receiving blood fiom a point re- 
mote from the injury m the vein wall Its 
coating of parafine protects the formed ele- 
ments, which contain the thromboplastic sub 
stance, from disintegration In order to pre- 
vent coagulation after the blood is leceived 
into the receptacle, they have availed them- 
selves of the psysiologists knowledge of hiru- 
din — leech extract This substance acts as 
antithrombm It, therefore, has an affinity for 
the thromboplastic substance, and a minute 
quantity of it thus inactivates any of the latter 
which may be formed within the receptacle 
So long as free antithrombm is present coagu- 
lation IS impossible The complete details, 
with experimental study, of the action of 
hirudin will be found in the forthcoming 
articles of the originators so that we need not 
give them here 

In brief, however, we may say that it has 
been experimentally shown by Bodong (20) 
(Aich fill Exp Pathol u Phot , Vol 52, p 
254), and Able, Rountree and Turner (21) 
(Join Phaiin and Exp Theia, Vol 5 1914, p 
302), that hirudin in sufficient doses to totally 
prevent the coagulation of the whole circulat- 
ing blood IS not toxic, 051 to 075 gins per 
kgm IS not harmful to rabbits or to dogs 

Franz (22) (Aich f Exp Pathol u Phaini, 
Vol 49), states that 100 gms are sufficient to 
prevent coagulation in 500 c c of blood for 
many hours This amount is one-thirtieth of 
the amount of known safety, if injected into 
an individual weighing 50 kilos It is, on the 
othei hand, twenty or more times in excess 
of the amount needed as determined by Satter- 
lee and Hooker to prevent coagulation over a 
period of thirty minutes, when used in con- 
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ncction with thur apparitub, i c , the amount 
uibd It* not more than lyCOCX) part of a known 
bife dobc 003 to OOd gins prevent coagu- 
lation of 100 c c of blood w hen drawn into 
the leceptaclc iceording to the technique 
described by them Ihc hirudm is used in a 
1 to 500 solution in 9 per cent Na Cl sol It 
IS found th It about 2 e c of this solution, or 
004 gins of hirudin is sudicient to completely 
wet the inside of a 220 e c receptacle and pre- 
\ent coaguliiion for twenty minutes Ihis 
gi\es a large margin of s^fetj over the time 
required to empty the receptacle through a 
e inula already introduced into the recipient’s 
\cm I he amount of hirudm w too minute 
to be a clanger to the recipient even in cases 
of hemophilia 

I he use of this apparatus greatlv simplihcj 
the operation of transfusion, and makes it pos- 
sible to obtain the blood from a donor if ad- 
visable p iss into an adjoining room and ad- 
minister It to the recipient But one operator 
with a nurse is required for the whole pro 
eedure, and there is none of the excitement 
and tension of all concerned that obtains with 
other methods 

It may be well to add a word of caution 
against still farther simplif\ing the technique 
b} using an ordmarj needle and a sub- 
cutaneous venous puncture to enter the 
donor’s vein 

Extensive experimentation by ph> siologists 
working on the subject of coagulation has 
shown that the tissue juices are very rich m 
thromboplastic substance Satterlee and 
Hooper, by actual tests, found that the amount 
present was increased many times when the 
double canula was replaced b> the simple 
puncturing needle 

6'jniimary — Blood transfusion is in reality a 
homologous transplant and must be so studied 

Ihc technique of transfusion by the means 
of an intermediate receptacle — preferabl> 
that of Satterlee and Hooker — is now per- 
fected to meet praetieallv ideal requirements 
It IS no longer an ordeal for the operator, thp 
donor, or the recipient It can therefore be 
used in general hospital practice whenever 
indicated 

As yet transfusion has proved of perm inent 
benefit only m conditions resulting in the loSi» 
of blood by hemorrhage 

Some isolated cases give rise to the hope 
that It will be curative m the pnmar) anaimias, 
but as >et the benefit m these conditions has 
been temporary 

The results have been disappointing when 
transfusion has been used for septic condi- 
tions, though exccptionallv the benefit has 
appeared so striking that we ma> hope for 
farther advance in this direction 

The simplified technique will afiord an 
opportunity for more careful study of the indi- 
cations, the limitations and the result of Us 


use Such study is greatly needed, since in 
the past the desire to develop a practical 
technique has overshadowed all else, and other 
phases have been neglected 

This paper is presented for the sole purpose 
of emphasizing this need, and urging that all 
interested workers shall aid m the requisite 
uu estigations 


THE REMOVAL OF FACIAL BLEM- 
ISHES AND EPITHELIOMATA * 

By E WOOD RUGGLES, A M , M D 

ROCHESTER N Y 

M any dermatologists resent deeply the 
title “Beaut> Doctor,” which is some- 
times applied to them and articles on 
the subject of this paper are very rare Why 
the title should be considered a reproach, I can- 
not understand To a large part of the popula- 
tion the matter of personal appearance is very 
important 

In spite of the much lauded “Emancipation of 
Woman ’ it is still true, thank God, that tlie most 
fortunate possible culmination of a woman’s 
career is a happy marriage, better by far than 
all the honors which colleges and politics can 
heap upon her \nd in tlie selection of a travel- 
ing companion for life’s journey, the man, no 
matter how well equipped mentallj or how acute 
his perceptions in other matters is, to a great, 
generally preponderating degree, influenced by 
extenial attractiveness m his mating He looks 
mostly for the beauty which * is only skin deep " 
The matter of good looks is not alone im- 
portant to the gentler sex While beauty is 
not even a desirable quality m a man the pres- 
ence of anything repulsive upon the countenance 
IS a serious liandicap to his success in any pur- 
suit which brings him much in contact with 
other people 

I, therefore, personally rather glory m the fact 
that dermatologists are acknowledged to have 
the power in many instances, of making the re- 
pulsive face less liable to attract unpleasant at- 
tention, of rendering the plain face attractive and 
even of harmonizing the one discordant feature 
which mars an otherwise beautiful face 
To begin with, I am a crank on the subject 
of moles One does see rarely, a mole of the 
right sire and hue and location to add piquancy 
to a woman’s face, in the same manner as does 
the time honored court-plaster Generali} how- 
ever, the> disfigure the wearer to some degree, 
and uselessly, since they may easily be removed 
For this purpose parallel punctures through 
the mole witii the electnc needle, at the distance 
of one tliirtv-second, to onc-sixteenth of an incli 
is bv 0,11 means the safest method If through 
experience, one has become capable of judging 

•Read M % Annual Meeting of the Lake Keuka Medical 
Auoctattoa Jub 9 1914 
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just how much treatment he can give without 
danger of causing a noticeable scar and is con- 
tent to remain within this limit, even if he is 
forced to employ a second or third treatment, he 
will attain uniformly successful results and earn 
the gratitude of his patients The quantity of 
current used varies betv een three-fourths and 
four milli-amperes and the time in inverse pro- 
portion One judges if he has produced the de- 
sired effect by the whitening of the tissues and 
the bubbles of hydrogen gas produced rather 
than by the length of treatment, a technique 
which can only be acquired by experience 

This treatment is acutely painful in most 
patients — its only redeeming feature is that the 
pain IS minute, did it extend over a consider- 
able area it would be unsupportable It can be 
eliminated by the injection of a few drops of 
coccame or quinine and urea hydrochloride solu- 
tion, but water is a good conductor of electric- 
ity and there is some risk of thereby causing 
a larger scar 

In the treatment of large moles I often reduce 
them greatly m size by the use of carbon 
dioxide Ihe credit for this modification of the 
liquid air treatment must be given to Pusey, 
of Chicago Dade, of New York, was the first 
to utilize the effect of intense cold in the treat- 
ment of skin diseases His first articles on the 
subject were published in 1905 Liquid air, 
which has a temperature of — 130 degrees F, 
is applied with a cotton swab or tampon satur- 
ated with the liquid The tissues shrink and 
become frozen, white and stiff in ten or twenty 
seconds Upon thawing, a bulla forms and there 
IS considerable pain The superficial layers of 
the skin are destroyed to a depth corresponding 
to the length of the exposure and the degree of 
pressure 

Pusey’s improvement in utilizing the snow 
formed by allowing liquified carbon dioxide to 
vaporize rapidly has made this method of treat- 
ment much more valuable, because the snow can 
be compressed, moulded and whittled into any 
shape desired, and thus exactly the required ex- 
tent of surface be treated, while with a wet 
swab, this was impossible The temperature of 
this carbon dioxide snow is — 65 degrees F The 
results with this agent are often truly remark- 
able One young woman came to me with an 
elevated mole on her cheek as large as a man’s 
forefingei nail, almost black m color and closely 
studded with black, beard-hke hairs which she 
cut e\ery week I expected to be obliged to 
kill each hair separately by electrolysis, but be- 
ing in a hurry made an application of CO, snow 
She returned in six weeks with a light brown 
mark on the site of the mole, not elevated and 
containing but three hairs and uas so pleased 
with the result that she abandoned further treat- 
ment 

Another great service of the carbon dioxide 
snow is in the removal of hyperkeratoses, the 


small horny growths which occur upon the face 
at all ages, but particularly as a senile degener- 
ation When these are present in a patient with 
epithelioma they should be removed immedi- 
ately as they are certain sooner or later to be- 
come malignant, and it is advisable to eradicate 
them m all patients of forty years or more 
Like all active treatments carbon dioxide snow 
IS capable of producing unsightly scars if not 
skillfully employed and may even cause keloid 

Warts on the face are comparatively infre- 
quent They are of different type from those 
of the hand, being generally verrucie planse or 
verrucie filiformes The pedunculated variety is 
most easil} removed by ligation below the base 
with silk thread Either electrolysis or carbon 
dioxide snow may be used upon the larger 
growths 

That warts whether contagious or not are cer- 
tainly auto-inoculable has been recently proved 
to me by the case of a young out-of-town physi- 
cian who came to me with forty or fifty of these 
growths upon the bearded chin He stated that 
there was only one for some time, but upon cut- 
ting it with the razor others appeared and al- 
though most of them had been removed with 
caustics the area was soon covered again 

I wish here to refer to the excellent work of 
Parker Syms, of New York, upon the “Pre- 
cancerous Stage ” He calls attention to the fact 
that a great many warts and particularly moles 
are the precursors of epithelioma I removed 
eight months ago, a large epithelioma from a 
man's upper hp, which had existed as a wart 
m the moustache for thirty years It had as- 
sumed a malignant form about four or five years 
ago and had been operated upon half-heartedly 
two years later 

Upon the first sign of change of any char- 
acter in a wart oi mole after the age of forty, 
whethei in its simply growing more rapidly, be- 
coming more corn-like in texture, ulcerating, 
bleeding easily, or returning rapidly after being 
accidentally cut off with the razor, it should be 
thoroughly and deeply removed 

It IS an old superstition that if you remove 
a mole you are likely to cause a cancer Noth- 
ing could be farther from the truth an un- 
treated mole may become a cancer, one properly 
removed never This is a field where a cosmetic 
measure may save a human life 

The results from the removal of epithehomata 
are so gratifying when properly performed that 
I cannot refrain from mentioning them Here 
is a situation v'here, although mutilation should 
be spared if possible, the future of the individual 
is the first consideration Methods vary but the 
chief aim is to destroy the tissues well beyond 
the new growth 

Many dermatologists, notably Dr Wende, of 
Buffalo, treat moderate-sized epithehomata by 
very thorough electrolysis, destroying the tissues 
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well outside of the growth and very deeply be- 
neath It 

lily own preference is for tlie method of Sher- 
well, of Brookljn, winch con&ists in a deep, ex- 
tensive and ferocious curetting of the lesion, 
tollowed, after all bleeding has been stopped 
b> d cauterization with acid nitrate of mercury 
A coating of bicarbonate of soda is then applied 
and the wound left exposed or coveied accord- 
ing to the preference of the patient In about 
twenty of these cases, several of five or more 
years standing since the operation, 1 have had 
no recurrences There was one recurrence in a 
case treated b) electrolysis Ihis was then 
treated successfully by the method stated above 
One patient, wath epithelioma of the upper hp 
where I had obtained a very satisfactorj result 
locally with arsenical paste, died six years later 
from carcinoma of the stomach 
In favorable cases, where a good plastic result 
can be obtained in spite of a wide excision, pure 
surgical methods may be adopted 

The Roentgen rays have been employed with 
apparently very favorable results but my personal 
feeling is that a radical removal should first be 
done and the X rays be then used as a rein- 
forcement of the procedure 
Of late tliere is a distinct furore over the use 
of radium in malignant tumors and possibly we 
shall have a branch of tlie Radium Bank’ m 
Rochester, so that we can rent at w ill a thousand 
or ten tliousand dollar tube of tins fabulously 
expensive remedy The claims of the users of 
radium have, how ever, proved to be extravagant 
in many instances and the niajont) of conser- 
vative surgeons are very skeptical regarding its 
value in carcinoma 

Of eczema and acne of the face I will not 
treat since they arc diseases ratlier than blem- 
ishes although the latter often cau&es> more 
mental distress than superfluous hair or moles 
Lupus erythematosus is a skin disease which 
produces facial lesions of such chromcity and 
obstinacy that they might well be termed blem- 
ishes Before the advent of the COj snow wc 
dreaded to sec these cases enter our offices as 
cure was so uncertain and the resulting scars so 
unsightly Its lesions can now generally be re- 
moved in one or two treatments and the slight 
scar which remains seems to almost return to 
the natural texture and color of the skin under 
the influence of the sun and wind 

“Miha,” the minute, intra-dermal pearly-white, 
cv St like growths which occur principally be 
low and extcrnallv to the eyes are occasionally 
so prominent as to be noticeable These are 
best removed b> puncture with a narrow bladed 
scalpel, extrusion of the contents and slight 
scarification of the wall 
Telangiectases or spider cancers” occur oc- 
casionally in an otherwise healthy skin and of- 
ten m acne rosacea The most frequent form 
IS a vancositv of the capillaries with an out- 


line resembling a miniature spider s web , hence 
tlie name *spider cancer ” These are easily re- 
moved by electrolysis 

Red nose” is the ‘bite noire' of both sexes 
It IS annoying to women because it detracts 
from their good looks and to men because of 
the suspicion, generall> well founded, that they 
have ‘ looked upon the wine when it is red ’ 
too frequently It is the most prominent feature 
ol acne rosacea, although the malar promineiiees 
and the chin may be equally affected 

Ihe red color is not a pigmentation, it is due 
to chrome dilatation of the capillaries, in some 
cases diffuse only, so that no single capillary is 
enough enlarged to be visible In most cases, 
however, theie is a combination of the two forms, 
a general redness and visible blood vessels in 
some areas 

Of course, if the condition is a symptom of 
acne rosacea tlie underlying disease must be 
treated m order to obtain permanent results In 
these cases, however, multiple punctures, at right 
angles to the general course of tlie vessels often 
give remarkable results, and very rapidly It is 
'istoundmg how profusely the blood flows from 
these minute punctures, until the congestion is 
relieved The wife of a local physician was al- 
most entirely relieved of a very pronounced red- 
ness of the face in three or four weeks under 
this treatment, combined with general measures 
lor the relief of her acne 

Tile most certain remedy, however, is electro- 
lysis One introduces a fine needle into the 
uahbre of the vein and follows it as far as pos- 
sible It IS ver\ interesting to watch the bubbles 
of hydrogen as they whiten the veins often a 
half inch beyond the needle The treatment 
seems to cause an obliterating inflammation of 
tlie vessel wall, even beyond where tlie needle 
wai> used After all visible vessels have been 
destroyed the general redness can still be im- 
proved by judicious use of the needle 

Of all the IcbS repulsive facial blennslics super- 
fluous hairs have probably saddened more 
womens hearts than all the others combined 
Whether these will not be regarded as an ad- 
vantage m twenty-five or fifty years from now, 
when the distinctions between tlie sexes, both m 
dress and vocation shall largely have vanished 
and their mental attributes have become identical, 
is an open question But at present they remain 
a grievous torment, even to the strong minded 
female 

For tlicir reniov al elcctrolvsis is the only 
practical and safe method It is tedious pain- 
ful and expensive but its effects are sure, t e , 
a hair properly treated will never return How- 
ever, even a skillful operator will fail to reach 
the papillai of twenty or twenty five per cent of 
the hairs, and these must be treated again 
In the second place the tendency to hyper- 
trichosis cannot be obliterated llanugo hairs 
will become heavier, stiffcr and often darker, 
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SO that repeated, though much less frequent, 
treatments are necessary after a patient’s face 
has been cleared There is another mooted point, 
as to just how fine hairs it is justifiable to treat 
It IS preferable to attack only hairs which have 
become beard-hke, although I often \ield to my 
patients’ pleas and remove some rather fine hairs 
which are so long as to be noticeable I always 
do It Mith misgiving as I have a well-defined 
conviction that electrolysis encourages somewhat 
the growth of hair upon the face 

One of my patients, trusting implicitly in the 
advertisement that the depilatory “Modene” per- 
manently removes superfluous hairs, employed 
that nostrum for a year When she ceased a 
beard nearly as luxuriant as a man’s appeared 
I have removed two thousand or more hairs 
from her face This patient did not inherit a 
tendency to hjpertnchosis from the mother 
There are cases in which the use of a depilatory 
seems advisable but it is simply a substitute for 
shaving The same care regarding scarring 
should be used as in the removal of moles and 
in addition the simultaneous removal of hairs 
at one-eighth inch distance apart and less should 
be avoided as it tends to scarring 

One of the most grateful patients I have ever 
had IS a fine looking woman of about forty years 
of age, from whose face I have removed a heavy 
beard which she had been pulling out for years 
She IS able to wear decollette gowns, is no longer 
sensitive about her appearance and her husband 
informed me I had made her very happy 

I have left to the end the most distressing 
blemish, namely the naevus Until the use of 
liquid air and carbon dioxide snow we were 
practically powerless in the presence of the large 
najvi 

We could and did remove a good many of 
them, but the resulting scars were often so hor- 
rible that w'e wished we had never mterferred 
w’lth the original lesion Since the use of the 
liquid air and carbon dioxide snowq the outlook 
for these distressing cases is greatly improved 
Even the worst forms v ith hypertrophy and ir- 
regular, papillary surface can be flattened out 
and most, if not all, of the color removed with- 
out the development of an unsightly scar, al- 
though, of course, a thin scar is apt to be pro- 
duced This, however, under the influence of 
the sun and wind tends to gradually approach 
the normal skin in color 

Persistence and good technique are required 
also considerable courage on the part of the 
patient as not onlv is the treatment somewhat 
painful, but considerable burning pain follows, 
often lasting for several hours Pronounced dis- 
figurement lasting from one to two weeks also 
occurs in every case which is at all extensive 
However, tlrese drawbacks are only tnfling 
compared with the happiness caused by the im- 
provement in appearance of patients afflicted 
with nievi of the face 


ALFRED MERCER 

A MEMORIAL TRIBUTE 

By JOHN L HEFFRON 

A FEW weeks ago there died m the city 
of Syracuse a man remarkable m many 
ways — Prof Alfred Mercer, Doctor of 
Medicine He was old, very old, but that was 
the least remarkable His perfect mastery of 
himself should have assured him more than 
ninety-three and three-quarters years and 
doubtless would have done so had not an 
acute infection damaged his heart 

Dr Mercer came of good, middle-class, Eng- 
lish stock and inherited manj' of those quali- 
ties which most men have to strive for He, 
of all men I ever knew, best illustrated the 
virtues of the middle course in life so ex- 
quisitely voiced by Horace He was of 
medium height and of medium weight He 
had strongly chisled features, the English 
clear complexion, kindly blue eyes, lips red as 
a cherry and ruddy brown hair and beard, 
luxuriant and but slightly gray at the time 
of his death 

I made his acquaintance in his late fifties 
At seventy he was broader m his culture and 
more unerring m his judgment In his 
eighties his intellectual preceptions vv'ere just 
as clear and his sympathies more compre- 
hensive At ninety his interests were broad 
and deep and his mind active and vigorous 
He never became garrulous or senile and to 
the end he was responsive and most com- 
panionable 

Dr Mercer had an inquiring mind capable 
of accurate if not rapid observations, and he 
had perfect intellectual poise He was never 
enthusiastic, but he had a deep and abiding 
interest in ev’ery subject worthy a man’s 
thought and action His industry was inde- 
fatigable and was always guided by sound 
judgment He was by nature temperate in all 
things and was never tempted to excess of 
any kind, even of work It was but natural 
that such a man should accumulate a treasure 
house of knowledge and should mature judg- 
ments that were umund and increasingly con- 
vincing He grew in knowledge and in wis- 
dom all the days of his long life 

Thus as a student of medicine he in- 
stinctively attached himself to the ablest man 
of the period in his vicinity, and selected the 
Geneva Medical College, then one of the 
strongest medical schools in the country, m 
which to prosecute his medical studies He 
took advantage in vusits to his parents in Eng- 
land to supplement his preceptorial and lec- 
ture courses by “walking the wards” of hos- 
pitals m London and in Pans 
In practice he was painstaking and de- 
servedly successful He attended his first 
thousand cases of labor vvuthout losing a 
mother or a child He performed many of the 
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major surgical opcntioiis before the days of 
an esthesia iiid of asepsis with great skill and 
\\ith nearly, if not quite, as successful results 
as are attained today 

He was one of the first reformers of medi 
cal education in the United States When the 
Geneva Aledical School was about to be taken 
over as the Medical Department of Syracuse 
University in 1872, it was he who voiced this 
sentiment “We want not more medical 
school, but better” He was foremost in advo- 
cating a graded course of three v<-ars of eight 
months e ich, and this was made compulsory 
in the Syracuse Medical College in 18/4 He 
was never reconciled to tlie demonstrating 
hospital clinic He felt that students wasted 
valuable time in attending operating surgical 
climes and clinical lectures when tlicy might 
be studying at first hand the conditions de 
niandmg treatment He felt that tlie precep- 
tional metliod was bettei than tins Thus he 
was an earnest supporter of the plan to extend 
the laboratory method of clinical instruction 
into the hospital wards to groups of students 
under an instructor 

He was quick to take advantage of the 
latest improv ements for medical and surgical 
diagnosis and treatment It was he who m 
this vicinity used first and taught to others 
the use of the compound microscope in clini- 
cal as well as m pathological work 

He saw very early the relation of public 
sanitary conditions to the health of individuals 
m tlie community PIis investigations in sani- 
tation and preventive medicine were thorough 
and continuous and he became an authority on 
publie health matters m city and in state He 
was health officer of the city of Syracuse (or 
SIX terms President of the Syracuse Board of 
Health from 1882 to 1889 and member of the 
State Board of Health from 1884 to 1889 No 
one had a broader conception of this nio^t im- 
portant subject and no one had more minute 
knowledge of all the details involved m pre- 
serving the health of the people He wrote 
and spoke often and vigorously and coin me 
mgly on various questions of public health 
He was the first professor of state medicine 
in the Medical School having preferred this 
ch ur to that of minor surgery which he had 
held from the opening of the school Down 
to witliin a few days of his death he was a 
visitor to the laboratories and bureaus of 
public health of the city and county His 
advice was frequently sought and ilways 
heeded, m the most important problems that 
came before the health authorities 

He early learned the withering effeet of dogma, 
and was one of the earnest advocates of intellec- 
tual and spiritual liberty of thought With the 
advent of dogmatic schools of medicine ol 
various names it was he who advocitcd the 
fundamental principle of requiring from all 
who would dare treat the ills of the body a 


common educational qualifieation, and the ad- 
mission of all men so qualified to association 
in recognized medical societies 

Dr Mercer’s profoundest interest was m the 
development of medical science lie was a 
wide reader of all the advances published in 
English His library is a treasure house and 
IS eminent for the wisdom exhibited m its 
selection, both as an exponent of the liistory 
of medicine and as a reflection of all the best 
contributions of the more recent results of 
laboratory research He was repeatedly 
honored by his confreres, not only by selec- 
tion as President of the Syracuse Medical So- 
city, the Onondaga Medical Society, the Svra- 
cuse Academy of Medicine, and as first vice- 
president of the New York State Medical So- 
ciety, but by frequent requests to present 
addresses historical or scientific at anni- 
versaries of societies or of tlie college 

But Dr Mercer was not narrow His inter- 
ests outside of his chosen profession were 
niaiiy and various, how various only those 
most intimate with him can judge He has 
given a most significant reflection of his great 
interest in the cause of freedom and in the 
cause of child welfare in two clauses m his 
will i he first bequeathes a sum to be set 
aside for tlie occasional observation of the 
rescue of a runaway slave, “To keep green 
in memory the heroism of the men who 
rescued Jerry — men who could not look on a 
slave” Human slavery is dead throughout 
the entire civilized world Human beings had 
long ceased to be chattels when this clause 
wii penned Is it not clear that Dr ^Ie^ce^ 
when he made this bequest had in his mind 
the whole broid conception of what freedom 
IS freedom of mind freedom of religious 
opinion, freedom of spirit, as well as freedom 
of body^ 

How clear bis prcception of what is the 
greatest good in the world is disclosed in the 
clause of Ins will commencing thus “There 
IS one true chanty providing for helpless chil- 
dren,” and then follows a bequest to the Onon 
daga Orphans’ Home He devoted lus life to 
repairing and bolstering up poor, worn broken 
bodies, but he saw ckarly that the Iioj)e of 
the world is m nolile manhood and woman- 
hood vvlmh he longed to help ‘ helpless chil- 
dren” to attain 

I suppose It lb possible that a man may be 
industrioub and accurate, and even generous, 
and yet lack that which vve denominate char 
aeter that subtle something emanating from 
a man wherever he is, wlnlevcr he may be 
doing I never came into Dr Mercer’s pres- 
ence in lus office, in his home m the college, 
or in medical meetings but wliat I was con- 
scious of being near one who radiated truth 
and justice and fraternal love Eincr«on ^aid 
in one of Ins essays “That is what we call 
character — a reserve force which acts dirccth 
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by its presence, and without means It is con- 
ceived of as a certain indemonstrable force, a 
Familiar or Genius by whose impulses a man 
IS guided but whose counsels he can not im- 
part, which IS company for him, so that such 
men are often solitary, or if they chance to be 
social, do not need society, but can entertain 
themseh es very well alone ” 

To the average individual the glorification 
of the man of superior physical and intel- 
lectual endowment who realizes his possi- 
bilities not only is not inspirational, but is dis- 
tinctly disheartening But here is a man 
whose life is a positive inspiration to every 
one of us Fie had no extraordinary gift either 
of body or of mind, but he had perfect self- 
control He ordered his daily living with 
judgment, not with caprice He weighed the 
value of things, and developed the keenest 
preception of the relative importance of even 
the minor things in lite He cultivated 
method, and might have been the one who 
inspired the present movement for efficiency 
He was industrious, and did not allow him- 
self to waste a moment He cared for his body 
with intelligence by correct habits of eating 
and by observing a due proportion between 
work and relaxation He looked ahead and 
kept his knowledge up to the minute How 
much of this was due to inherited balance and 
how much to personal effort I doubt if any 
man can tell But see the result of such a 
method of life He grew, year by year, to the 
very last His accomplishments accumulated 
and the total is so vast that we stand in ad- 
miration of their extent and of their value 
It IS good that he lived amongst us and that 
we can take heart from the lesson of his life 

“I hold it truth with him who sings 
To one clear harp with diverse tones. 

That men may rise on stepping stones 
Of their dead selves to higher things ” 


NOTES FROM THE STATE DEPART- 
MENT OF HEALTH 

From small beginnings the Laboratory has become an 
essential factor m all medical work, and this change 
has come about within two decades Out of early 
research and investigation practical methods have now 
been evolved which constitute an evergrowing routine 
of almost independent scope and purpose Yet m no 
instance can routine laboratory work be divorced from 
research and investigation These two phases of labora- 
tory work must be cultnated hand in hand m order to 
attain the highest standards of efficiency and usefulness 
The State Laboratory at Albany has developed three 
distinct fields of work — the examination of public water 
supplies , the examination and diagnosis of specimens 
from cases of diphtheria, tuberculosis, and typhoid 
fe\er, the preparation and distribution of the anti- 
toxins of diphtheria and tetanus, of typhoid vaccine and 


of silver nitrate solution for the treatment of ophthal- 
mia neonatorum 

All phases of this work have recently undergone com- 
plete revision The routine examination of public water 
supplies without careful inspection of the sources of 
these waters has been discontinued, in order that health 
officers and sanitary supervisors throughout the state 
may make careful inspections of their water supplies, 
and so lend to the laboratory examinations a signifi- 
cance hitherto impossible because the laboratory analysis 
simply determines the presence or absence of pollution, 
whereas the inspection at the source determines the 
nature of the pollution, and thus the significance of its 
presence or absence 

It is scarcely necessary to discuss the details of the 
technical procedures which have been adopted in the 
reorganization of the preparation of antitoxin m the 
laboratory, but it is gratifying to note that the results 
of these methods have already yielded an antitoxin 
which IS purer and more potent than that produced in 
the past 

The demand for typhoid vaccine has grown rapidly, 
and there has been some difficulty in supplying the needs 
of physicians 

The new outfit for distributing silver nitrate solution 
has now completely supplanted the old form It has 
given most satisfactory results 

The diagnostic work has also been greatly improved 
by the introduction of new information blanks and by 
collecting the mail at intervals during both day and 
night Since the reports of the positive primary cul- 
tures, which have not been definitely diagnosed, have 
been sent by telegraph, considerable time has been saved 
in properly caring for diphtheria cases 

A special study of the accuracy of the methods used 
in the laboratory for the diagnosis of diphtheria has 
given most interesting and significant results Taken in 
conjunction with the history of the case, the morpho- 
logical diagnosis is reasonably accurate The final dif- 
ferentiation of the bacilli of this group, however, re- 
quires a most extended study if final results are to be 
secured 

The examination of sputum for the tubercle bacillus 
IS most satisfactory when thesp organisms are found, 
and physicians ought to take advantage of this oppor- 
tunity of making an early diagnosis m tuberculosis 

The diagnostic work has recently been extended to the 
isolation of the bacillus typhosus from the stools of 
convalescent cases, or persons suspected of being “car- 
riers” of this disease The results of these examinations 
ought to help physicians to distinguish among their con- 
valescent cases persons liable to harbor the bacillus 
typhosus and become “carriers ” 

^Hny special examinations have recently been made 
m the laboratory and much miscellaneous material has 
been accepted for examination Unfortunately the re- 
sults of these examinations are not always as satisfac- 
tory as might be desired on account of the difficulty in 
securing proper specimens, but occasionally results of 
value are obtained This work requires a large 
staff and proportionately much more time than an es- 
tablished routine 

The most important field of laboratory work which 
the State Laboratory has not hitherto undertaken is the 
serum diagnosis of syphilis, generally known as the 
Wassermann reaction This is now essential, not only 
in the diagnosis of the disease, but as a means of deter- 
the effect and progress of the treatment This 
work Dr Biggs has authorized to be carried on as a 
special investigation until the legislature can appro- 
ffii'ds for it to be carried on permanently After 
this IS once established physicians qualified to collect 
specimens of blood can procure outfits for mailing 
these specimens by filing the name, address, and diag- 
nosis of the patient 

A B Wadsworth, M D , 

Director, Division of Laboratories and Research 
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‘A COMPARISON OF THE WORKMEN’S COM- 
PENSATION FEE BILLS OF NEW \ORK 
AND OHIO 

The following was received from a reader with 
tJie request that it be published 

Workmen s Compensation Fee Bill 


State of Ohw Stale of Ncjj York 

Fractures — Reduang and 


First Dressing 

Femur 

$25 00 

$30 00 

Patella 

IS 00 

30 00 

Tibia, fibula or both 

12 SO 

20 00 — 25 00 both bone 

Qavicle 

12 50 

l3 00 

Scapula 

IS 00 

20 00 

Radius ulna or both 

10 00 


Jaw 

10 00 

20 00 

Humerus 

15 00 


Nasal bones 

5 00 

10 00 

Ribs 

5 00 

10 00 

Finger or toe 

S 00 

5 00 (finger) 

Amputations and First 

10 00 — (toes) 1 or more 

Dressings 

At thigh 

$50 00 

$50 00 

At slioulder joint 

50 00 

S3 00 

At knee 

30 00 

50 00 

Of arm 

25 00 

40 00 

Of both hands 

25 00 


Of either hand 

l3 00 

•10 00 

Of forearm 

22 SO 

10 00 

Of leg 

22 50 

40 00 

Of foot 

20 00 

30 00 

Through meta carpus 

20 00—2 or more 25 00 

or tarsus 

15 00 

Of one finger or toe 

5 00 

l3 00 

Of each add tional 


finger or toe 

2 50 


Dislocation— Reducing and 


Dressing 

Hip 

$15 00 

$25 on 

Shoulder joint 

IS 00 

IS 00 

Wnst 

8 00 

10 00 

Elbow 

8 00 

10 00 

Finger or toe 

2 SO 

5 00—1 or more toes 

Ankle 

8 00 

3 3 O — 1 or more fingers 
20 00 

Lower jaw 

5 00 

5 00 


THE ROOSEVELT HOSPITAL 

October 26 1914 

Dr John Cowell ifAcEvirr 
Eduor \fw York State Journal of ilEDicisE. 

The enclosed literature in relation to Workmen s 
Compensation cases answer tliese question in your letter 
of recent date 

De\r Sir — Mr whose address i$ 

given as Ins been admitted to this 

hospital sulTering from an injury said to have been 
sustained while in your service 
From his statement the case appears to be one (hat 
conies under the provision of the Workmens Compen 
salion Law and unless I heir from >ou to the con- 
trarj >ou will be charged for tlie cost of his care 
at the rate of two dollars and twcnt> five cents ($2 2a) 
per da> for each calendar day or an> part thereof dur- 
ing his sta> in our wards This charge does not m 
elude \ njs special appliances scrums antitoxins etc 
which ina> be ncccssirv for ibc proper treatment of the 
case 

A bill will also be rendered by the pb>sician in charge 
of the case for professional services m accordance 
With a schedule of rates governing these cases 
Respectfully >ours 
Date of admission 
Apparent mjur> 


Dear Sir — The patient named below has applied to 
this hospital for treatment for an injury said to have 
been sustained while in your service. From bis state- 
ment the case appears to be one that comes within 
the provisions of the Workmen s Compensation Law 
Unless I hear from you to the contrary jou will be 
charged for the cost of his care at the rate of two 
dollars by the hospital for the first visit, and one dot 
lar by the phvsician for each subsequent visit These 
charges do not include X rays special appliances, 
serums antitoxins, etc which may be necessary for 
the proper treatment of the case 

Respectfully yours 

Name of patient 
Apparent injury 
Date of first treatment 

Form of Bills Rendered 
Emergenej Department 

For first treatment in case of ^00 

Sundnes 

Rendered under the Workmen s Compensation Law 
This does not include the physician s services for 
which a sep.iratc bill will be rendered by him at the 
rate of $1 00 for each subsequent visit made by the 
patient 

Doctors Bill 

For profess onal services rendered in the case of 

under the 

Workmen s Compensition Law 

visits at $1 00 

Please mail check in pa) ment of this bill io Super 
intcndent The Roosevelt Hospital Fifty ninth Street 
West 

This bill is rendered by the physician who treated 
the case for professional services only and does not 
include any charges that may be due the hospital 

Hospitals Bjlu 

For hospital care board and sundries exclusive of 
physicians services under the 'Workmens Compen 
sation Law 
In the Case of 

Board days — from to at ?2 23 

per day $ 

Sundnes 

This does not include the physician’s services for 
which a separate bill will be rendered by him in ac- 
cordance with a schedule governing these c iscs 
Used on Bills When Only One Visit is M vde. 

Unless this patient returns for further treatment 
there will be no charge for physicians services 

September 15 1914 

Robert W Hfbberd Esq 
Secretarx StaU Board of Chanties 
Dear Sir — At at meeting of representatives of sev- 
eral of the larger hospitals of this city (called at the 
suggestion of Dr Loughran of the Workmen s Com 
pensation Commission) Uic following plan was out- 
lined as a basis upon which treatment and care would 
be furnished cases coming under the Workmen s Com 
pensation Law whose employers were insured by the 
state or corporation engaged in this work 
For all minor cases not rcnnirmg ward care the 
hospital to cover the cost of this care wul make an 
initial charge of $2.00 This charge will cover the 
first V sit only The physician attending' the case will 
be permitted to make a charge of $t 00 for each sub 
sequent visit for professional services 

Ml ward cafes will be charged hv the hospit il $225 
per day to cover cost and ihi. attending physician 
will he permitted to charge for his services m accord 
ance with a schedule conipucd bv the insurance coin- 
pan cs and winch I think is prettv generally accepted 
by the medical profession 



548 


CORRESPONDENCE 


New York State 
J ouRVAL OP Medicine 


As most of the cases treated at this hospital will 
be of a minor nature and will be brought to the 
Emergency Department, or the Out-Patient Department, 
I write to ask if these charges will conflict with your 
rules governing dispensaries 

(Signed) Chas B Grimsuaw, 
Supeuntendent, Roosevelt Hospital 


September 17, 1914 

Mr. Charles B Grimshaw, 

Superintendent, The Roosevelt Hospital 
Dear Sir — In answer to your letter of the 15th inst , 
with regard to the agreement entered into by the 
hospital representatives with relation to charges under 
the Workmen s Compensation Law, permit me to say 
that there does not seem to be anything therein which 
would interfere with the Board’s rules governing dis- 
pensaries (Signed) Robert W Hebberu, 

Secretary, State Board of Chanties 


CORRESPONDENCE 

October 17, 1914 

Dr. John Cowell MacEvitt, 

Editor, New York State Journal of Medicine 

After a careful reading of Dr Charles A Rosen- 
wasser’s letter m the October issue of the New York 
State Journal of Medicine, I cannot help feeling that 
he IS taking rather a limited view of the Towns Hos- 
pital matter 

At the outset I wish to state that I do not know 
either Dr Lambert or Mr Towns, and have never 
sent a patient to the hospital Hence my position is 
decidedly neutral 

It seems beside the question for medical men to 
discuss violation of the statute in this instance That 
IS a question to be decided entirely by “the might 
and majesty of the law” whatever our personal opinions 
may be However, there is reason to believe that the 
law was not framed with the object of preventing 
private sanitariums and hospitals from receiving, har- 
boring, maintaining and administering to the care and 
comfort of invalids whatever the disease If the law 
were so framed, then some of the best and largest 
institutions in New York City will have to close their 
doors 

At Battle Creek, Mich , a great hospital, founded by 
laymen, is now being maintained on a philanthropic 
basis — that is, patients able to pay for services rendered 
are charged accordingly, those unable to pay are treated 
free Physicians work on salaries and charge fees ac- 
cording to arrangements with the sanitarium The 
work done is of a high order and commands the re- 
spect of everyone, physicians and patients alike Doc- 
tors, who themselves enter its doors as patients, are 
not charged To be sure this hospital is in Michigan, 
not in New York State, but the principle is the same 
The Towns Hospital is, I understand, conducted 
along similar lines — many of its patients have been 
unfortunates from our own beloved profession All 
praise the benefits they have derived from the dis- 
cipline and treatment accorded them 

Results count Individuals and personalities are 
secondary In our bickerings about ethics, well-inten- 
tioned as we are, the patient is sometimes lost sight 
of If he IS cured of his malady what difference does 
It make who effected this consummation One law 
only applies both to institutions and physicians — to 
treat all seekers after aid with dignity, respect, humane- 
ness and diligence Then when the patient is cured 
to exact a “reasonable” renumeration for this effort 
In Dr Henry Van D>ke’s Legend of Service, this 
noble altruism is beautifully described 
If the Towns Hospital is doing a worthy, an honor- 
able, an efficient service, as I am led to believe, what 
difference does it make whether its kernel of ef- 


ficiency lies in the brain of a layman or of a physician? 
There is enough work in the world for all of us to 
do and we ought to join hands in the doing of it 
Personally I cannot see how Dr Lambert is going 
to injure the public or the profession by allying him- 
self with the enemies of the drug terror 

Irving Wilson Voorhees 


October 24, 1914 

Dr John Cowell MacEvitt, 

Editor, New York State Journal of Medicine 

Dear Sir — ^The letter of Dr Rosenwasser’s which 
anpeared in the September number of your Journal re- 
quires an answer His premises are so inaccurate that 
his conclusions are necessarily false In the first place 
Dr Rosenwasser quotes the following portion of the 
charter of the Charles B Towns Hospital as follows 

‘ To erect, establish or maintain in the State of New 
York or elsewhere a private hospital, infirmary, dis- 
pensary or sanitarium, in which institution persons duly 
authorized or licensed by law to practice medicine may 
treat people suffering from physical illness, ailments 
or injury, and also persons addicted to or suffering 
from the use of morphine, cocaine, opium or any other 
narcotic, or from alcohol or alcoholic liquor, upon such 
terms and conditions for the use of the accommoda- 
tions, conveniences and facilities as shall be mutually 
satisfactory to the said institution and the physician 
and patient in each particular case, provided, however, 
that nothing herein contained shall be construed to 
authorize said institution to practice medicine nor to 
make any arrangement m violation of the laws govern- 
ing and relating to the practice of medicine ’ 

This IS a garbled quotation of the real wording of 
the certificate of incorporation, for Dr Rossenwasser 
has stopped in the middle of a sentence and gives an 
absolutely wrong meaning to the whole sentence The 
accurate quotation is as follows 

“To erect, establish or maintain, in the State of New 
York or elsewhere, a private hospital, infirmary, dis- 
pensary or sanitarium, in which institution persons 
duly authorized or licensed by law to practice medicine 
may treat persons suffering from physical illness, ail- 
ments, or injury, and also persons addicted to or suf- 
fering from the use of morphine, cocaine, opium, or 
any other narcotic, or from alcohol or alcoholic liquor, 
upon such terms and conditions for the use of the ac- 
commodations, conveniences and facilities of such in- 
stitution as shall be mutually satisfactory to the said 
institution, and the physician and patient in each par- 
ticular case , provided, however, that nothing herein con- 
tained shall be construed to authorize said institution 
to practice medicine, nor to make any arrangement in 
violation of the laws governing and relating to the 
practice of medicine, or the erection and maintenance of 
public hospitals in the state or country wherein the hos- 
pital, infirmary, dispensary or sanitarium herein pro- 
vided for shall be erected, established or maintained ” 

It IS very evident that the difference between the 
garbled quotation and the accurate one, is that in Dr 
Rosenwasser’s letter it is made to appear that the Towns 
Hospital has no right to treat patients as a hospital, 
nor to charge a fee for so doing, whereas, as a matter 
of fact, the certificate of incorporation gives the right 
to the corporation of the Charles B Towns Hospital to 
establish a hospital in New York State, legally to prac- 
t'ce medicine as a hospital, and as distinguished from 
charitable hospitals to charge fees for its services 
m every case , and it gives it further power to establish 
hospitals wherever else it pleases, provided that it shall 
practice medicine and act as a hospital in accordance 
with the laws of each locality in which it may found 
a hospital 

Dr Rosenwasser’s further contention is that even if 
the Charles B Towns Hospital has been incorporated by 
the State of New York the State of New York has no 
nght to incorporate such a hospital under the Business 
Corporation Laws All these are matters of law. and 
after consultmg eminent legal counsel, I am duly m- 
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formed that hospitals founded only for philanthropy, 
not being permitted to charge fees for the care of 
patients must be chartered under the Mcml)ersUip Cor 
poration Law but hospitals charging fees for the busi- 
ness of performing their functions and caring for 
patients must be incorporated under tlie Business Cor 
porations Law This latter law as finally amended and 
existing m force at the time of the incorporation of the 
Oiarles B Towns Hospital is as follows 

Laws of 1909, Chapter 4^ An Act to Amend the 
Business Corporations Law, in relation to the mcor 
poration of companies for practicing law In effect 
Ma> 25 1909 

Section 2 Incorporation — Except as provided m sec 
tJon 2a of this chapter^ three or more persons may be 
come a stock corporation for any lawful business pur 
pose or purposes other than a mone>ed corporation 
or a corporation provided for by the banking the insur 
ance the railroad and the transport ition corporation 
law or an educational institution or corporation which 
may be incorporated as provided in the education law 
by making signing acknowledging and filing a cer 
tificate which shall contain * • * 

I am further intormed bj counsel that section 2a 
referred to m this final amendment prohibits mcor 
poration for the business of practicing law It is evi 
dent that hospitals are not in the exceptions under this 
law and as the> are not excepted from being mcor 
porated by this law they may be incorporated Hence 
hospitals may be incorporated under the Business Cor 
porations Law The incorporation therefore of the 
Charles B Towns Hospital is dul> permitted by the 
laws of the State of New York and the statement of 
Dr Rosenwasser tint the Charles B Towns Hospital 
IS not legally incorporated is contrary to fact 

The opinion quoted by Dr Rosenwasser of Attorney 
General 0 Mallej given from tlie Attorney General s 
office on June 8 1909 some eight months before the 
incorporation of the Towns Hospital has no value m 
law It IS only the opinion of a gentleman who oc 
cupied the Attorney General s office or some of the sub 
ordinates in his office to whose opinion he subscribed 
his name Compared with the decision of the Appel 
late Division of the Supreme Court and the decision 
of the Court of Appeals itself its legal value is ml 
The Appellate Division has decided in the case of 
People v Woodbury Dermatological Institute as fol 
lows Judge Laughlin delivering the majority opinion 
for the Appellate Division says 

Strictly speaking of course a corporation can neither 
qualify to practice medicine nor administer medical or 
surgical aid * * * As I view it the only theory upon 
wliidi tins prohibition can be deemed to extend to cor 
porations is that the Legislature recogmred that while 
corporations may not obtain diplomas and register as 
physicians or actually treat patients they may through 
agents and employees as all corporations are obliged 
to perform their functions practice medicine by pro 
viding accommodations for patients and facilities for 
Iheir care and treatment and physicians and surgeons to 
administer to them This is and for many jears has 
been done in hospitals dispensaries infirmaries and 
sanitariums with which the Legislature is presumed to 
nave been familiar Were the corporation authorized 
to receive and by the aid of physicians and surgeons to 
treat patients, and by the aid of nurses and other em 
ployecs to properly care for them I am of opinion 
that they come within the exception contained in sec 
tion 1 of tlie Statutory Construction Law and arc 
neither prohibited from practicing medicine, in that 
ttor from advertising such practice Although 
therefore m a technical sense a corporation cannot 
practice medicine >et if it be authorized to provide 
suitable accommodations for the care and treatment 
of the sick and to receive patients and to employ 
physicians and surgeons to treat them this law should 
not be construed as prohibiting it from advertising that 
authorized to do ' 

jThe Court after discussing certain other sections 
01 the laws, continued as follows 


I limit my opinion to the proposition that an> cor- 
poration lawfully authorized to receive and care for 
individuals requiring medical or surgical treatment, to 
provide proper treatment for them either gratuitousij 
or for hire, may advertise its business witliout sub 
jecting Itself to liability for a violation of tlie statute 
in question and that it is quite immaterial whether 
it advertises that it prescribes for and treats the patients 
or that this is done by its employees 

The Court of Appeals, passing upon the same Wood- 
buo case unanimously agreed to the following opinion 
written by Judge Willard Bartlett 

The only difficulty involved m the adoption of tins 
view grows out of the existence of hospitals dispi.n 
sartes and similar corporate lustiiutions which are un- 
qiustwnably authorized by la u to practice luedicvie — 
although of course only through the agency of natural 
persons who are duly registered as physicians * * ♦ 
In reference however to hospitals and dispensaries 
it could hardly have been the intention of the legisla 
ture in the Act of 1907 to prohibit such corporations 
from advertising to do what tliey might do lawfully — 
that IS to saj from advertising to practice medicine 
yet it IS argued that if we hold that the Act of 1907 
makes it a misdemeanor for any corporation (making 
the term person embrace a corporation) to adver- 
tise to practice medicine we must also hold that m 
corporated hospitals and dispensaries fall within the 
prohibition If this were the necessary result of the 
construction adopted m the courts below I think it 
would furnish a strong reason for rejecting tliat con 
struction It seems to me however that vve can af- 
firm this judgment <xithout m anv wise den\mg the 
laaiful fight of hospitals dispensaries and similar cor- 
porate institutions to adtcrtisi. their readiness to cxer 
CISC their lawful functions and this simply for the 
reason that the general medical law of 1907 is ob 
viously not intended to appl> to the case of such cor 
porations at all In other words the prohibitions 
therein contained against the practice of medicine with 
out lawful registration in this state or m violation of 
any of the provisions of tlie statute or against ad- 
vertising b> any person not a registered physician were 
not intended to apply and plainly could not reasonably 
be held to apply to corporate bodies ahich by the ex~ 
press provistons of other statutes are authorized to 
carry on the practice of medicine upon compliance with 
their provistons and without registration (Italics 
mine ) 

These quotations make it clear that the Charles B 
Towns Hospital is duly incorporated by the laws of 
the State of New York that it was incorporated as 
the Charles B Towns Hospital that by its incorpora- 
tion it has the right to care for patients and to employ 
and pay physicians to treat these patients and to charge 
and collect a fee from patients for such services 
That as a corporation incorporated as a hospital and 
for the purposes of a hospital m accordance with the 
deasion of the Court of Appeals wlncli is the final 
arbiter and interpreter of the laws in New York State 
It has unquestionably a right to carry on the practice 
of medicine and otherwise to carry out its legal func- 
tions by means of duly registered physicians employed 
for that purpose and to aavertisc that it is so doing 

Dr Rosenwasser sees fit further to cnlicuc me for 
permitting my name to be used as one of the con- 
sultants of the Charles B Towns Hospital When I 
permitted my name to be used m this manner by this 
hospital It was the only hospital in New York m which 
I believed that a definite known method of treatment 
was being earned on to unpoKon efficaciously the al 
cohohe and drug addict It was using a method that 
was known to all men for I myself had published it 
and there was nothing secret or hid in its method of 
treatment It was being run in a strictly business 
reputable manner and there was a crving need — and 
had been for >cars — for just such a hospital in this 
city True it is that because I have added my name 
to Its consultants I have been scvcrcl> criticized be 
cause it was the first time m New Aork m tins genera 



550 


New Yoke 
Journal of AlEDici-ft 


MEDICAL SOCIETY OF THE SI ATE OF NEW YORK 


tion, that a group of reputable physicians could connect 
their names in an honorable and ethical manner with 
a hospital treating exclusively alcoholism and drug 
habits, using an open, ethical and reputable treatment, 
and not secret remedies Heretofore, as Dr Rosen- 
wasser well knows, the treatment of alcoholics and drug 
habitues had been mainly in the hands of quacks and 
charlatans using secret remedies and exploiting these 
unfortunates There is no reason in law or ethics why 
any reputable physician should not be connected with 
the Charles B Towns Hospital Dr Rosenwasser’s 
letter was unfortunately based on ignorance of the law, 
supported by misquotation of existing documents, hence 
his conclusions are necessarily wrong and contrary to 
fact 

I deem any further correspondence on this subject 
unnecessary as far as I am concerned 
Respectfully yours, 

Alexander Lambert 


iHetiical ^ocietp of tlje ^tate of 
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FIRST DISTRICT BRANCH 


Annual IvIeeting, at New York, October 8, 1914 
Meeting was called to order at 1130 A M by the 
President, Henry Lyle Winter, M D , of Cornwall 
The minutes of the last meeting were read and 
approved as read 

Dr Townsend moved that the Chair appoint a 
Nominating Committee to suggest candidates for office 
for the coming year The motion being carried, the 
President appointed Drs Walter Lester Carr, W Has- 
brouck Snyder and John C Otis 

Dr Carr moved the new By-Laws be read and re- 
ceived by the Society 

Dr Townsend moved that as the new By-Laws can 
not be adopted until the next annual meeting that the 
reading be omitted and that they be received as pre- 
sented and laid over until the next annual meeting 
A copy to be sent to each member of the branch in 
advance of that meeting Carried 
President’s address, “Late Cerebral Spinal Manifes- 
tations of Inherited Syphilis,’ Henry Lyle Winter, 
MD, Cornwall 

“Obscure Causes of Disease,” W Stanton Gleason, 
M D , Newburgh Discussion by Drs Kerley, Crandall, 
Toms and Goodwin 

After luncheon the Nominating Committee reported 
the following candidates — For President, James E 
Sadlier, Poughkeepsie, Vice-President, Floyd M Cran- 
dall, New York, Secretary, Charles E Denison, New 
York, Treasurer, George A Leitner, Piermont On 
motion the Secretary was instructed to cast an af- 
firmation vote for the ticket as presented 
Address by the President of the State Society Grover 
W Wende, M D , of Buffalo on “The Medical Societv 
of the State of New York” 

“Toxic Diseases of the Nervous System," by Edward 
D Fisher, M D , New York Discussion by Dr Neu- 
staedter 

“Practical Clinical Demonstration of Early Diagnosis 
of Pulmonary Tuberculosis,” S Adolphus Knopf MD 
New York ’ ’ 


“The Treatment of Malignancy by Physical Methods 
With and Without Surgery Arthur F Holding M D 
New York Discussion by Drs MacKee and Mallett ' 
“Presentation of Dermatoiogic and Syphilitic Cases 
of Unusual Interest,” Mihran B Parounagian, M D 
New York ’ ’ 

“Puerperal Pyemia Report of a Case,’ Edward C 
Thompson, Newburgh 

Dr Goodwin moved that a vote of thanks be ex- 
tended to the President of the Hotel ilartinique Mr 
Charles L Laylor for the gratuitous use of the rooms 
occupied by the First District Branch, at this Eighth 
Annual Meeting Carried unanimously 


SECOND DISTRICT BRANCH 
Annual Meeting, at Mineola, October 27, 1914 
At the business meeting the following officers were 
re-dected — President, James S Cooley, Vice-President, 
Arthur H Terry, Secretary and Treasurer, Charles 
Eastmond 

The uniform By-Laws prepared by the special com- 
mittee were presented and laid over for action at the 
next annual meeting 

The meeting was opened by an address by the Presi- 
dent, James S Cooley, M D , which was tollowed by 
“The Changes Which are Apparently Indicated in 
Our System of Private Medical Practice, Judged from 
the Viewpoint of the Health Officer, Educator and 
Sociologist, ’ Walter S Cornell, M D , Director of Medi- 
cal Inspection of Public Schools, Philadelphia, Pa 
“Medical Inspection of Schools — Interlocking Bene- 
fits Thereof,” Charles A Steurer, M D , Medical In- 
spector of Schools, Port Washington, L I 
The Care of the Abdomen in Infancy and Early 
Childhood,” Elira Mosher, M D , Brooklyn 
Discussion opened by Frank Overton, M D , Pat- 
choguc 

Preceding the meeting a dinner was gutn by the 
Queens-Nassau Medical Society which was greatly en- 
joyed by all present 


THIRD DISTRICT BRANCH 

Annual Meeting, at Albany, September 15, 1914 

Meeting of the House of Delegates was held at 
the Albany Hospital, at 12 30 P M Present — Albany 
County, Drs B V O’Leary, Geo W Papen, Jr , Jerome 
Meyers, Ulster County, Dr Frank L Eastman, 
Columbia County, Dr R C Waterburj, together with 
the President and Secretary, e%-officto 

The meeting was called to order by President, Dr 
Robert Selden 

Minutes of the previous meeting were read and ap- 
proved 

The minutes of the Executive Committee meeting 
held on May 21, 1914, were then read and approved 

The election of officers was then declared in order 
and Dr A H Traver of Albany, was nominated for 
President, by Dr Waterbury, the nomination was 
seconded, and a motion was made by Dr O’Leary and 
seconded that the nomination be closed, and that the 
Secretary cast one ballot for Dr Traver for Presi- 
dent for the ensuing two years Motion carried 
and Secretary announced that the ballot had been so 
cast 

For Vice-President, Dr S V Whitbeck, of Hudson, 
was placed in nomination, and thqre being no further 
nominations it was moved, seconded and carried that 
the Secretary cast one ballot for Dr Whitbeck for 
Vice-President for the ensuing year The ballot was 
so cast 

For Secretary, Dr R C Waterbury, of Kinderhook, 
was placed m nomination and seconded for Secretary 
for the ensuing year There being no further nomina- 
tions It was moved, seconded and carried that the 
Secretary cast one ballot for Dr Waterbury The 
ballot was so cast 

For Treasurer, Dr Mary Gage-Day, of Kingston, 
was placed in nomination and seconded for Treasurer 
for the ensuing year There being no further nomina- 
tions It was moved, seconded and carried that the 
Secretary cast one ballot for Dr Gage-Day The bal- 
lot was so cast 

Under the head of "unfinished business” attention 
was called to the fact that there was an amendment to 
Section 3, Chapter 2 of the By-Laws which had been 
introduced in 1911,/ but had not been acted upon m 
1912 or 1913 It was moved and carried that this 
amendment be laid on the table, the Secretary then 
read a communication from the Secretary of the Medi- 
cal Society of the State of New York suggesting that 
the by-laws of the Third District Branch be changed 
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to conform to -i set of by laws whicli \\ere to be pre 
sented to all the other District Branches for adoption 
The House of Delegates reccued this communica 
tion, and according to the by laws the adoption of this 
new set of by laws will come up for final action at the 
next meeting of the House of Delegates at Hudson 
in 1915, after due notice has been sent to each member 
TJie House of Delegates then adjourned to recon 
\ene with the members of the District Branch at 2 IS 
when the President’s address was presented by Dr 
Robert Seldon followed by iht scientific session 
Appendicitis,’ John H Gutmann \I D Albany 
Conception of Hay re\er as an Anaphylactic Rt 
action Its Treatment by \cti\e Immunization Robert 
A Cooke, MD; New York 

‘Present Attitude Regarding Certain Drugs Used in 
Heart Affections ” Edwin H Shepard MD S>racuse 
Wliat IS the Responsibiht> of the General Practi 
Honer to Jus Patient wlio has Obstructive Prostatic 
H>pertrophy? ’ Paul M Pilcher MD Brooklyn 
Tetanus with Report of Two Recoveries Alex, 
andcr A Stern M D , Kingston 

Carcinoma of the Breast’ John B Harvie MD 
Troy 

Constipation Its Diagnosis and Treatment Jerome 
Me> ers M D Albany 

Goitre From the Medical and From the Surgical 
View, Qiarles P McCabe MD Greenville and John 
L r outfian M D , Coxsackic 
Before adjournment the Secretary presented to tlie 
members of the Soaety the list of officers and it was 
moved and earned by the members present that the 
officers as suggested by the House of Delegates be 
elected for the ensuing year 
It was moved and carried that the next annual meet 
mg be held at Hudson N Y , the date to be fixed b> 
the Executive Committee of the District Branch 
During the moriung an interesting session of medical 
and surgical clinics was held at the Albany Hospital 
and resolutions of thanks to the Medical Society of the 
County of Albany were passed for its cordial co opera 
lion m the meeting of this District Branch 


FOURTH DISTRICT BRANCH 
Annual Meeting at Gloversville, October 13 1914 

The meeting which was the largest ever held by 
the branch and surpassed all tlie previous meetings 
m the value of the papers was called to order by the 
President, Dr George Lenz, who delivered an address 
of welcome to the members present Mr Seymour 
A Caster President of the Eccentric Club at which 
the meeting was held gave an address welcoming the 
members to the city m behalf of the club 

SciEVTinc Sessioi^ 

Address — The Sanitary Code m Its Relation to 
Physicians Linsly Rudd Williams M D deputy com 
missiontr of health Albany 

Qiromc Cystic Mastitis (Abnormal Involution of 
the Breast) Parker Syms M D , New York 

Trans Urethral and Trans Vesical Operations Upon 
the Bladder and Prostate ' Qiarles H Qietwood M D 
New York 

‘Psyclioanalysis and Its Field of Usefulness Charles 
Rockncll Payne M D Westport 

A Case of Osteitis Deformans Albert Warren 
r erns M D Saratoga 

Report of Case (Acute MvoloNcnous LeukTmiia) 
Albert S I ay M D Warren B Slone M D Sclincc 
tady 

Report of Case Horace "Nf Hicks M D Amster 
dam 

The morning session closed with a luncheon served 
m the dining room of the club at which there were 
over one hundred present 

3 


Business Session 2PM 

The following officers were elected for the coming 
year — President Julius G Ransom Vice President 
Lew H Finch Secretary Frederic / Jvesseguic , Treas 
urtr, George H Oliver 

The following amendments to the branclv By Laws 
presented at the last annual meeting were adopted 

Amend Chapter 11 Section 2 relating to the election 
of officers by striking out the words by the duly 
elected delegates from the County Societies at the 
end of the section Section 2 will then read The 
officers shall be elected by ballot at the annual meeting 
of the district branch 

In compliance with the State By Laws the President 
was elected for two years 

The uniform By Laws prepared for the district 
branches by the special committee of the Council were 
presented and laid over for action at the next meet 
mg 

The place of next meeting was left to the Executive 
Committee 


SciENTiiic Session 2 30 P M 

Opening address by Abraham Jacobi M D of New 
York City vvho spoke on ‘Ancient and Modern Medi 
cal Education ’ 

The Value of the Study of the Umbilical Reflex 
in the Diagnosis of Typhoid Fever ' Hermon C Gordi- 
nier MD Troy 

The Reduction of Blood Pressure bv the Removal 
of an Adrenal Andrew MacFarlane M D Albany 
Some Phases of Cardia Renal Disease from a Thera 
peutic Standpoint Nishan A Pashayan MD, Sdie 
iicctady 

State Health Work Charles Samuel Prest M D 
Waterford 

Radium Its True Therapeutic Value Arthur F 
Holding M D New York 

The Results of Artificial Pneumothorax Treatment 
in Advanced and for Advanced Pulmonary Tuber 
culosis ’ Charles C Trembly MD Saranac Lake 
The Feeding of a Child After the Twelfth Month’ 
Arthur Clesson Hagedorn M D Gloversville 

Some Causes of Feeding Failures Frank vandcr 
Bogert M D Schenectady 


FIFTH DISTRICT BRANCH 

Eichth Annual Meeting Syracuse October 1 1914 
The meeting was called at 10 10 \ if About 170 
members were present 

Dr Frederick H Flaherty read the President’s ad- 
dress Adjournment was taken for luncheon at 1 P M 
Meeting again called at 240 P M The election of 
officers took place which resulted as follows — Presi 
dent William D Garlocl MD Little Falls N Y 
Vice President Harriet M Doane M D Fulton N Y 
Secretary George B Van Doren MD Watertown N 
\ Treasurer George B Broad M D Syracuse N \ 
Vftcr a short business meeting the literary program 
was again resumed 

The program was valuable and instructive 
Considerable interest was shown by the discussions 


Sr\TH DISTRICT BRANCH 
Annual Meetinc at Norwich October 6 1914 
One hundred and twelve physicians many with their 
wives attended the meeting which was held m the 
\fasontc Temple and the Clicnango County \iedicai 
Soc cty diowcd themselves to be pleasant and agreeable 
hosts 
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The meeting was called to order at 11 22 A M by 
Dr Thomas F Manley, President, m the chair In 
welcoming the members present he thanked the eminent 
members of the profession who were present from 
outside the district to bring to the members the inspira- 
tion of their advice and counsel Medicine is pro- 
gressing, but there are still advances to be made and 
strides must be made against the forces that tend to 
obstruct the work of the scientific physician Educa- 
tion IS the only means to forward the work of the 
scientific medicine It should be personal and it should 
be the duty ot every physician to do all in his power to 
instruct aright bis patients and those with whom he is 
thrown in contact 

Dr Henry B Doust, of Syracuse, presented a paper 
on “The Early Diagnosis of Pulmonary Tuberculosis 
Figures show that physicians are apt to be careless m 
their examination of patients unless they take every 
care not to neglect any possible means of diagnosis 
The significant symptoms are cough, expectoration, 
hemoptysis, lack of usual strength, feeling of malaise, 
indefinite pains through the chest, progressive loss of 
weight The pulse is apt to be more irregular and 
rapid than normal Temperature changes are impor- 
tant if the temperature is followed throughout the 24 
hours Rapid pulse, evening rise in temperature, pro 
gressive loss of weight, and cough with or without 
expectoration are symptoms which should be explained 
away before the diagnosis of pulmonary tuberculosis 
can be excluded The physical examination should be 
thorough and on the bared chest The employment of 
the auscultatory cough is most helpful in diagnosis 
Repeated sputum examinations should be made in any 
suspicious case 

The discussion on the paper of Dr Doust was opened 
by Dr W D Alsever, of Syracuse 

Dr Linsly Williams, Deputy State Commissioner of 
Health, spoke regarding the sanitary code He detailed 
the cases of communicable disease which are required 
to be reported and who shall report them He noted 
changes made in quarantine regulations He said that 
an earnest effort should be made by the individual physi- 
cians to prevent efforts to break down the medical 
practice act 

Dr Paul B Brooks of Norwich, briefly discussed the 
remarks of Dr Williams 

Dr Miles Wendell Johns of Utica, spoke of “Mod- 
ern Roentgen Technic in the Treatment of Malignant 
Conditions ” He said that recent advancement in tech- 
nic consisted in (1) Measurement of the vacuum of 
the tube, (2) Measuring the amount of the ray acting 
upon the patient, (3) Filtering out the undesirable rays 
The cases suitable for treatment are rodent ulcer, 
superficial cancerous growth, sarcoma Deep roentgen 
therapy should be done only with filtering out the 
irritating short rays Massive doses are superior to 
the fractional method of treatment 

Dr Homer E Smith, of Norwich, discussed the paper 
of Dr Johns 

Dr Wisner R Townsend, Secretary of the State 
kledical Societj' was called upon and in his usual 
happy manner congratulated the members upon their 
attendance He appealed for a larger membership of 
the State Societ) Only through united and concerted 
action can the practice of medicine be furthered 

Adjournment was then taken for dinner which was 
served most acceptably by the members of the Nor- 
wich Eastern Star Society 

During the intermission for dinner the house of 
delegates of the Sixth District Branch convened 

The meeting reconvened at 2 15 P M 

Dr John Joseph Nutt, of New York City presented 
a paper on “Operations Winch Permit of the Dis- 
carding of Apparatus in the Resulting Paralysis of 
Acute Anterior Poliomyelitis ’ He described the 
method of transplanting the tendon of the extensor 
longus pollicis to the cumform bone for valgus de- 
formities Foot drop may be relieved, artificial ten- 


dons made of silk ligatures inserted Securing tlie 
upper end of tendons of paralyzed muscles may take 
the place of ligaments Photographs and drawings were 
shown demonstrating the stages of the operations and 
results following the treatment by various operations 
of tendon transplantation 

The paper of Dr Nutt was discussed by Dr Fred- 
erick M Miller, of Binghamton, Dr Wisner R Town- 
send, of New York, Dr Robert T Morris, of New 
York City 

Dr Warren Coleman, of New York City, presented 
a paper on “The Typhoid Diet ” He asserted that 
the diet must be indnidiialized for each patient If 
the food causes disturbance of digestion it must be 
reduced, but most patients can take more food than 
have been usually given A mixed diet is best and 
frequent change should be made of diet Preference 
should be given to the carbohydrates Every effort 
should be made to maintain the patient’s nutrition 
Cream and sugar of milk can be added to the diet 
without disturb^ance to raise the caloric value 
The paper of Dr Coleman was discussed by Dr 
Allen A Jones, of Buffalo , Dr H J Ball, of Cort- 
land, and Dr F D Reese, of Cortland 
Dr Aaron B Miller, of Syracuse, presented a paper 
on “Consideration of Uterine Fibroids” Hemorrhage 
IS a frequent symptom and careful examination should 
be made to exclude the possibility of malignancy Myo- 
matous tumors may grow irregularly and by their 
growth cause serious menace to the life of the in- 
dividual He discussed the palliative and operative 
treatment with especial reference to the treatment of 
these cases by X-ray with gratifying results 
The paper of Dr Miller was discussed by Dr Robert 
T Morris, of New York, Dr F D Reese, of Cortland, 
Dr Willis E Ford, of Utica, Dr Anna W Marquis, 
of Norwich, Dr John H Burch, of Syracuse 
Dr Robert T Morns, of New York, presented a 
paper on “Remote Effects of Enterior Toxins” Many 
times the effects of enterior toxins are due to a pro- 
cess of sensatization of the body to that toxin The 
bacterial process many times is the precipitating agent 
of disease process Cultural limitations are reached 
many times by the influence of enteric bacteria He 
also discussed methods of treatment of this condition 
The paper of Dr Morris was discussed by Dr Wilhs 
E Ford, of Utica, and Dr Warren Coleman, of New 
York 

Dr Allen A Jones of Buffalo, presented a paper 
on “Gastroptosis and Enteroptsis ’ Radiography is the 
best means we have for diagnosing the size, position 
and action of the stomach A well regulated rest 
treatment in bed with over feeding and massage is one 
of the best forms of treatment Exercises to develop 
the abdominal muscles are also of assistance Colon 
flushings aie more valuable than cathartics An ab- 
dominal support IS of value when the patient gets up 
Certain surgical procedures are of value, but a careful, 
well-regulated medical treatment should be tried before 
resorting to the surgeon’s knife 
The paper of Dr Jones was discussed by Dr Morris 
and Dr Coleman 

The motion was made, seconded and unanimously 
carried that we extend a hearty vote of -thanks to 
the visiting physicians who delivered the papers and 
to the Chenango County Medical Society and to the 
physicians of Norwich who had proved themselves 
such acceptable hosts 

On motion the meeting was declared adjourned 
Many of the visiting physicians with their wives 
accepted the invitation of Dr Reuben Jeffrey to re- 
main for the evening and spend it as his guests at his 
elegant country home about two miles outside the city 
of Norwich 

The House of Delegates met at 1 P M, with Dr 
Thomas Manley President in the chair 
The following officers were present — Drs Thomas 
F Manley President, Arthur W Booth Vice-Presi- 
dent , R P Higgins, Secretary The following dele- 
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gales answered lo their nunts — Drs Tredenck M 
Miller Binghamion, A J Bowman Horithtadi -V 
C Knapp, Cortland, B K Wakeman Hornell, and 
P B Brooks Norwich 

Th» mmules of the Iasi meeting had been pnulcd 
and on motion were accepted as printed 
Dr Townsend presented tlie matter ot new uniform 
By Laws for the \arious district branches 
Dr iCnapp ino\ed that the amendment presented at 
the last meeting of the Si\th District Branch rtlalivi. 
to Uie election of ohicers be passed The motion was 
seconded and carried This resolution was as follows 
Aniend the By-Laws relating to the election ol of 
ficers, Chapter 11, bccliou i by striking out Uie words 
By the duly elected delegates from the County 
Societies* at the end of the Section The bection will 
then read Section 2 The ofilcers shall he elected by 
ballot at the annual meeting of the District Branch ’ 
Uniform By Laws proposed by the Council of the 
State Society were proposed whicli By Laws were to 
supersede the present By Laws These were laid on the 
table for action at the iK\t meeting of the Sixth Dis 
trict Branch 

The invitation of the Chemung County Medical 
Society was accepted and the next annual meeting of 
the Sixth District Branch will be held at Llmira on 
October 5 1915 

The following officers were re elected for the en 
suing year —President, Dr Thomas F Manley of 
Norwich. Vice President Dr Arthur W Booth of 
Elnuca Secretary and Treasurer Dc R PvulHiggms 
ot Cortland 


SEVENTH DISTRICT BRANCH 
Amnunl Meeting at Nc\v\rk Septemdek 22 1914 
Meeting called to order it II A if by the Presi 
dtnt Dr \V T Shanahan 
The President made a short address in which he ad 
vised all present to induce every worthy member of 
the profession to join the County State and National 
Medical Societies , , „ 

The second paper by Dr Grover W Wende Prest 
dent of the Medical Society of the State of New York 
was not discussed 

Prophylactic Treatment Against Scarlet Fever 
Dr Fred M Meader Slate Department of Health 
Albany Discussed by Dr J M Swan closed by Dr 
Meader 

Quarantine Fumigation and Discnfection m Con 
tagious Disorders” Dr Augustus A \oung Newark 
Discussed by Dr W A Howe State Board of Health 
Cancer, a New Theory With a Hopeful Outlook 
Dr George W Little, Rochester No discussion 

Blood Vessel Changes With Special Reference ^ 
Various Form of Autointoxications,' Dr Albert C 
Snell Rochester Discussed by Drs N W Sohic and 
H 1 Williams, Rochester 

Adjournment for luncheon then followed. 

Business Mfcting 

iIo\cd seconded and carried Uiat the reading of 
the minutes of the last meeting be suspended 
ifoved seconded and carried tint an invitation to 
hold the next aintual meeting at Geneva be accepted 
Moved seconded and earned that Dr W T Shana 
ban act as President for the ensuing year 
The vote was cast and Dr Shanahan was declared 
elected 

Moved seconded and carried that Dr H J 
Knickerbocker act as Vice President for the ensuing 
year The vote was cast and Dr Knickerbocker was 
declared elected 

Moved seconded and carried that Dr J F Myers 
act as Secretary for the ensuing year The vole was 
cast and Dr ilyers was declared elected 
Moved seconded and earned that Dr M A Almy 
act as Treasurer for the ensuing year The vote 


was cast and Dr Almy was declared Treasurer for 
the ensuing year 

Dr Shanahan then presented the uniform By Laws 
prepared by the Special Committee of the State Society 
which Will be acted upon at the next annual meeting 

V vote of than! s was rendered to Dr Nevin for 
the hue entertainment given by him to the sixty 
doctors present 

Dr W B Jones, Rochester spoke about the good 
work done by ilr Lewis, Counsel for Uie State 
Society 

A Brief Review of the Rules and Diagnostic Pro 
cedurcs Applicable lo the Diagnosis of Early Pul 
monary Tuberculosis, Dr Albert H Garvin Ray- 
brook No discussion 

Syphilis and Nervous System ' Dr W H Mont 
gomery Wilhrd Discussed by Dr S W Little 
Kodiester 

Ihc Management of Acute Perforations of Uie 
btomach Dr Thomas Jameson Rochester No dis 
cussion 

I urther Report of a Case of Acroniegally Dr 
Arthur 1 Shaw Sonyea No discussion 

Glandular Fever ’ Dr Alfred W Armstrong 
Canandaigua Questions were asked by Dr Plum and 
others 

Lctopic Pregnancy ' Dr Claude C Lytle Geneva 
Ko discussion 


EIGHTH DISTRICT BRANCH 
I Tit Annual Meeting vt Niagara F vlls Sci>tembeji 
23 ANU 24 1914 
Wednesday, September 23d 
Meeting called to order by the President Dr Arthur 

0 Bennett at 220 P M On motion Uie minutes of 
the last meeting were adopted as published m the 
J mrnal of the Medical Society of the State of New 
\ork 

The new By Laws prepared by a special committee of 
the Medical Soaety of the State of New York were 
read and laid on the table to be acted upon next year 
I he following officers were elected — President, Carl 
( Leo Wolf Buffalo elected for term of two jears 

1 irst Vice President Albert T Lytle Buffalo, Second 
Vice President, Edward Torrey Oleau Secretary 
I dward A Sharp Buffalo Treasurer Qiarlcs A Wall 
Buffalo 

The scientific session followed the business meeting 
ind the following papers were presented 

Presidents Address Arthur G Bennett, MD, 
FACS Buffalo 

Half a Century of Medicine and Surgery A Retro 
pect George E Blackham M D , Dunkirlc. 

Some Observations, Therapeutic and OUierwise, 
iroiii a General Practitioner” if Jean AVilson, MD 
Warsaw 

Spasmophilia, Carl G Leo Wolf MD., Buffalo 
Ctweiss Milk as Used in Finkelstems Qinic Ber 
III) ' Douglas P Arnold M D Buffalo 

Contract Practice An Economic Problem Albert 
T Lytle M D Buffalo 

Dinner at Hotel Kaltenbach at 800 o clock P M 
Thursday September 2-lth 
Address by the President of the Medical Society 
of the State of New York Grover W Wende MD, 
Buffalo 

The paper by Dr Richard J Behan of Pittsburgh, 
Pa ‘Newer Researches m Regard to Cause and Origin 
of Abdominal Pam" was read by title 

Abdominal Ccesarcan Section Indications for 
Operation Teclmic and Report of Qxscs' Irving W 
Potter M D Buffalo 

Functionil Conditions ‘ J Henry Dowd MD 
Buffalo 

Ethics Medical and Otherwise Edward Munson 
M D Medina 



XI 


NEW YORK STATE JOURNAL OF MEDICINE ADVERTISER 


SANITARIUMS. 


The Homewood Sanitarium 
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INTERPINES” 


QUELPH, ONTARIO 

EbtAdMSHbd 1683 

' Situated seventy miles from Niagara Falls on the 
‘J P H andG T R The institution consists of seven 
Isolated buildings, all erected within the past six 
^ectia, permitting of the necessary segregation of the 
nental, nervous, and habit patients Well equipped 
»ith continuous and hydrotherapeutic baths 
teventy five acres of park 

! information to 

« A. T. HOBBS, M.D., Supt 

1 


Astoria, L I , Queens Borough, N Y. City 

UNDER STATE tIOENSE 

J JOS KINDRED, M D WM E DOLD "M D 
Consultant Physician in Charge 

FOR NERVOUS AND MENTAL DISEASES 

including committed and voluntary patients alco» 
Kolic and narcotxc hab itu.es A 
Homelike priv ate retreat, overlooking the olty Loca- 
ted in a beautiful park Eiglii attractive buildings tor 
thorough 0 assiflcation Easily accessible Complete 
Hydrotheraphy (Baruth) Electricity, Massage, 
Amusements, Arts and Crafts Shop, etc 
Separate BuildinS for Alcoholic and Drug Habitues 
Attractive villa for special cases 
Moderate rates 

New York City Offlee, 610 Madison Ave , hours 3 to 4 
Tel 1470 Plaza Sanitarium Telephone, 840 Astona 


BRIGHAM HALL 


WEST HILL 


252d STREET 
luat West of Broadway 
NEW YORK CITY 


CANANDAIGUA, N Y 

t 

I Private Hospital for Mental Cases 

Establibhkd 1655 

' ROBERT C. COOK, M D. 

BESinEKT PHYSICIAN 


Flavius Packer, M D , Physician in Chares 
Auos T BAfeSE, M O , Associats Physician 

A private sanitarium for nervous and mental 
diseases in New York City Built on ths cottags 
^an Opposite and overlooking Van Cortlandt 
Park Parade Ground. 

Number of patients limited to twenty Separate 
cottages if desired Easily accessible by auto 
mobile or carriage from New York or Yonkers 

White Oak Farm, Pawling, New York, is now 
open for rest and recreation 


Telegraph and Post Office Address, West Hill, 
Riverdale, New York City 
Telephones 

40 Kingsbridge, New York City 1150 Yonkers 


Beautiful, 
Quiet, 
RESTPUL, 
and , 

HOMLLlKh . 
Tueuty two 
years of 
successful 
work 

Thoroughly 
reliable, 

dependable, and ethical Every comfort and coi 
venience Accommodations of superior quality DIs 
orders of the nervous system a specialty 

FREDERICK W SEWARD, Sr , JI D 
FREDERICK W SEWARD, Jr, M D 
Besideat Physicians 

Phone, 117 Goshen GOSHEN, N. Y 


DOCTOR BOND’S HOUSE 

(Under State License) 
yONKERS-ON-HUDSON, NEW YORK 

For the sclentiflo treatment of selected cases ol 
NERVOUS and MENTAL DISEASES Is free 
from institutional atmosphere or appearance and 
has exceptionally beautiful grounds, views and 
surroundings hlodem hydrotherapeutic Instal 
lation 

The limited number of eight received assures 
close individual attentlou 
Thirty minutes from Grand Central Station, he* 
York City For illustrated booklet and informa 
tion, address, 

DR G P M. BOND 
060 North Broadway, Yonkers-on Hudson 
Telephone, 888 Yonkers New York 



Dr. Barnes Sanitarium 

; STAMFORD, CONN. 

For 

Hental and Nervous Diseases 

! AND GENERAL INVALIDISM 

* Splendild location overlooking Long 
Island Sound and City Facilities 
for care and treatment unsurpassed 
Separate Department for catee 
of Inebriety 50 minutes' from 
Nevr York City 

' For terms and Information apply to 
F. H. BARNES. M.D 
' Uing Distance 

‘ T.Iiphone 1867 STAMFORD, CONN 


IREEZEHURST TERRACE 

FOR NERVOUS AND MENTAL DISEASES 
DRUG AND alcohol ADDICTION 

ungalow s to live In if desired Beautiful surround 
ings 25 minutes from Penn Slation 
New York Offlee 53 Central Park West 
Jlondays and Wednesdays, 11 to 1 
Tel Connections For particulars apply to 

DR D A HARRISON or PR D R LEWIS 
> Box 15 Whitestone, L I N Y 


{rest View Sanatorium 

GREENWICH, CONN (Tel io5) 

Ideal Home Beautiful surroundings Nervous 
isenscs, also all forms of Gastritis, Neuritis and 
heumalism 28 miles from New York City— N Y , 
H & H R R F St Claik Hitchcock, M D 

ELECTROTHERAPY 
y Office, 616 Madison Ave Tel 1470 Plaza 


Long Island Home 

LIccaifldby BtaU CommlMloQ In Luntcy 
Floating: the GicAt South Bay and Atlantic Ocean 
AMiTYVIJULEp L I.. N. V. 

For Ifenroas ond Mental DiseoaeB and Selected 
Cues of Aleoholie or Dmgr Habit 
New York City, O J WILSEY, M D , 

W 50th St» Phyilcfan>in-ChaiB;c 

Offlee Hoars 9 30 to 10 30 A M 5 Xork 2003 PIbm 

Wedasidsye ?AmUrrme3 


The Westport Sanitarium ^NSr 

A Private Iiutitutfon for the Care and Treatment of 
Ncrvoui and Mental Dlseaaea 
Pleasantly situated Large private grounds Home 
like surroundmgs Modem appointmeate Separate 
building for Patients desiring special attendant Sin 
gle rooms or suite Hydrotherapeutic apparatus 
Terms reasonable New York Offlee, 40 E 41st Street 
Ist and 3d Wednesdays only, from 10 30 to 13 30 
Telephone 8950 Murray Hill 

For partlculara addrcaa. Medical Superintendent, 

DR. F. D. RULAND 


MARSHALL SANITARIUM 

TROY, N. Y. 

A licensed retreat for the care and treatment of 
Nervous and Mental Disorders and Drug and Alcohol 
Addictions Beautiful locatiou and modem equip 
meut Terms moderate 
For circular, etc .address 
C J PATTERSON, M D , Physician m Charge 


PEARSON HOME 

For th« Treatment ol 

DRUG ADDICTIONS 
ATotdtnceof ibock lod suffcrloe eatblei at to treat 
itfeljr and luceciifalljr tboie extreme ctiei of mor* 
phioUtn tbit from Ions cootiaaed heavy doiei are {a 
poorphyiicai coadltios 

HILLSDALE - - * BALTIMORE Co., MD. 


6E0.1I.MclHICMEL,lH.D. 

ESTABIISHEO IStt 

73 WEST TUPPER ST BUFFALO, N V 

DR McMICHAEL TREATS EXCLUSIVELV 

ALCOHOLISM AND DRUG HABITS 

Physicians now realize that alcoholism and dins 
habits are curable, provided they receive skillful 
medical, hygienic and psychic treatment m a cos 
genial environment by a specialist whose kaowl 
edge enables him not only to deal with the ttneu; 
medical aspect of each case, also to understand the 
feelings of the patient and to gam his confidence. 

The course of treatment ia both psycholoficu 
and medical, adapted to the requirements of each 
individual case The results are excellent ana 
permanent 

BUFFALO REFERENCES 
Da. Roswxu. Pask Da Gaovsa WiMii 

Da, HxNay C Buswell Da. L. G. HAMtar 
Da. EnwAan J Mavaa Da. WALTaa D GiaiM 


SCHOOL. 

Tlie Bryant School for the Treatment 
of 

STAMMERING 

An edacatiouallnititatloD for the correction ofipeecb delecti 
Kitabllihed by Its present proprietor in 18S0 The methods sest 
tbroagh drill In the technique of speech and a proper conception 
of the harmonious relations between Its mental and physical lec- 
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EDITORIAL DEPARTMENT 


SOMETHING NECESSARY FOR US TO 
DO 

T here is no doubt whatsoever that during 
the coming session of the State Legisla- 
ture Christian Scientists, Osteopaths, 
Naturopaths, Chiropractors and disciples of 
other cults engaged m exclusive methods of 
treating the sick will petition that body 
to grant to them the rights and privileges 
now accorded to legally qualified physicians 
to practice medicine and surgery We have no 
desire to enter into any discussion of their 
methods of practice, nor will we criticise ad- 
versely their desire to secure legal standing as 
physicians Their present legal status permits 
them to practice their exclusive methods, and 
with this they should be satisfied 
The following comments are written not so 
much for our medical readers, who will find 
them more or less m accord with their precon- 
ceived Views, but with the intention of having 
them come under the cognizance of members 
of our State Legislature who will be called up 
to vote at the next session on bills concerning 
the health of the community We will en- 
di-a\or to dispassionately state our position 
**ud ask each legislator to devote a few mo- 
ments to what we have to say We feel that 
when life or death is tlie subject at issue po- 
litical expediencj -will take fliglit and give place 
to a conscientious discharge of duty We will 
urthermore ask each legislator who employs a 
qualified phjsictan as his family medical 
^ viser to affirm his confidence m sucli an ad- 
vi^cr b> voting against conferring the privilege 


this medical adviser enjoys — worthily won by a 
long course of study — upon a class of men un- 
fitted by medical education to minister scientific- 
ally to others who may be m need of medical 
attention ’ 

The history of medicine from the time of 
Hippocrates down to the present day is replete 
with the brilliant achievements of highly edu- 
cated men of all enlightened countries, who, 
ever mindful of the high aim of medicine — the 
healing of the sick — devoted their time and 
thought through investigation, research and ana- 
lytical experience, to its accomplishment Plagues 
whtdi devastated whole communities are no more. 
Epidemics of cholera typhus fever, yellew fever, 
cerebrospinal fever, bubonic plague, diphtheria, 
smallpox, malaria, hook worm disease, syphilis, 
gonorrheea, and other morbid conditions peculiar 
to internal medicine arc practically under con- 
trol, and, together with the results obtained in 
abdominal and brain surgery, the miraculous 
seems almost apparent Can any cultist contro- 
vert what we stated Has Christian Science, Os- 
teopathy, Naturopath) or any other “pathy” con- 
tributed one iota to these results? Do you be- 
lieve, can you believe, that should any of the 
above mentioned diseases appear m an epidemic 
form that Christian Scientists or their co-related 
adjuncts would be able to cope with them? 
Would you be willing to do away with the execu- 
tive staffs of your national quarantine stations 
or your health departments, composed of quali- 
fied physicians, and replace them with the ad- 
herents of Christian Science, Osteopaths, 
Naturopaths and Chiropractors Wliat answer 
docs common sense dictate? 
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The Christian Science Act introduced by Sen- 
ator McClelland in 1914, “gives to any person 
who ministers to or heals the sick or suffer- 
ing by mental or spiritual means, without the 
use of any drug or medicine or material 
remed}^, the fight to practice medicine” Now, 
does any sane human being believe that a 
child m the throes of asphyxiation from a diph- 
theritic membrane occluding the windpipe can 
be relieved by mental admonition or the adjust- 
ment of a displaced spinal bone^ If your own 
child was in such a condition would you send for 
a Christian Scientist, Osteopath or Chiropractor, 
or for a skilled physician, who, by a simple sur- 
gical operation, could give your child almost in- 
stant relief? And yet these cultists demand 
from you the privilege of treating such a case 
and others of like desperate nature in accordance 
with their mode of practice Think of it' 
There are 430 practicing osteopaths m this state , 
15 of them possess medical degrees , the remam- 
der, 415, are not qualified by education to prac- 
tice medicme, and yet they demand to be invested 
with all the privileges of a qualified physician— -a 
travesty on Medicine 

The Osteopathic Act introduced by Senator 
Herrick m 1914*, gives a Physician (?) who 
is a holder of a registered license to practice 
osteopathy the same rights and privileges as 
the holder of any other license to practice 
medicine, and any rule, regulation or ordi- 
nance of a municipal department, body or 
officer respecting vital statistics, or the issuance 
of a burial permit, or otherwise which discrimi- 
nates against the holder of such a license shall 
be null and void This act also gives any incor- 
porated osteopathic society affiliated with the 
New York Osteopathic Society the privilege to 
prosecute m the courts any person who practices 
illegally under the cover of any medical diploma 
or license and to collect the fines 

The Chiropractic Act, introduced by Senator 
Boylan m 1914, “To amend the public health law 
in relation to the practice of chiropractics ” For 
the purpose of this article chiropractice is hereby 
defined to be a scientific method ( ?) of adjusting 
the articulation of the spine and other osseous 
structures of the human body to remove pressure 
or tension from the nerves Chiropractics claim 
to cure by spinal adjustment Under this act 
chiropractors can be given all the privileges of 
the public health law, and upon making applica- 
tion for a license admission to practice without 

‘ The introducer of the 6ii£ here designates an osteopath 
as “a physician ’’ 


Nsw Yoas SiAtj 
JOURHAI, or ilEDiciia 


one is given to the hordes of graduates to date of , 
the chiropractic schools with a single course of 
four months I 

The Naturopathic Act, introduced by Senator ’ 
McClelland m 1914, “To amend the public health 
law m relation to the practice of naturopathy ^ 
and providing for the appointment of a board of 
examiners and licensing of naturopaths to prac- 
tice in the State ” Naturopathy is a natural treat- 
ment, including water cures, neuropathy and 
scientific manipulation of any kind This act 
will establish a State Board of Naturopathic Ex- 
aminers, who will have the right to issue licenses , 
to practice naturopathy without further examina- 


We are fully convinced that there is not a 
scientific physician m the State who is not op- 
posed to the passage of these laws, and we fur- 
thermore feel that of this vast number, unless 
personally appealed to, not two per cent will 
exert themselves to oppose them The solution 
of this apathy is that each one relies on the other 
and all on the Legislative Committee of the 
State Society, who, unaided, labor under great 
disadvantage m preventing unjust medical legis- 
lation We must not permit trickery to 
circumvent us as we did last year Saved 
from defeat at the last moment by the cour- 
ageous action of Governor Glynn, let it be said 
to his lasting honor 

We suggest (and this suggestion meets with 
the approval of the chairman of the Legisb 
tive Committee, Dr Lewis K Neff), that the 
president of each county medical society ap- 
point subsidiary committees consisting, ‘53), 
of two members, to wait upon each senator 
and assemblyman of the different election dis 
tricts and place the truths of the issue squarely 
before them These committees to report back 
to the County Society Legislative Committee 
the views they have obtained from the legis- 
lators, which committee will in turn report to 
the Chairman of the State Society’s Legisla- 
tive Committee 

It IS contrary to our sense of honor to em- 
ploy legal talent to represent us continuously 
during the session of the Legislature We have 
sufficient faith m human nature to believe that 
the members of our legislative body need but 
be convinced of the arrant folly of these later 
day faddists to see their way clear to refuse 
to grant to them by their votes privileges exer 
cised by members of a profession revered for 
its learning since the dawn of civilization 
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THE PRESENT STATUS OF VACCINE 
TREATMENT IN ACUTE SUPPURA- 
TIVE INFECTIONS 

By CHARLES NORRIS, MD 
NEW \ORK CITY 


V ^VCCINE treatment or specific bacterio 
therapy is used to protect an animal or 
man against a disease he has not suffered 
from, as m the prophylactic vaccination of troops 
against typhoid or para-typhoid on the one hand, 
or, on the other, to increase the immunization 
processes occurring m disease, namelj, active 
immune-therapy 

Robert Koch was the first to immunize against 
a bacterial product by the use of tuberculin m 
1890 In 1895 Denys and Leclef discovered the 
bacterio tropic thermo-stabile substance^ in im- 
mune serum which rendered bacteria sensitive to 
phagocytosis They observed that it required an 
addition of immune serum to develop the phago 
cytic properties of leucocytes Leislinian in 1902 
developed an exact pipette metliod of measuring 
the phagocytic power of the blood b> which he 
was able to determine that phagocytosis was in- 
creased m the immune as against the normal 
serum These observation formed the starting 
point of Wnght’sf work which led to the dis- 
covery of the existence of thermo labile sub 
stances in blood serum whicli sensitized bacteria 
to phagocytes To Wright belongs the credit of 
having introduced active immunization against 
the bacterial infections of man as a general 
therapeutic measure of wide application 
Wnght^s re discovery of the bacterio tropic sub- 
stances of normal serum, the opsonins and the 
information gained concerning tlie immunization 
processes during vaccination by use of the so- 
called opsonic index technique, placed vaccine 
treatment upon an apparently sound scientific 
basis 

For present purposes it may suffice to state 
briefly Neufeld’s \iew tint the tropins and 
opsonins arc different bodies, that the tropins 
are thermostabde immune bodies, that the 
opsonins are present m normal serum and are 
thermolabile bodies of a complex nature which 
arc active only m the presence of complement 
and amboceptor and that the immune opsonins 
Inve their specific amboceptors Denys, and 
later Neufeld, showed that the tropins are specific 
immune bodies and are active only upon the 
bacteria by whose antigens they have been de- 
veloped Bullock and Western have likewise 
demonstrated the specificity of the opsonins m 
blood serum by means of absorption experiments 
According to Wright the injection of vac- 
cines of various bacteria develops the specific 
opsonins and tropins which are intimately asso 
ciated with and incite the reparative processes 
m infectious diseases by increasing the phagocytic 


c. 1^* Annual Meeting of Ihe Medical Society of the 

of Nc\v \ork April 30 1914 
T Wright Studies iii Immunizilion 1909 


properties of the leucocytes He claims tliat the 
amount of bacterio tropic substances m the or- 
ganism runs parallel with the extent of phago- 
cytosis in vivo, namely, that the opsonic power 
of the blood runs parallel with the opsonic index 
as determined m vitro Ungermann’s experi- 
ments on mice witii typical and atypical pneu- 
mococcus strains seem to bear out Wright’s con- 
tention m regard to the parallelism of the pheno- 
mena m vivo and in vitro 

A description of the methods employed to de- 
termine the opsomc index is inappropriate at 
this time Many laboratory workers have been 
unable to follow the methods of Wright with 
success and precision and, it may be said, that 
the determination of the opsomc index during 
vaccine treatment has fallen into disuse and that 
it IS no longer generally employed as a guide 
to treatment, namely, to the time and amount of 
vaccine to be given On the other hand, Wright's 
method has been followed with success and ap- 
proval by George Micbaelis (^), W Basse (*) 
and Neisser and Giiernni (®) The determina- 
tion of the negative and positive pliases after 
inoculation establishes the time and amount of 
dosage According to Wnght and Reid a sub- 
normal index m tuberculosis indicates a localized 
lesion , also a subnormal index to staphy- 
lococcus suggests a localized staphylococcus 
In tuberculosis if the index is found to 
vary, subnormal, normal and high, it sug- 
gests a general tuberculosis The index has 
a diagnostic importance in a specific sense A 
constant nornnl index means freedom from 
infection a changing index indicates auto inocu- 
lation of the organism with toxins or bacteria 
which enter tlie general circulation Auto-mocu- 
htion nny be produced by artificial means, such 
as massage, active movement and by Bier’s 
hjperjemia Tliese methods have been employed 
to differentiate between a tuberculous and a gon- 
orrhaal arthritis, by determining which of the 
opsonic indices is increased Further, a com- 
paribon of the index of tlie blood serum and of 
peritoneal exudate, it is claimed, has been of use 
to determine the nature of the peritoneal lesion. 
Thus, if the index of tlie fluid is lower than that 
of the blood serum for tubercle bacilli, it would 
indicate a tuberculous peritonitis The index 
has considerable prognostic importance m the 
determination of the severity and course of an 
infection, but it has received the most attention 
m the bacterio therapeutic treatment of disease 
m that it determines the dosage to be employed 
at the appropriate time Small doses are recom- 
mended m acute focal cases of infection or in 
general sepsis, m order not to provoke a long or 
too intense negative phase, medium doses are 
given m chronic local infections, in other words, 
small doses in severe and medium doses m mild 
infection Autogenous vaccines, when possible, 
arc preferred * 


The forego ng bncf presentation on yaccine therapy has been 
Uken largely from the article by Georg MichaeHs (‘) and the 
references maj be obtained from his article and from that of 
Veufeld article on the Baxtenotropine and Opsonine which 
IS found in the same Hanclbucb 
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According to Pearce (^), “The present wide- 
spread use of vaccines dates back only to 1902 
and to A E Wright’s advocacy of the use of 
dead bacteria in various chronic infections 
caused by these bacteria At first the method 
was considered applicable only to chronic infec- 
tions and for the most part to circumscribed 
lesions Now, however, m the hands of its later 
enthusiastic advocates, it is applied to practically 
every form of bacterial infection, whether acute 
or chrome, local or disseminated 

“It IS possible, therefore, to trace the develop- 
ment of the theory of vaccination -through three 
stages (1) The principle of prophylaxis, that 
IS, the production of immunity through the devel- 
opment of a disease in a mild form (smallpox, 
anthrax, chicken cholera, typhoid fever) , (2) 
the rapid production of immunity after infection, 
but before the disease manifests itself by its 
peculiar symptoms (Pasteur’s antirabic vaccina- 
tion), and (3) curative vaccination, or vaccina- 
tion after the disease is established and has pro- 
duced its local anatomic lesions and the attendant 
physiologic disturbances which we call symptoms 
“Concerning the scientific basis of the first and 
second of these principles, no question arises, 
only the third is in doubt ” 

Are the claims of the Wright school of vacci- 
nators justified^ Let us briefly attempt to review 
the scientific methods at our disposal which en- 
able us to judge of the therapeutic value of 
vaccine treatment in infectious diseases The 
empiric method Although all methods of treat- 
ment are ultimately judged in this way, yet it is 
the most tedious and time-consuming of all 
methods of judging the value of treatment, for 
it fails to take into count the fact that disease 
IS a complex problem Disease varies m its 
severity according to race, sex and age and the 
individual, with his varying constitution, habits 
and the condition of his arteries and viscera 
Imagine the complex problem of determining 
the value of a line of treatment in a disease such 
as pneumonia by the vaccine treatment Any 
line of treatment in a severe case of pneumonia 
IS given due credit for the recovery The same 
IS true of any severe case of disease where the 
correctness of the prognosis depends so largely 
upon the experience and common sense of the 
practitioner It is quite evident that by such a 
method no real knowledge of the efficicacy of a 
treatment is gleaned It may be said, once for 
all, that most of the reports of successful vaccine 
treatment are based upon such faulty reasoning 
What are the scientific methods that can be 
used to demonstrate the success of vaccine treat- 
ment ? It IS greatly to the credit of Wright and 
his pupils that they have made the attempt to put 
the diagnosis, prognosis and the therapeutic 
dosage upon a demonstrable basis of observa- 
tion Is their method accurate and reliable? 
And does it actually tell us all we should know 
to form a definite judgment upon what occurs 
in the organism during the processes of heal- 


ing Let me again quote from Pearce (^) and 
Theobald Smith (®) 

“The enthusiastic supporters of curative vac- 
cination stretch this possible application to cover 
all forms of vaccine treatment and assert that 
the introduction of large numbers of extraneous 
bacteria stimulates the natural iinmunizmg pro- 
cess to greater^ activity, thus artificially foster- 
ing the slow process of naturally acquired im- 
munity For this extension of exact knowledge 
to cover more than certain localized or slowly 
developing infections there is no basis in fact 
Such enthusiasts lose sight of the fact that there 
IS no common mechanism of immunization The 
process differs not only according to the type of 
infecting organism but also according to its viru- 
lence and the localization of its toxin in the host, 
also variation in the reaction of the infected host 
play an important part 

“No more important principle has resulted 
from immunologic studies than that the process 
of immunity m each infection must be studied 
by itself The principles of immunity to one in- 
fection or poison cannot be applied to another, 
even if both are due to organisms apparently 
elaborating their poisons in the same way For 
example, compare the difference in action of the 
specific serums for two organisms — the diphtheria 
bacillus and the tetanus bacillus — each of which 
produces a soluble toxin One is curative, the 
other at best prophylactic* If this difference 
occurs in the serum therapy of diseases pro- 
duced by soluble toxins, and our knowledge of 
these IS perhaps the most satisfactory, how un- 
wise it IS to apply a general rule to vaccine 
therapy, our scientific knowledge of which is so 
slight 

“Is it logical to apply the same procedure to a 
definitely localized lesion such as the staphylococ- 
cus abscess and also to a bacteriemia such 
as that due to the streptococcus or pneumococ- 
cus? Immunology has taught us that many co- 
operating and interacting forces are concerned, 
as antitoxins, bacteriolysins, opsonms, agglutinins 
and phagocytosis Not all co-operate equally, in 
one disease, antitoxin formation appears to be 
the essential mechanism, m another phagocytosis, 
in a third bacteriolysin, and so on In no two 
diseases is the interaction the same, and the re- 
action may vary according to the individual char- 
acteristics of the infected indfividual These 
factors were emphasized by Wright, but are sel- 
dom considered by the present-day clinical vac- 
cinator, who applies the same method to all in- 
fections They are, however, the factors on 
which the scientific basis of vaccine therapy, if it 
IS to be attained, must rest As many of the 
known diseases cannot be exactly reproduced in 
animals, and as reaction vary in different hosts 
(species), the scientific basis of vaccine therapy 

can be obtained only through the careful studies 
* 

* The statement that antitetanus serum is at best prophylactic 
IS questionable, for early intravenous administration has been 
follov^ed by excellent results, and from recent reports the intra 
spinal inoculation has been succesful even in severe cases 
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o£ clinical research controlled by the accurate 
methods of the experimental laboratory As 
Smith stated some years ago. The practicing 
physician in co operation with the clinical labora- 
tory will have to work out '"s, o"" 
tins can be done only with the aid of the most 
rigorous and painstaking methods which medial 
science can supply Any other course is certain 
to lead astray 

The weight of evidence points to the coiKlu- 
sioii that only Wright and 

the technique of the opsonic index is accurate MQ 
Shabk Granting that the method -r^abk 
except in their hands, we must conclude that we 
have no oUier way to judge of efficacy of 
vaccine treatment except by ‘-'f 
Does the injection of dead 

jury’ We know that large doses do We know 

thS staphylococcus pyogenes ^4“ 

ereativ m pathogenicity and toxicity, that sniai 
amount of boiled staphylococcus 1 

rabbits may produce toxic ^ 

neys and death in the course of 
Is the toxicity of the bacteria we inject ever deter 
mined? No, for it takes too long W'Y “f®J4is 
small doses of bacteria in a case of “tive sep^s 

:s.vrp£“ wi 

“oCm an already overwljelmed orgam^^^^^^ 

It not to be presumed that dead bodies mt 
duced will have the same as those c 

mg the infecuon, and why pre-suT 

furUier injuring the ‘'ssues? Wright pre sup^ 
poses that the opsoinns and 
determinative causative factors J exclude 

infection Does this no 

many other immunological Y,'^“Ynot die alo^ 
teaches that people frequently d 
from the effects of the invading g > 
that they die from other l^^ions which y^^^^ 
true have been started email or any 

infection The absurdity of ^ acute sup- 

kind of a dose in acute infections or aaUe s p 

purative conditions is apparent strep- 

mg vaccine treatment to the cases . 

tococcus infection due to milk, as ^P 
epidemics occurring m Boston, Baltin^orc 
Chicago, namely to cases f erwhdrned w.Ui Dae 
teria and suffering from hemorr g ^ccine 
Fortunately, these cases are no g - made, 
treatment since the diagnosis is ” occur not 
especially in the sporadic cases i mortem 

so infrequently judging of vac- 

experieiice Possibly the greates S 
cine treatment resides in the ‘ \ “jment of 

a noticeably bad effect upon th surgeon 

acute local infections and sepsis T^ aurgeo^- 
lias mostly escaped from the opp . . calling 
mg satisfied to treat such cases by blandty emung 

upon the laboratory for an autog natient 

and waiting for it to the damap of h'S^aUent 
and his own sense of obfcpaPo” . j^^ora- 
pardoned the observation that alt o laboratory 
tory man, and recognizing the fact that laboratory 


aids to diagnosis and treatment are invaluable 
and have come to stay, nevertheless, I feel that 
the laboratory has had not altogether a whole- 
some influence on clmical diagnosis and the cap 
of patients It is so easy to shove responsibdity 
upon the other fellow In acute infections, whpe 
foci are discoverable, and these often only ^ffer 
careful observation and palpation, the duty of the 
physician as well as tlie surgeon is still early in- 
cision for drainage and other measures which 
are not in my province to specify 

We may take erysipelas as an example ot an 
acute, usually localized infection, often accom- 
pamed by suppuration, less often by acute 
septicreniia and by internal complications, as 
meningitis, pneumonia Seward Ecopjan ( ) has 
tabulated clinical observations on 8TO cases of 
erysipelas treated by vaccine and 20 treated by 
erysipelas phylacogen Several stock vaccines 
were used withWarying dosage and intervals of 
injection which need not be here mentioned Let 
me read the conclusions arrived at , 

“1 Facial erysipelas is a self-limited disease 
with an average febrile course of less than seven 
days therefore, any remedy employed must have 
an immediate effect if it is to influence the course 
of this form of erysipelas, as many imses do 
not come under observation until the thiru or 

^°“2*Vaccme treatment, as administered in the 
preceding senes of ninety-five pses, will natur- 
ally be open to much criticism by enthusiasts in 
vaccine therapy, and it may be said by one or 
another that the preparation of the dosage or 
the intervals were incorrectly planned and ad- 
ministrated In answer, I can do no more than 
submit the results as seen in the ninety-five vac- 
cine cases in the series of eight hundred cases 
and refer again to the fact that different prepara- 
tions doses and intervals were to some ^teiit 
tried out The difficulty of obtaining cultures 
and preparing autogenous vaccine and the short 
duration of the average case render this form of 
vaccine very difficult to employ 

“From our experience with vaccines m erysip- 
elas I must state that the duration of the dis- 
ease was not at all lessened, Uie mortality re- 
mained at the same level, and there was no im- 
munity guaranteed against recurrence, against 
spreading of the lesion, nor were complications 
such as cellulitis and abscesses, prevented, from 
the statements furnished by the patients, more- 
over I could not gather that there was any 
amelioration of the subjective symptoms 

The use of vaccines in clironic infections, 
especially those produced by the gonococcus, is 
apparently so amply justified by expenmee that 
It IS difficult to say anything against their use 
The same may be said for chronic streptoroccus 
arthritis as has been shown by Davis ( ) and Ros- 
eiiau The use of the various commercial mixed 
and unmixed vaccines may be dismissed with 
the statement that they have distinct commercial 
values and possibilities The prediction was 
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made some years ago that the laboratory would 
be asked to manufacture vaccines of the fecal 
flora for use m intestinal intoxications The pre- 
diction came true and the physician, I believe, 
injected a filtrate of the evacuation when not fur- 
nished with the highly polyvalent to say the least, 
group of organisms On every hand we see the 
vaccine craze staring us in the face The house 
surgeon run down and suffering from a slight 
bronchitis acquires a severe infection of the 
hand through a needle prick His hand is 
promptly incised, he has slight chills and high 
fever, the physician, however, must have his 
sputum cultivated to determine if the same or- 
ganism (staphylococcus) is present in the washed 
sputum as m the pus in order that vaccines may 
be given to prevent septicaemia It may be well 
here again to quote from the splendid article of 
Theobald Smith (®) on the use of the vaccines 

“All parasites tend to increase the resistance 
of the host in which they live and multiply Out 
of this universal fact a number of practical prob- 
lems arise In any given disease is it worth 
while to try to raise this immunity, and how much 
energy will it cost the patient? If worth while, 
what is the best and most sparing way of rais- 
ing such immunity artificially? In any localized 
infection we must ask Is this a beginning pro- 
cess without attendant immunity, or is it a re- 
sidual process associated with general immunity? 
If the latter, vaccines may be considered safe 
In processes associated wuth fever and bacter- 
lemia, science says “Hands off” until we know 
whether we have a progressive disease with 
gradual undermining of the resistance or a more 
localized affection in which the excursions into 
the blood are secondary In any case, the use 
of vaccines in these cases must be regarded as 
experimental, and should not be undertaken, save 
in conjunction with one trained m immunologic 
problems 

“Judged from this point of view, as well as 
from the work of the laboratory as a whole, we 
should say that vaccines applied during disease 
will be rarely, if ever, hfe-saving, but they may 
hurry recovery, by bringing into play the unused 
reserves of various tissues ” 

It would seem that in the future our efforts 
should be directed towards active immumzation 
combined with anti-serum, following along the 
lines of Besredka and others Gay and Clay- 
pole (“) in their studies in typhoid immunization, 
have clearly cut the paths which we should fol- 
low, m determining the value of vaccine treat- 
ment 

, In conclusion, I may say that in considering 
the promiscuous vaccination of the present day 
that I am always reminded of the celebrated lines 
of Pope 

"A little learning is a dangerous thing 
Drink deep or taste not the Pierian spring 
Their shallow draughts intoxicate the brain, 

And drinking largely sobers up again ” 

and also 

“Who shall decide when doctors disagree 
And soundest casuists doubt like jou and me” 
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Discussion 

Dr Robert H M Dawbarn^ New York City 
— The very interesting and highly instructive 
paper just read b} Dr Norris seems of par- 
ticular interest to me just at this time, in refer- 
ence to the comment upon this means of treat- 
ment of erysipelas — theoretically our ideal and 
long-awaited plan, but practically in many in- 
stances shown to be an absolute failure 

Rather recently a prominent bacteriologist here 
in town explained to me the reason for this ap- 
parent contradiction At the risk that many of 
you already may know the facts I will venture to 
repeat them They are so interesting and sig- 
nificant that surely we all should know 

When Fehleisen and Kitasato discovered what 
they termed the streptococcus erysipelatosus, all 
the rest of the specialists with the microscope 
fought their claim to professional immortality, 
declaring with great unanimity that this was none 
other than identical with the streptococcus 
pyogenes After several years of stenuous en- 
deavor the gentlemen named tacitly yielded the 
point And yet, by a strictly clinical means the 
truth IS at length made clear, and we know that 
Fehleisen and Kitasato were entirely right m 
their contention 

These two streptococci cannot be distinguished 
from each other by microscope or by culture- 
cabinet But if a vaccine obtained from strepto 
from a case of pus be injected for the cure of 
erysipelas, it will accomplish no good whatever 
Whereas, if a vaccine obtained from strepto from 
another erysipelatosus patient be employed, its 
results are altogether different and are often bril- 
liantly curative 
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“A CONSIDERATION OF SOME METH- 
ODS IN THE TREATMENT OF PUER- 
PERAL INFECTION WHICH HAVE 
GIVEN IMPROVED RESULTS”* 

By RALEIGH R HUGGINS. M D 
PITTSBURGH PA 

I r IS unfortunate that we are not able to 
demonstrate the same relatne advance in 
the differential diagnosis and treatment of in- 
fection following delivery tint is so clearly 
demonstrated m the progress whicli has been 
made m the field of operative obstetrics Many 
and varied have been the methods advised in 
the local treatment of the interior of the uterus 
Gradually we are learning tint if tlic local treat- 
ment IS not too meddlesome an exact diagnosis 
may not be an absolute necessiitv, so far as the 
recovery of the patient id concerned, but that 
man} patients may be saved, wlio otherwise die, 
if proper care is exercised early in the course 
of every case of puerperal infection 
A patient with symptoms of infection, follow- 
ing delivery, presents a number ot conditions for 
anal} SIS There may be an almost infinite senes 
of gradations from a slight infection ansmg from 
lacerations, to an mflammator} process involving 
the uterus, t}bes, para metrmm l}mphatics, and 
ovaries or extending beyond these into the blood 
stream resulting m a general systemic infection 
Earl} diagnosis of the local lesion is important 
because improper treatment may serve only to 
augment the spread of infection onward into the 
blood stream thus converting, what might re- 
main a local process, into a wide spread infec- 
tion The infection usually starts in the uterus 
and the primary lesion is a wound infection at 
the placental site It is here we have an ideal 
culture medium for the propagation of organisms 
easily and not infrequently introduced from 
without 

Pathologically speaking it is divided into two 
varieties the putrid and septic The former is 
caused by the simple putrafactive organisms or 
the Ordinary pus organisms of lesser virulence 
and remains more or less limited to the endo 
metrmm Sections through the wall of a uterus 
thus infected show a thick layer of necrotic ma- 
terial lining the uterine cavity In the superficial 
layer of this membrane large numbers of the of- 
fending organisms are found Beneath this layer 
of necrotic material lies a thick layer of small cell 
infiltration or the so called zone of reaction 
Few of the organisms can be found m the 
reaction zone and none can be made out m the 
healthy tissue beneath (Bumm) Nature’s 
method of preventing invasion is thus beautifully 
illustrated and does not differ here from all other 
parts of the body In tlie septic variety this small 
cell infiltration ma> be absent or imperfectly 
developed and micro organisms can be seen mak- 
ing their way downward along the line of the 
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Ijmphatics through the muscle wall out toward 
the peritoneal cotenng 

Good knowledge of the pathologj serves us 
well because it is from a keen appreciation of 
this fact that much of the progress made m 
the treatment of puerperal infection has been 
based If the zone of reaction is removed by 
operative measures, the chances of the infec- 
tion spreading are much greater than if the 
uterus IS left undisturbed It streptococci of the 
hemolytic type are present m the uterus they may 
pass direct!) through the wall of the uterus m 
spite of any barriers and without local reaction 
Local treatment, which is done with the idea of 
cleaning out the uterus, removes what little de- 
fence there may be and will only expedite their 
spread We have learned that this form of 
infection cannot be checked in its onslaught by 
any kind of infra uterine treatment The writer, 
as many others, was slow m appreciating the 
analogy between an open wound in the uterus 
and one m other parts of the body A disposi- 
tion to Ignore the inside of the uterus has been 
cultivated and the results have been much better 
than when vigorous measures were employed to 
empty or irrigate the uterine cavity with larious 
antiseptic solutions The almost regular occur- 
ence of chills and elevation of temperature fol- 
lowing the employment of tanous mtra-uterme 
manipulations finally led us to the conclusion that 
little benefit was derived and tint often much 
harm was done 

It was learned that a firmly contracted uterus 
is of as much value m the prevention of tlie 
spread of infection as it is in the prevention of 
hemorrhage 

One hundred and twenty five cases of infection 
following abortion after the second month, or 
delivery, have all been treated m a conservative 
manner as far as the inside of the uterus is con- 
cerned, with the exception that where firm con- 
traction of the uterus was not present or where 
IS could not be secured by the use of strychnine, 
ergot, or pituitrin, the uterine cavity was firmly 
packed with iodoform gauze This has been done 
for the purpose of securing firm contraction and 
incidentally, if the uterus lias not been emptied, 
facilitating the expulsion of the contents Both 
morbidity and mortality hare been less than 
formall) when the measures were more active, 
that is immediate cleaning out of the uterine con- 
tents In the treatment of abortion at or before 
the second month, the uterus is emptied at once 
without the same regard to the danger of sys- 
temic infection Here the infected area is not 
large and firm contraction of flic uterus is best 
secured by treeing the cavity of all debris 

In all acute cases, care should he taken at the 
earliest opportunity to determine whether the 
infection is confined to the uterus, has it ex- 
tended into the parametrium or through the tubes 
into the peritoneal cavity , is there any evidence 
of infection extending upward behind the per- 
itoneum through the retroperitoneal lymph 
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glands, IS it a thrombophlebitis, or has it pene- 
trated all barriers and resulted in a blood stream 
infection Cultures from the uterus show the 
nature of the local infection Repeated blood 
cultures reveal the presence or absence of bac- 
teria in the blood stream 

In this senes strepticocci have been recovered 
from the uterus m 50 per cent of the cases A 
hemolytic streptococcus has been present thirty 
times, but the test for hemolysis was not always 
made Blood cultures were positive in thirty 
cases There were three deaths One patient 
was admitted ten days after the onset of symp- 
toms with a complicating pneumonia The sec- 
ond was complicated by a general peritonitis, and 
the third had a very low resistants as a result of 
profuse hemorrhage 

We learned that the presence of the most 
virulent bacteria in the uterus does not neces- 
sarily mean that the infection will spread Also, 
do we conclude, that it is less likely to spread 
if the uterus is well contracted While the 
methods used have been termed conservative, 
there is one feature of the treatment that may 
be considered somewhat radical, and that is the 
employment of gauze packing in the uterus where 
contraction or retraction is not present or 
secured by the use of drugs This is done in 
septic abortion before the expulsion of the ovum, 
always excluding the possibility of perforating 
injury to the uterus The same thing is done 
after expulsion of the ovum m the presence of 
retained placenta If there is hemorrhage, the 
same method is employed Unless there is hem- 
orrhage or relaxation of the uterus, no local 
measures are used If either of the above con- 
ditions are present and do not respond at once 
to pituitnn or ergot, the uterus is firmly packed 
with iodoform gauze The presence of local 
infection beyond the uterus within the tubes or 
parametrium contra, indicates the employment of 
gauze We have learned that a firm tampon does 
not increase the danger of spreading the infec- 
tion, but, on the contrary, retards it 

There is certainly no fear of damming back the 
infection and thus permitting greater absorption 
If the tampon is used it is removed at the end of 
Uventy-four hours If there is still reason to 
believe that foreign material remains in the 
uterus and it does not remain in the state of firm 
contraction, the gauze pack is again introduced 
without fear or harm If the infection has not 
extended beyond the cavity of the uterus, the 
temperature m the majority of instances falls 
rapidly to the normal If retained secundmes are 
present they may be expelled, or if not, the activ- 
ity of the infection subsides, so that m a few 
days they are are easily removed without severe 
reaction Knowledge of the presence of hem- 
olytic streptococci within the uterus does not 
assist either diagnosis or prognosis Our experi- 
ence corresponds with others, who report that 
the streptococcus is found m the uterus m more 
than half of all cases of puerperal infection, both 


mild and severe This being true, our treatment 
must be a rational one That means a careful 
preservation of the natural forces of resistance 
If the protective zone is removed it may allow a 
spread of the infection, where, otherwise, it 
would be confined to the uterus Patients are 
placed in the sitting position to assist drainage 

When mfection spreads beyond the uterus 
attention should be paid to the lymphatics of 
the pelvis The majority of exudates disappear 
spontaneously, yet many suppurate, and when 
this occurs drainage should be instituted as early 
as the condition can be recognized This is true, 
particularly when it ascends and pus collections 
form m the retroperitoneal space There is no 
region in the body which demands earlier drain- 
age m the course of infection than does this one 
Hysterectomy is indicated when the infective 
process spreads in the form of multiple abscesses 
in the uterine walls, or when a putrid endometri- 
tis causes a degeneration of myomatous growths 
within the uterus Suppurative peritonitis should 
be operated upon early and the cavity thoroughly 
drained 

All patients with chronic thrombophlebitis, 
drifting on day after day from bad to worse, 
should be operated upon. This is true, partic- 
ularly when the mfection involves the ovarian 
veins My experience leads me to be enthusiastic 
over the hope that lies m the operative treatment 
of some of these cases if undertaken early and 
proper judgement used in the operative tech- 
nique 

The treatment of puerperal septicemia or bac- 
teremia has been one of great interest The em- 
ployment of vaccines, sera, and various kinds of 
chemicals intravenously has been tried with un- 
certain results The satisfactory results obtain 
from the use of magnesia sulphate locally m the 
treatment of erysipelas and various other forms 
of mfection led the writer to try it m the treat- 
ment of puerperal mfection After experiments 
had proven its safety it was given mtravenousl) 
and m many instances the results have been most 
satisfactory , at first it was given in a 1 per cent 
solution of saline and not more than thirty grains 
at one time Later it was learned that much 
greater quantities of the drug can be given with 
safety if administered slowly We have never 
given more than 100 grams of it at one time m a 
solution of 1 per cent, but Dr Harrar has used 
250 grains with no alarming effects At the sug- 
gestion of Dr Harrar distilled water has been 
used instead of saline and there has been fewer 
chills following the administration Chills are 
less liable to occur if the fluid is given at the 
proper temperature There has been no acci- 
dents from its use and we have given it more 
than one hundred and fifty times It has been 
repeated several times m the treatment of the 
same patient at twenty-four intervals 

Expenments have not explained its action It 
IS not bactericidal, yet m certain instances the 
effect IS so marked that one is inclined to the 
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belief that in some way the tissues are stimhiated 
to Rreater resistance Whether agglutination of 
the bacteria occurs a? a result of its presence, or 
the production ot opainins increased, rennins un- 
known It has been given in the treatment ot 
twenty-five cases of streptococceniia, with two 
deaths Some ot these patients were extremely 
ill and blood cultures showed the presence ot 
the hemolytic variet) of the streptococcus it 
has been of undoubted value when administered 
in the acute stage of streptococcic toxpnia betore 
it has been possible to demonstrate the presence 
of bacteria in the blood stream and when we are 
unable to decide what the final extent of the 
infection may be Its use intravenous!) in piieu- 
mococcic and other forms of streptococcic blood 
stream infection have not met with the same suc- 
cess This leads one to be doubtful about its 
value m this form of infection, and, after all is 
said, the effects noted in so small a number ot 
cases may only be a coincidence 

To summarize 1 he most rational treatment m 
the beginning of every case of sepsis starting 
Within the uterus is based upon a Keen appreci 
tion of the pathology The hrst and most impor- 
tant indication is to secure firm contraction ot 
the uterus, the second is a healthy respect for 
nature’s protecti\e zone, in this way limiting t 
spread of infection Good drainage is tlso 
important factor and is secured by p'ac'hg *he 
patient in the sitting position In addition to 
general measures, such as attention to diet ana 
elimination, fresh air is the most important tactor 
in the successful treatment of puerperal intec- 
tion These patients should be Kept in the open 
air, winter and summer 

Discussion 

Da James A H vkiuvr. New York City —The 
statements of Dr Huggins are so clearly in ac- 
cord with modern teachings concerning the man- 
agement of puerperal infection that there is e 
little to add and nothing to criticise 
The elimination of the postpartum douche alter 
normal labor, and in fact of all douching a 
curettmg in infected cases, has been one ot tne 
greatest factors in the reduction of morbidity an 
mortality The isolation of the offending organ- 
ism from the interior of the uterus is always in- 
teresting, but It is questionable if such mlorma- 
tion IS of much value in directing the treatment 
However, the finding of the pyogenic organisms 
should be all the greater contra indication to 
intra-uterme manipulation of any kind 

What ij important is to determine as surly as 
possible whether or not we are dealing with an 
infection of the blood stream, i e with a true 
bacteremia, for we now seem to have a treat- 
ment of some value in bacteremia if vve can in- 
stitute it before the establishment of secondary 
localization of the infection This treatment, as 
originally advocated by Dr Huggins four years 
ago, IS the intravenous infusion of hypotonic 
solutions of magnesium sulphate In some way 
this increases the patient’s resistance, perhaps by 


increasing the phagocytic activity of the leu- 
cocytes 

I have used the intravenous infusions ot A per 
cent solution of magnesium sulphate in freshly 
distilled water in a number of cases of strep- 
tococcic toxemia, and in twelve cases of strepto- 
coccic bacteremia prove such by repeated pos- 
itive blood cultures 

Dr Huggins has been extremely fortunate m 
secuiuig such a large number of bacteremias 
upon which to test out the metliod, and his results 
have certainly been extraordinary In a large 
service, such as that at the Lying-In Hospital, of 
over 5,000 puerperal women a year, including 
infected postpartum cases sent m by doctors and 
midvvivcs, we have had in three years but twelve 
cases of bacteremia upon which to use the in- 
jections That bacteremia is more often sus- 
pected clinically than is proved by blood cultures 
was demonstrated bj our former pathologist. Dr 
y E E Welch In 176 cases referred for blood 
culture prior to 1908, he secured positive cul- 
tures in but fortj-six Of these forty-six, forty- 
three died under ordinary methods of treatment 
Since then in the twelve cases of bacteremia 
treated with magnesium sulphate the results have 
been as follows 

Three cases were admitted to the hospital late 
in the course of an acute pyemia with multiple 
abcess formation, and died shortly after a single 
infusion given as a last resort Three more vvith 
such complications as peritonitis, panophthal- 
mitis, and septic embolus in the pons, died after 
three or more injections with only temporary 
improvement Six cases with hemolytic strep- 
tococci in their blood recovered Some of these 
during their convalescence developed secondary 
abcesses, but with increased resistance were able 
to overcome their infection Four or the six that 
recovered were desperately ill when first seen, 
delirious, and in a low typhoid state These were 
of the type in which the prognosis heretofore 
has been quite hopeless The other two were 
cases that ran high temperatures, but had no 
mental symptoms and did not give the impres- 
sion of being in very bad shape at any time 
We should not leave the subject of bacteremia 
without a word of caution as to the importance 
of careful detail in taking the blood cultures 
Contamination of the culture is the easiest thing 
in the world, and a very great responsibility rests 
upon the bacteriologist in making a positive diag- 
nosis 

So much for the known value of magnesium 
sulphate injections in streptococcemia As Dr 
Huggins admits, the reported cases are as >et 
too few in number Now, as to the dangers of 
these infusions There are the usual dangers in- 
volved in the giving of any intravenous infusion 
The aseptic technique, of course, must be per- 
fect There is also danger in using an infusion 
m cases of extensue thrombosis Embolism may 
be produced by the breaking off of a portion of a 
thrombus with the increase ot blood volume 
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Dr Meltzer warns against the depression of 
the respiratory centers by magnesium sulphate, 
but m considerably over a hundred intravenous 
injections of from two to four hundred cu cm 
of a 2 per cent solution of the salt I have seen 
no toxic effects of any kind 

The method seems to be a valuable one m 
fighting puerperal streptococcic bacteremia, espe- 
cially m the early stages of the blood stream 
infection 


RETRO-DEVIATIONS OF THE UTERUS 
IN THE PUERPERIUM AND IN 
NULLIPAROUS WOMEN 


By FRANCIS C GOLDSBOROUGH, M D . 
BUrrALO, N Y 


R etro-deviations of the uterus are 

so frequently met with that it is not 
an easy mattei to determine their 
significance By retro-deviations I wish to be 
understood as meaning either retro-flexions or 
retroversions of the uterus These are more 
frequently encountered in women who have 
had children, and this shows that during the 
period of involution following child-birth, the 
uterus often does not return to its former 
position 

It was noticed that the percentage of retro- 
deviations occurmg m hospital patients 
examined two weeks after delivery was much 
smaller than in private patients examined at 
the end of four weeks This would indicate 
that the displacement occurs rather late m the 
puerperuim 

For several years past I have been examin- 
ing patients at the end of two weeks, and 
again two or three weeks later, my idea being 
to try to determine what were the points in 
the causation of the retropositions, and how 
they could be prevented 

The points noted at the end of two weeks 
were the degree of relaxation of the vaginal 
outlet, the position of the cervix, both m re- 
gard to its level m the pelvis, and especially 
whether it is located towards the anterior or 
posterior part of the pelvis, and its direction 
I have measured the distance from the anterior 
hp of the cervix to the lower edge of the sym- 
physis, but I found this measurement does not 
give me the information I thought it would, 
for in different sized pelves this measurement 
may be the same and yet the relative posi- 
tions of the cervix may be quite different In 
determining the position of the cervix I 
usually examine carefully with one finger so 
as not to alter its position by my examination 
I next examine the fundus of the uterus, de- 
termining Its degree of involution and its posi- 
tion in the pelvis 

I have notes on ninety-one examinations 
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made at the end of two weeks and again at 
the end of a month I find that my prediction 
made at the end of two weeks of what the 
position would be at the end of a month is 
correct in seventy-six cases, of these m fifty- 
seven cases It was predicted that the uterus 
would be in normal position In nineteen it 
was predicted that the uterus would be back 
1 his leaves fifteen in which prediction was in- 
correct Of these fifteen, in eleven it was 
predicted that the uterus would be in a normal 
position, whereas it was found to be back I 
ought to say here that most of these occurred 
in my earlier cases In the remaining four, 
m which the prediction was not correct, it was 
predicted that that uterus would be back and 
It was found in normal position In two of 
these cases, however, my notes are not alto- 
gether satisfactory and I really think they 
should not be included in the series For the 
other two, the uterus was very well involuted 
when examined at the end of two weeks, and 
at that time was easily brought up into good 
position, where it evidently remained This, 
however, is the exception, for in practically 
all cases it is my custom to bring the uterus 
up into position and ask the patient to return 
m a few days, when a pessary will be put im 
And, with the exception of the two cases just 
mentioned, I have found that the uterus has 
returned to its retroposition 

My reason for not fitting a pessary has been 
partly to see whether the uterus would re- 
main up, but more particularly to be sure that 
the patient would return for observation, so 
that there would be no danger of a patient 
wearing an ill-fittmg pessary 

From the figures I have given I think it can 
be seen that in many cases we can determine 
at the end of two weeks whether or not the 
uterus will become retroverted or retroflexed 
In fact we Can differentiate three gioups 
Fi}st Group — In which we can be certain 
that, as involution continues the uterus will 
remain in a normal position 
Second C)oup — In which we can be certain 
that the uterus would become retro-displaced 
Thud Gtoup — In which we will be in doubt 
This last group will become smaller and 
smaller as we become more experienced 
In the first group it is not necessary to do 
anything except confirm your opinion at the 
end of four weeks In the second group treat- 
ment can be begun, as I will speak of later, 
whereas, in the third group, an examination 
at the end of four weeks will be necessary, 
and then we can correct any abnormalities 
that may exist 

It might be argued that it would be better 
to wait till the end of four weeks for your 
examination, when, if any malposition were 
found it could then be corrected , and this is 
the method that is generally followed How- 
ever, there are several objections At this 
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time )Our patient ib up and about and con 
biders hetbeU well and expects, after your 
examination, to be told that she is well, in 
stead of which you have to inform her that 
there is a slight malposition of the uterus 
which requires correction, and this is more or 
less upsetting to the patient, especially if she 
lb at all nenrotie She may worry over it and 
feel that there is something more serious that 
you are keeping from her 

Again, too, at that time it is often quite 
difficult to bring the uterus up into good posi- 
tion without causing considerable pain In 
fact. It IS sometimes necessary even to anes- 
thetize the patient before the uterus can be 
replaced 

It is because of these objections that I have 
undertaken these observations, in the hope 
that 111 the cases that would require correc- 
tion of a malposition, treatment could be be- 
gun early, at a time wlien the patient is just 
getting up and still considers herself more or 
less an invalid, and would attach no special 
importance to the introduction of a pessary, 
but would consider it ordinary treatment, and 
thus not get her mind centered on the position 
ot the uterus, also at this time there is never 
any difficulty in getting the uterus in a proper 
position 

Let us now consider for a moment the 
points found on examination at the end of two 
weeks which help us to determine what will 
be the ultimate position of the uterus 

■^s we know, the uterus, after delivery, 
reaches nearly to the umbilicus , it rapidly de- 
creases during the first days of the pucr- 
perium, and descends into the pelvis about the 
tenth or twelfth daj Then as involution con- 
tinues, the fundus falls either slightly for- 
ward or backward The position of the cervix 
IS our best guide as to whether the fundus 
will go forward or backward If we find the 
cervix far back in the pelvis near the sacrum 
as involution progresses the intra abdominal 
pressure will cause the fundus to tip slightly 
forward, whereas, if the cervix is in the an- 
terior part of the pelvis near the symphysis, 
the reverse will occur Often we find that the 
cervLX IS about in med-pehix at the end of 
two weeks, or a little anterior, and the fundus 
will be on the promontory of the sacrum In 
such cases, as the uterus becomes smaller, it 
will be forced backward b> the intra abdominal 
pressure Here if we introduce a pessary 
which will hold the cervix in the posterior 
part of the pelvix, as the uterus involutes the 
fundus will not have room posteriorly, and 
will be forced into an anterior position The 
amount of relaxation of the vaginal outlet 
does not seem to play any part m the process, 
for, 111 many cases, with considerable relaxa- 
tion the uterus will be found m a normal posi- 
tion while in others with an intact perineum 
the uterus will be found retrodisplaced The 


length of the anterior vaginal wall seems to 
play a part, for when this is short the cervix 
IS held near the symphysis and the fundus 
goes back 

And, too, the amount of relaxation of the 
utero sacral ligaments probably plays a part 
also, for when they arc relaxed they allow the 
cervix to he in the anterior part of the pelvis 

ilie percentage of cases of retroposition 
that can be cured by the use of the pessary 
111 the early weeks of the puerperium is quite 
large I attempted to design a pessary for 
use at the end of the second week of the 
puerperium, however, I have found that the 
ordinary pessary serves the purpose very 
satisfactorily It has not been my experience 
to have any difficulty in holding the uterus in 
place with a pessary, but I hav e found it some- 
what difficult to correct a malposition at the 
end of four weeks Now it is my practice to 
begin treatment at the end of two weeks in 
those cases where I feel that the uterus will 
be retroposed, and I only wait four weeks m 
the doubtful cases 

Let us now consider the significance of 
retro deviations It must be admitted that 
they do at times occur and persist through- 
out life without giving any symptoms what- 
ever On the other band, we know that many 
women who have had children suffer from dis- 
placement of the uterus, and their symptoms 
can only be relieved by its correction In the 
majority of these cases, if attention had been 
given to the position of the uterus in the 
puerperium the malposition could have been 
prevented or corrected at that time, and 
would not have recurred Thus, the patient 
would have been spared the suffering and the 
necessity for operative relief 

The question as to whether retro deviations 
in iiulhparous women cause symptoms is open 
to argument From my study of the behavior 
of the uterus during involution I have reached 
the conclusion that in many, if not all nulh- 
parous women with a retro deviation of the 
uterus, that position must be considered 
normal 

In practically all of these cases, when a 
pelvic examination is made, it is found that 
the cervix is in the anterior part of the pelvis 
and if an attempt be made to push the cervix 
backward the anterior vaginal wall is immedi- 
ately put on a stretch, which shows that it is 
short Now, if we consider the position of 
the uterus in infancy, and again in adult life, 
we will see that the process is somewhat 
similar to that of the change during puerperal 
involution In infancy the uterus is an ab- 
dominal organ, the cervix being at the brim 
of the pelvis, there is no angle between the 
cervix and fundus— but they are on the same 
straight line During childhood the uterus 
descends into the pelvis, and my theory is 
that if the utero sacral ligaments are short 
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a^d the anterior -vaginal wall long, the cervix 
IS maintained in the posterior part of the 
pelvis, and the intra-abdominal pressure causes 
the fundus to tip slightly forward — the so- 
called normal position 

On the other hand, if the anterior vaginal 
wall IS short, and the utero-sacral ligaments 
long, the cervix is held in the anterior part of 
the pelvis, the fundus is forced backward by 
the mtra-abdominal pressure — and we have a 
so-called retro-deviation which must, m this 
case, be considered normal 

Whether further observations will show that 
the above reasoning holds good m all cases 
of retro-deviation occurring m nullipara I can- 
not say, but I must insist that a very careful 
study of a case be made before attributing the 
symptoms to a retro-deviation 

Discussion 

Dr Ralph W Lobenstine, New York City 
It has afforded me real pleasure to listen to 
the excellent presentation of this subject by 
Dr Goldsborough At the outset I must take 
exception to two statements made by him 
The first one is that in my personal experi- 
ence I have found it frequently impossible, at 
the end of two weeks — as he has found — to 
be sure what the position of the uterus is 
going to be at the end of six or eight weeks 
It has been my own experience as that of a 
good many others, that frequently the uterus 
may apparently be m first class position at the 
end of two or three weeks, and yet be retro- 
verted at the end of six weeks The reverse 
IS also sometimes true as was recently called 
anew to our attention by Dr Austin Flint, Jr 

The second exception I am forced to take 
to the doctor’s remarks is He stated that if 
a pessary were employed early enough — even 
in the second or third week — should the 
uterus be retroverted, operation could, m the 
majority of cases, be avoided In other words 
he believes that the majonty of these cases of 
retroversion can be cured with the pessary and 
without an operation I cannot agree with this 
dictum Many will be cured, but not the major- 
ity 

In considering the etiology of puerperal 
retro-deviations, we find three essential factors 
that call for consideration, m the first place 
a lowered general muscular tone unquestion- 
ably plays a part in their development, a 
second factor is to be found m “submvolu- 
tion,” and, thirdly, an old or previously exist- 
ing misplacement — especially of the congenital 
type — IS always apt to demand attention 

Subinvolution is, I think, the most import- 
ant of these causes It depends chiefly upon 
lacerations of the cervix and perineum, but 
also upon great overdistention of the lower 
anterior uterine zone in difficult or prolonged 
labors I personally regard this as the great- 
est factor m subinvolution In those cases 


that are tedious and m which the cervix fails 
to be properly drawn up into the lower uterine 
zone as m the normal cases, the anterior lip 
is caught between the symphysis and the pre- 
senting part, with a resultant oedema of the 
cervix and a marked overstretching of the 
lower segment Again subinvolution is 
favored by greater or lesser degrees of infec- 
tion In those cases of so-called “congenital 
or infantile retroversion” or retroflexion, it 
has been my experience that in the majority 
of instances, the misplacement will recur 
after labor Parturition cures these cases 
only exceptionally 
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O NE of the great satisfactions that comes 
to the medical practitioner, is the con- 
stant growth m knowledge regarding 
the human body, and the introduction of im- 
proved methods for its care, both in health 
and disease 

During the past few years the abdomen has 
had the “searchlight” of investigation thrown 
upon It, with the result that we no longer 
pass It by m the physical examination of a 
patient with a little palpation and percussion 
to discover the degree of flatulence present or 
the induration that reveals the presence of a 
tumor behind its wall 

Auscultatory percussion to the trained ear, 
the X-ray-bismuth examination, and multi- 
tudes of abdominal sections reveal conditions 
within the abdomen, the presence and gravity 
of which were unsuspected until Glenard, of 
Pans, Sir Arbuthnot Lane, of London, and 
others pointed them out to us 
Partial and general enteroptosis, even with- 
out a mobile caecum, kinks or bands, has a 
damming efifect upon the contents of the 
gastro-intestinal canal of far-reaching im- 
portance We frequently find in the history 
of enteroptosis patients, a chain of symptoms, 
indicative of this condition, that extends back 
to childhood and infancy. 

The causes active in the production of these 
morbid abdominal changes are as yet but 
partially known One of the tasks therefore, 
before the profession today is to discover them 
and to inaugurate the important work of pre- 
vention It is the object of this paper to out- 
line some of the conditions, which in infancy 
and childhood, induce, or at least favor, the 
production of abdominal enteroptosis 
The musculature of the abdomen, as the 
“retainin g wall” for the viscera lying behind 
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it, has a far more important relation to eiiter- 
optosis than has been generally aceorded it 
Its condition m women, who have born many 
children, illustrates the power of pressure 
from within not only to over-stretch the 
muscles but also the fibrous tissue trameworh 
of the abdominal wall Enteroptosis in some 
degree results in many of these women, and 
accounts for the ill health so common during 
and af er the child-bearing period 
It IS only needful to recall the delicacy of 
the abdominal wall m infants and young chil- 
dren to realize that infinite care should be 
given to Its protection and development 
During the early months of infantile life the 
horizontal posture of the trunk retains the 
abdominal viscera m place, and tlie almost 
incessant voluntary movements, up and down, 
of the little legs and feet provide the best 
physical exercise for the development ot the 
muscles m the abdominal wall During the 
succeeding period, creeping and rolling on the 
floor add the needed increment of exercise to 
continue the normal developmental work 
During these important periods ot the infant's 
life the abdominal wall is unable to bear the 
strain of great pressure from inside without 
distention, and yet mothers and nurses ignor- 
antly hold their infants m the sitting posture, 
trot and dance them up and down, jounce 
them over rough pavements m baby carriages, 
and in other ways stretch the abdominal wall 
and lengthen the mesenteric folds, whose office 
It IS to hold the intestine m normal place A 
stomach distended with food and loops of 
intestines filled with it, are heavy, and by their 
own weight easily fall below their normal level 
In these and many other ways stasis begins 
In Its tram follows the diarrhoea of irritation 
with flatulence, colic, and crying — all of which 
place added strain upon the muscle walls and 
mesenteric folds Constipation also results, 
and It IS not necessary that it shall be extreme 
to drag down the loose!} hung transverse colon 
Angulation at the splenic flexure easily fol- 
lows this, with the almost inevitable dilatation 
of caecum and ascending colon 

In the typical “pot bellied” baby the 
abdominal wall has become so thin that it is 
easy m a good light to distinguish with the 
eye the outline of the various sections of the 
digestive tube Each of its sections is usually 
more or less dilated because of the temporary 
closure of some or all of the natural gastro- 
intestinal gateways, viz , the pyloric, duodeno- 
jejunal and ilco-caeca! 

Although wc must confess that our knowl- 
edge regarding the influence of intestinal 
toxins IS still limited, we recognize their far- 
reaching deleterious effects upon the general 
body We know that they lower its tone 
making it less resistant to the entrance of 
germs, and we suspect that they inhibit the 
work of the ductless glands, exhaust the 


sympathetic nervous system, and disturb the 
nutrition of the brain If such be the case, 
the question arises whether the cephalic 
changes which usually exist in close associa- 
tion with the so called “pot belly” in infants, 
may not, in non-syphilitic cases at kast, be 
secondary and not the primary lesion, as has 
been thought 

1 here is a possibility also that m some cases 
of enteroptosis in adults the disturbance had 
Its beginning in a similar though less extreme 
condition m infancy or childhood 
Congenital abnormalities seem not to be as 
rare as has been supposed Injury to the de- 
veloping ovum could reasonably occur under 
the influence of intestinal stasis in the mother 
In an examination of the abdomens ol one 
hundred and fifty epileptics by the writer, dur- 
ing the past summer, two girls (aged six and 
eight) were found with abdomens in which 
no normal arrangement of the intestinal tract 
could be outlined , extreme stasis was present 
III both cases and both were dements The 
family history of one gave indication of a 
hereditary intestinal disturbance that might 
have had a bearing on the case 
During the past year, in the practice of the 
writer, four epileptic cases (three under the 
age of fourteen), have been recorded, in which 
abnormal conditions within the abdomen were 
present that must have begun m infancy and 
may have been congenital 
'The mobile caecum has been thought by 
some to be a congenital defect However, 
that may be, the history of stasis dates back 
to childhood m many of the cases in which 
It IS present Among the one hundred and 
fifty epileptics examined, four “mobile caeca” 
were found, and in one hundred insane women, 
five of the most melancholy and suicidal 
patients had mobile caeca The extreme 
gastro-intestinal stasis that accompanies this 
condition was present in all these cases 
Granting that enteroptosis, sectional or gen- 
eral, is the chief underlying cause of stasis in 
the gastro intestinal canal, that weakness and 
distensibihty of the abdominal wall, together 
with the \ertical posture of the trunk, are 
prime factors m its causation, that infancy and 
childhood are periods of especial danger be- 
cause of the still undeveloped condition of 
muscle fibre and other tissues, the flexibility 
of the spjne, and the inevitable crowding of 
the abdominal viscera between diaphragm and 
pelvis in early attempts to maintain the sit- 
ting posture— granting these, what can be 
done to prevent the occurrence of enteroptosis 
m infants and children? ^ 

A few of the things that can be done are 
self-evident Proper feeding with especial 
reference to the time element and the quantity 
of food given, a longer continuance of the 
horizonta! posture of the trunk than is com- 
mon, a life m the open air-free from bumps 
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and jolts, prevention of mental forcing and 
eaily precocity, development of the abdominal 
muscles by every means possible 

In detail it may be said, that while the im- 
portance of bieast feeding has always been 
recognized, little has been done for the pro- 
tection and development of the breasts of 
young women Although this matter is one 
of the utmost delicacy, very much could be 
done to fit the breasts to perform their im- 
portant function, if only mothers and physi- 
cians could be convinced of the need of it 
Proper support ot the abdomen during 
pregnancy and throughout the nursing period 
should indirectly affect the function of lacta- 
tion favorably May it not be that the secre- 
tion of some one of the ductless glands be- 
comes insufficient after the strain of child- 
birth and the secretion of milk is thus in- 
hibited^ Over distention of the stomach and 
intestines is common in bottle-fed babies and 
IS due both to overfeeding and the flatulence 
that accompanies indigestion This condition 
IS one favorable to the production of stasis 
and should be guaided against with great 
care 

An infant under six months of age should 
not find out that there is any posture of the 
body other than the horizontal, and his 
acquaintance with the out-of-door world would 
be better made from a basket on a balcony, 
fire-escape, or even window (safely caged), 
than from a bumping baby carnage When the 
abdomen is sufficiently developed to safely per- 
mit the sitting posture, and the child shows an 
interest in things around him, some modifica- 
tion of the “go-cart,” supplied with proper 
springs and a seat upon which a child can 
balance easily, is better than the present baby 
carriage into the soft cushions of which he 
sinks, losing and gaming his equilibrium as his 
flexible little spine wobbles hither and yon 
Habitual physical quiescence with little mental 
entertainment not only makes happy babies, 
but tends to keep them normal 

Little IS needed for the development of the 
abdominal wall at this time, outside of per- 
fect freedom of motion during waking hours 
Petticoats, pinning blankets, and diapers 
should be so loosely fastened that they cannot 
interfere with the movements so important 
to a baby’s digestive apparatus 

It IS of great importance that infants shall 
earl}’- learn to he upon the abdomen as easily 
as upon the back no one position, however, 
''hould be permitted to become habitual From 
the time a child has learned to walk easily, 
there is little danger of abdominal injury until 
school lite begins His play instinct keeps him 
I onstantly changing his posture and varying 
his moieinents There are a few kinds of 
play, howcier, that may prove injurious 
Those which encourage the sitting posture on 


the floor are not desirable nor are those which 
demand a stooping posture To illustrate a 
long-bodied slender boy of five had a piesent 
of a little van He spent hours squatting and 
stooping to load it and often ran bent over 
pushing it before him After a month or two 
of this, he had a severe attack of colic, the 
pain centering just below the navel After 
some days in bed he recovered and resumed 
his play with the van The pain soon re- 
turned, after the third attack he was brought 
to the writer, and it was easy by auscultatory 
peicussion to locate a V-hke drop in the trans- 
verse colon below the umbilicus A few care- 
fully directed upward movements of the legs 
(the boy lying on the operating table), re- 
placed the colon to its normal position He 
was given no medicine, but his mother was 
instructed to conduct a set of upward kicking 
exercises three days a day in the form of play 
Under these the colon kept its place, the 
abdominal wall thickened, and the general 
health of the child improved rapidly 

I have for some time been asking the fathers 
of children I know to spend a few minutes 
with them daily, conducting a short series of 
exercises as play, to elevate the viscera and 
develop the muscles of the abdominal wall 
A few of these are shown in the accompanying 
plates I was glad to find m the Outlook foi 
September 24, 1914, an article entitled, “Eight 
Minutes Play for the Growing Child,” by 
Wm J Cromie Illustrative exercises are 
shown, all but the last of which are excellent 
To these may be added the so-called “mat 
exercises” of the gymnasium 

When school life begins, children are sur- 
rounded by a new set of influences, some of 
which tend to weaken the walls of the abdo- 
men and crowd down its contained organs 
Among these are the rapid walk to school 
with a food-weighted stomach, the limitation 
of physical movement during study and recrea- 
tion hours, the breathing of air contaminated 
by many breaths, bad habits of posture en- 
couraged, if not produced, by unhygenic seats 
and desks and by the absence of book rests to 
prevent the dropping forward of the head and 
shoulders 

Many of the garments for children of school 
age are so shaped that they tend to produce 
round shoulders and flat chests with their 
accompanying encroachment upon the abdo- 
men Fortunately some of these unfavorable 
conditions are being changed at the present 
time Miss Jessie Bancroft, Assistant Di- 
rector of Physical Education m Greater New 
York, has by her originality and earnest effort 
established a “posture standardization” test 
for school children, and by it all grade teachers 
can mark their pupils m posture This test 
has been made a prescribed part of the 
curriculum m the schools of Greater New 
\ ork, and before graduation all pupils must 



Vol U No 12 
Do-cmlier 1914 


MOSHER— C IRE Of THE ABDOMEN IN CHILDHOOD 



PL I y EXERCISES 10 K THE DEVELOP MENT OF THE ABDO IHNAL IV4LL IN CHILDHOOD 





570 


WALKER— FRACTURES OF THE NECK OF THE FEMUR 


New York State 
J ouRhAi. op Medicine 


pass an examination m posture just as they 
pass examinations in their regular studies 

The American Posture League is taking up 
the subject of children’s garments, and has 
already perfected a model known as the “Good 
Posture Suit,” for boys, which carries the 
American Posture League label Gymnastic 
exercise with especial reference to the de- 
velopment of the chest and abdomen is of 
great importance during the school life of 
children 

W ith a clearer understanding of the dangers 
which menace the young, it is to be hoped 
that the children of the next generation will 
be given a better start m life than has been 
possible up to the present time 


FRACTURES OF THE NECK OF THE 
FEMUR ITS TREATMENT'- 
By JOHN B WALKER, MD, 

NEW YORK CITY 

I NCREASED efficiency is being sought and 
secured in every department of the industrial 
world Preventative medicine is everywhere 
extending its field of work with marked success 
The study of occupational diseases has resulted 
in great economic saving of workmen, especially 
those engaged in handling lead and phosohorus 
Brilliant advances have been made in the sur- 
gical treatment of appendicitis, cholecystitis and 
gastric and duodenal ulcers Contrast all this with 
the unfortunate treatment of fractures when the 
average results are but little better than a genera- 
tion ago In no class of injury, except fracture, 
is the prognosis so uncertain as to the amount 
and duration of disability, the length of con- 
valescence and the ultimate functional result 
Among all fractures, the most disabling is that 
of fracture of the neck of the femur At first 
one can hardly appreciate how startling these 
results are unless he has carefully studied various 
series of statistics and wherever the usually ac- 
cepted principles of practice are employed, the 
long side splints with Buck's Extension, then 
the average results are uniformly unsatisfactory 
Of \alue in this connection are the conditions 
existing in sixteen cases of fracture of the hip 
observed b} Scudder manj^ years after the aca- 
dent In only two cases or 12 per cent could it 
be said that the leg was functionally useful 
The writer studied the records of 112 cases of 
fractures of the neck of the femur treated in 
Bellevue Hospital between 1906 and 1907 Only 
fifteen cases, or 13 per cent, recovered good func- 
tion 

The British Fracture Committee reported nine- 
ty-one cases, of which eighty-seven were over fif- 
teen years of age Of these adults only Lventy, 
or 23 per cent, recovered good function (Brit 
Med Jour, 1912, p 1505) 

Thus the best results in fractures of the neck 
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are much poorer than the average results, 42 
per cent in all groups of fractures of the femur 

To what are these startling results due ? There 
exists the general belief that definite treatment 
toward securing restoration of form and func- 
tion is hazardous and of little avail Author- 
ities have stated that “our prognosis in cases of 
fracture of the neck must always be unfavor- 
able,” and also “if he escapes with his life he has 
to be contented with loss of function, loss of 
symmetry and equipoise, and he is often obliged 
to go about permanently crippled ” One acute 
observer has written that “it may well be that 
treatment is perfunctory because the prognosis is 
bad, and the prognosis is bad because the treat- 
ment is ineffective ” 

Fracture of the neck is usually considered to 
be a fracture of old age and, therefore, it is asso- 
ciated with an unfavorable prognosis Undoubt- 
edly this anticipated failure has unfavorably in- 
fluenced the usual methods of treatment That 
it does not occur entirely m old age is shown by 
the following statistics 

Nine cases occurred in patients under 30 years 
of age 

Twenty-one cases occurred in patients between 
30 and 50 years of age 

Twenty-two cases occurred m patients between 
50 and 60 years of age 

Forty-two cases occurred in patients between 
60 and 70 years of age 

Fifteen cases occurred m patients over 70 years 
of age 

In three cases the age was not given 

On investigating these unexpected results, two 
most important facts have been observed First, 
there has been an inefficient reduction of the 
deformity or no satisfactory attempt at fixation , 
second, there have been too early attempts at 
walking 

In consulting the records of various hospitals, 
which were dictated at various times by different 
surgeons, a considerable variation of nomen- 
clature was found Some adhered to the old 
terms of mtra-capsular and extra-capsular, others 
included both varieties of fractures under the 
single term of “fracture of neck”, still others 
used Kocher’s classification of fracture subcap- 
italis and fractura intertrochanterica The terms 
of mtracapsular are unscientific, inaccurate and 
misleading because the majority of cases do not 
fall distinctly into either group since they are 
“mixed ” Intracapsular cases were supposed to 
include all those in which the lines of fracture 
were entirely within the capsule , extra-capsular, 
all those which were entirely without the capsule 
The majority of fracture lines are oblique or 
diagonal and not strictly transverse, consequently 
a fracture may be intracapsular in front and 
extracapsular behind, inasmuch as the capsule is 
so placed that it includes- more of the joint in 
front and below than above and behind Kocher’s 
terms, while more strictly anatomical, have not 
gamed popular usage Stimson’s classification 
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has been followed, » t, , fracture through the 
neck or subcaprtal, and fractures at the base of 
the neck The neck is apt to break m one of 
two places, at its junction with the head, or at 
the base, at its attachment to the trochanter 

Diagnosis 0>itv,ard Rotation is generally 
present If a hue be drawn through the axis of 
the limb passing through the anterior superior 
spine and the tip of the great toe, the part of 
the limb lying to the outer side of this axis will 
be much heavier than the inner part If now 
the normal support of the limb the femoral neck 
be broken, the limb will naturally rotate outward 
by Its own weight When impaction occuis it 
will also be rotated outward tor the impaction 
takes place usualK at the posterior part of the 
neck and the trochanter is twisted backward 

Sliorteniiir/ is the most important svmptom 
and depends upon the lessening of the angle 
between the neck and the shaft which ap 
proaches more to a right angle upon impaction 
of the fragments or their displacement longi 
tudmally After tlie fracture occurs the strong 
muscles winch are inserted about the trochanter 
contract and draw the trochanter upward in 
ward and backward toward the crest of the 
ilium, until checked b> the resistance of the tin 
torn part of the capsule or by the abutment ot 
the lesser trochanter agrtinst the inner fragment 

If impaction occurs, the lower portion of the 
neck may be forced into the spongiosa of the 
head , under these conditions shortening is not 
more than one inch If the impaction is sep- 
arated and the capsule yields the shortening may 
become increased to several inches This is ob 
served m cases where movements have been 
made, and the weight ot the body has been borne 
upon the fracture 

Exact measurement is frequently difficult be 
cause It is so hard to keep both legs at the same 
angle w ith the pelvis , they should be parallel or 
equally adducted from the median line The 
measurement should be taken from the anterior 
superior spine to the most prominent point on 
the internal malleolus 

Bryant’s method is to be used It consists in 
dropping a perpendicular from the anterior su- 
perior spine and measuring the distance from 
this line to the top of the trochanter and then 
comparing this with the other side The top 
of the great trochanter lies at or a little below 
Nelaton’s line, and about opposite to the sym- 
physis pubis Nelaton’s line is determined by 
stretching a tape from the anterior superior 
spine of the ilium to the tuberosity of the 
ischium 

Crepitus IS frequently elicited during the gentle 
rotation of the leg with slight flexion False mo- 
tion IS also frequent 

Radiograms should always be employed when 
possible as they establish the details of the im- 
paction more accurately than can be secured by 
anv other means of evidence 

Tkcatmcnt The aim of the treatment should 


be the restoration of the normal function of the 
liip joint, and in order to accomplish this result 
the normal anatomical form must first be 
icstored The same principles which are neces- 
sary to produce success m the treatment of frac- 
tures m other situations must also be employed 
heie In another grouji of cases, which is fortu- 
nately small, the age and weakness of the pa- 
tient are so marked that only expectant or palli- 
ative treatment should be considered It is not 
difficult for the surgeon to decide upon the con- 
servative method m these cases It is desired to 
suggest the plaster bandage method for the 
larger number of younger and more robust pa- 
tients for whom our results would indicate it 
to he desirable and applicable 

As the chief object is to endeavor to obtain 
the complete or approximate restitution of the 
iioimal aiiitomical figuration of the bone, so it 
becomes necessary to overcome the displacements 
of the fragments The proximal fragment being 
licyond our control we must endeavor to bring 
the peripheral fragment — the peripheral part of 
the femoral neck into alignment with the pro- 
longed axis of the central fragment The upper 
end of the distal fragment, the trochanter major 
IS drawn upward by the action of the gluteals 
and rectus femoris in front, by the biceps, semi- 
tendmosus and semimenibraiiosus behind , it thus 
becomes deviated upward, inward and backward 
(producing the shortening , the outward rotation 
IS due to the mechanical weight of the leg, a re- 
sult of gravity), hence it must be conducted for- 
ward, downward and outward To accomplish 
tins, two forces are necessary, longitudinal and 
lateral traction These have been used by Max- 
well and Bardenlieuer and especially developed 
by Bardenlieuer and Whitman 
The larger number ot fractures occur at the 
base of the neck and m most of these cases im- 
paction IS also present, immediately after the 
injury In many cases, however, this impaction 
IS broken up and the fragments are separated 
when the patient is brought to the hospital — 
especially Bellevue In ummpactcd cases there 
has been no difference of opinion regarding the 
attempt to replace the fragments m their normal 
anatomical position But in those cases in which 
impaction remains there is a decided variance of 
opinion It seems best after observing the good 
results obtained by Bardenlieuer, Ochsiier, Max- 
well, Whitman and others to recommend that 
the dctormity be reduced (while the patient is 
under the anesthetic) by carefully separating 
and unlocking the fragments, not by tearmg them 
asunder violently and harshly, but by carefully 
opening them as one w ould open a hinge 
Treatment should begin at once after the in- 
jury, before the muscles have time to contract, 
and so displace the fragments Each day s delay 
renders the reposition and reduction of the de- 
formity so much more difficult, and also permits 
the fragments to nib against each other, causin"- 
an increasing irritation which results m the pro^ 
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duction of an hypertrophic callus Exact early 
reposition of the fragments decreases the amount 
of callus and is mdispensible for union in un- 
impacted fractures 

Method The following procedure is em- 
ployed A careful examination is made of the 
patient’s condition in order to determine the wis- 
dom of giving an anesthetic for a period of 
twenty minutes, this time being required for the 
application of the plaster bandage As soon as 
the anesthetic permits complete relaxation, a 
gentle examination is made of the fracture and 
tiequently crepitus is found in those patients m 
whom impaction is thought to be present 

The patient is lifted to a pelvic support, pref- 
erably furnished with a perineal bar for counter 
pressure, the extended limbs being supported by 
assistants The assistant holding the uninjured 
limb abducts it to the normal limit m order that 
it may serve as a guide, and incidentally to fix 
the pelvis The injured limb is first flexed and 
rotated sufficiently to disengage soft parts that 
may be interposed between the fragments It 
IS then completely extended, and the assistant, 
by direct manual traction, overcomes the short- 
ening, as demonstrated by measurement and by 
the relation of the trochanter to Nekton’s line, 
at the same time correcting the outward rotation 
Still maintaining steady traction, he then adducts 
the limb to correspond with its fellow, the opera- 
toi meanwhile supporting the joint and lifting 
the thigh upwaid The pelvis should now be 
level and the extended limbs in exact cor- 
respondence in every particular A plaster spica 
IS then applied from the axilla to the toes This 
should be carefully adjusted about the pelvis and 
trochanter It should completely cover the but- 
tock and be heavily reinforced beneath the joint 
and thigh, that it may be unyielding to pressure 
and therefore effective as a posterior splint to 
hold the limb at its pioper plane 
Advantages The prolonged plaster bandage 
maintains complete immobilization during the 
period of repair, overcoming the shortening and 
adduction The adduction prolonged during four 
to SIX weeks is of marked importance in aiding 
the future ability to walk without impairment or 
limitation of motion It fuither protects the pa- 
tient from much unnecessary suffering on move- 
ment, and rendeis him far more comfortable 
Difeiculties It is difficult to apply the 
plaster bandage because it is necessary to have 
experienced assistants with sufficient strength to 
overcome the contractions of the strong muscles 
during the entire period required to apply the 
bandage, and it requires unusual steadiness and 
concentration of attention on the part of the 
operator, and each of the three assistants to 
maintain the exact relation of the fragments, for 
unless the bandage be applied accurately it will 
be either inefficient to correct the displacement 
or uncomfortable for the patient 
It is hard to make the proper adduction and 
at the same time to prevent shortening It is 


very important to make adduction complete as 
it exercises direct traction upon the capsule tense 
m front and below As it supports the sides of 
the fragments it tends to force them into align- 
ment, so it assists in correcting the malposition 
of the inner fragment and bungs the two into 
contact 

In impacted fractuies, passive abduction af- 
fords the most practical method of reducing 
the defoimity without danger of widely separat- 
ing the fragments 

In many of the unimproved patients it is 
found that their inability to walk without dis- 
comfort IS due to a restriction of adduction 
Adduction is marked and added an apparent to 
an actual shortening of the limb It is very im- 
portant to overcome the shortening which is 
present in the majority of patients, for this 
shortening is responsible for most of their later 
disability 

There are a large number of patients who are 
taken care of by their family physicians and 
whom the surgeon does not see until several 
weeks after the accident In these cases the de- 
formity has not been satisfactorily reduced and 
the shortening still persists , therefore, even un- 
der aniesthesia, much greater force is required 
to adjust the fragments 

It has been found very unsatisfactory to de- 
pend for traction upon the manual efforts of our 
assistants, and frequently their combined strength 
has failed to reduce the fragments I am sure 
that those surgeons who have had an extended 
experience all thoroughly appreciate the neces- 
sity of having powerful traction which can at 
any moment be applied or discontinued , it must 
be sufficiently flexible in its working to permit 
at first a small amount of traction, which later 
can be easily increased when moie tiaction is 
required During the last two years I have been 
using Di Lemon’s extension apparatus and have 
found this of the greatest possible assistance in 
those cases where there existed marked shorten- 
ing, with rigidity of the muscles and the adjacent 
tissues The leg is held steadily and the plaster 
cast can be easily applied without releasing the 
extension It can also be maintained until the 
cast becomes solid This has given me great 
comfoit in lelieving my anxiety lest the frag- 
ments become displaced when the patient is first 
moved from the table after the reduction 

As we remember that the second cause of the 
bad results was due to the fact that too earl> 
attempts at walking were permitted, so we should 
never forget that in these fractures the joint is 
often affected by traumatic arthritis and that 
there is an unusually great stiain upon the 
slender femoral neck \Yhen the oatient begins 
to walk, whenevei possible, he should wear a 
Taylor hip splint or some simple modification of 
It to relieve the neck of the femur from the 
strain of carrying the whole weight of the body 

In a treatment designed to restore function, as 
distinct from the capacity to support weight, the 
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protection of the weakened part during the period 
of repair and reconstruction is almost as im 
portant as the preliminary reduction of deform- 
ity No diiect pressure should be permitted for 
many months nor until voluntary control has 
been regained and until passive movements are 
relatively free and painless 

I desire to present tlic following histones, 
feeling that illustrative cases will encourage other 
members of our State Society to undertake the 
above method 

Results Case 1 — Male, forU-fivc >cars old 
moderatcl) stout, alcoholic Four da>s before 
admission he fell upon the left hip A diagnosis 
of fracture at the base of the femoral neck was 
made There was ^-inch shortening, and out 
ward rotation existed He was given an ana:s 
thetic, and crepitus was then easily found A 
plaster bandage including the foot was applied 
At the end of four weeks he was allowed out of 
bed on crutches At the end of six weeks the 
plaster bandage was removed below the knee 
At the end of eight weeks the entire bandage was 
rcmo\ed and he went about on crutches with- 
out any pam At the cud of tlirci. months he 
was doing well, still using crutches At the end 
of four months he Ind abTiidoncd crutches and 
was using only a cane At the end of six months 
he was at work At the end of twelve months 
he had but ^-mch shortening and was able to 
do his regular work as a mechamc Sixteen 
months after the accident he is without pam or 
discomfort and has but >i-iuch shortening , flex- 
ion and abduction arc practically normal 
Case 2 — Male, 65 ycais of age large frame 
well nourished Four days before admission he 
slipped and fell, striking his right hip He was 
unable to mo^e and was treated for a bruise for 
thiee da>s He was transferred to Bellevue, 
where a diagnosis of fracture at the base of 
femoral ned^. was made, there existed marked 
outward rotation and inches shortening 
Crepitus was present and fullness in Scarpa's 
triangle Under an anaesthetic a plaster bandage 
was applied At the end of eight weeks the en- 
tire bandage was removed, but he was not per- 
mitted to bear any weight upon the injured hip 
until the fourth month At the end of six 
months he used a cane only at times and was 
able to do work as a janitor At the end of nine 
months he was m good condition, he could walk 
well without pam, go up and down stairs, and 
there was less than mch of shortening, flexion 
and abduction was normal 
Case 3 • — Female, fortv-seven years of age, 
l^rge and fleslu Two days before admission 
slipped and fell striking upon the right hip She 
could not stand when lifted up A diagnosis of 
fracture at the base of femoral neck was made 
T^here were piesent outward rotation, fullness in 
Scarpa’s triangle, crepitus and K inch shorten- 
mg Under an an'esthctic a plaster spica bandage 
applied At the end of five weeks the 
bandage was removed below the Knee At the 


end of eight weeks it was entirely removed and 
she was about on ciutches During the sixth 
month she used only a cane At the ninth month 
she was able to do her normal housework with- 
out discomfort She has no perceptible shorten- 
ing, flexion and adduction is normal 

Case 4 — Male, seventeen years of age Two 
days before admission he fell down an elevator 
shaft, a distance of five stones He was uncon- 
scious, but recovered within the next twenty-four 
hours There was found to be a fracture at the 
base of femoral neck Outward rotation and 
154 -u'ches shortening were present Under an 
anesthetic a plaster spica bandage was applied 

the end of three weeks the bandage was re- 
moved below the knee At the end of four weeks 
lie was out of bed using crutches At the end 
of eight weeks he was using a cane At the end 
of (our months he was working on a farm At 
the end of six months he was doing his regular 
work as a mechanic At the end of one year 
there is but J4"“ich shortening, he walks with 
only i very slight limp, adduction and flexion are 
normal, and at no time has he any pam or dis- 
comfort 

The favorable results exhibited by these four 
patients at the end of six, nme and twelve 
months, the absence of defonnity, pam and dis- 
comfort, the freedom of motion and their abil- 
ity to resume their regular work, are undoubtedly 
due to the method of treatment employed 

In no case has it appeared that the patient was 
harmed by the application of the bandage In no 
case did it produce pitssure sloughs and require 
to be removed In but a few early cases did it 
need to be cut away at the edges 011 account of 
injury to the skin The plaster bandages were 
applied with great care and patience on the part 
of the House Staff, to whose interest and effort 
much of the comfort of the patients was due 
In a majority of the cases the plaster bandage 
was not applied until several days after the in- 
jury In many cases the patients had been under 
treatment m some other hospital before being 
transferred to Bellevue Although the long side 
splints were m use, all of these patients com- 
pbined of pam whenever any movement was 
made (in changing the sheets, m changing from 
one position to another, m lifting him up to use 
the bedpan, etc ), the side splint did not give suf- 
ficient support to prevent movement between the 
fragments 

However, after the plaster bandage was ap- 
plied the patients found that they could move 
about without pain and could help themselves 
in many ways The nurses appreciated the many 
advantages which the patients gained through 
the comfort of a vncII applied piaster bandage 
In general the patients were far more comfort- 
able than others with similar fractures but under 
the routine treatment with the long side splint and 
Buck's extension From the hospital standpoint 
this method of treatment is less exacting m that 
the patients being more comfortable they do not 
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require so much time and attention from the 
nurses 

Conclusions 

1 Fracture of the neck of the femur occurs 
under fifty years of age more frequently than 
was formerly believed 

2 Any injury to the hip followed by disabil- 
ity should suggest the possibility of a fracture 
of the neck, and requires an expert examina- 
tion aided by an X-ray photograph 

3 Reduction of the deformity with complete 
immobilization of the fracture during the period 
of repair by means of a plaster spica bandage 
IS advised in all suitable cases 

4 This IS to be followed by early gymnastic 
movements, active rather than passive 

5 All weight bearing upon the fracture is to 
be avoided for from four to six months, in 
some cases even longer 


SUBACUTE AND CHRONIC ENTERIC 
INFECTION - 

By E H BARTLEY, M.D , 

BROOKLYN, N Y 

T oward the dose of the heated term it 
IS common to see persons, both children 
and adults, suffering with subacute or 
chronic infection of the intestinal contents with 
intestinal catarrh These are mostly persons 
who have suffered with one or several acute 
attacks of diarrhoea during the warm weather 
They have only partially recovered, retaining 
an infection which mterferes with the resump- 
tion of good health, and frequently attended with 
exacerbations of more or less acute disturbance 
Whatever may be the cause of the first illness, 
there is ahvays, sooner or later, bacterial in- 
fection of the intestinal contents We might 
add, that when this infection continues for more 
than a iveek there is produced irritation and then 
inflammation of the intestinal mucosa In the 
management of cases of acute gastro-enteritis we 
are prone to regard the case as cured when the 
diarrhcea is checked, the stools appear nearly 
normal and the fever subsides to normal Very 
frequently, hoivever, the child returns with the 
history of occasional outbreaks of transient 
diarrhoea, fever, foul smelling stools containing 
much mucus, and which attacks partially or al- 
most entirely subsides, so far as the acute symp- 
toms are concerned, after a dose of castor oil 
or of calomel It is a common experience in 
children’s hospital practice and in nurseries, that 
many children will come in with an acute diar- 
rhoeal disease, and under intelligent treatment 
will recover from the acute symptoms If that 
child IS kept in the hospital for a time it will 
suddenly show^ a rise m temperature and get 
sick again This may be repeated at intervals 
of a w eek or twm Whether this is a re- 

* Read It the \nnual Meeting of the Medical Society of the 
State ot New York. April 30, 19H 


infection or an outbreak of the original infec- 
tion IS difficult to say In most cases I believe 
It to be the latter But such occurrences are 
very common, and often very discouraging As- 
sociated with these occasional attacks, or m some 
cases without these actue disturbances, there is 
loss of weight, marked anemia, loss of appetite 
or an abnormal appetite, and irritability of the 
nervous system In very young children the 
loss of weight IS rapid and extreme, and con- 
stitutes the cases generally knowm as cases of 
marasmus Even though the baby can be in- 
duced to take and retain sufficient food, properly 
adjusted to contain the requisite energy and 
nutritive constituents, some cases continue to lose 
W'eight because they seem to have lost the ability 
to absorb food There seems to have resulted 
so much degeneration of the epithelial cells cov- 
ering the vilh of the intestinal mucosa, that 
absorption is very defective We know that the 
epithelial cells of delicate membranes rapidly de- 
generate under the action of toxins of bacterial 
origin, and if the action is prolonged they be- 
come necrotic and fail to regenerate It, there- 
fore, follows that some of these cases will uti- 
mately succumb to inanition in spite of any form 
of feeding at our command It is not of these 
extreme cases, that I intend to speak, but of 
the milder persistent cases of enteric infection 
I have in mind more especially those children 
from one to four years of age, who have re- 
sistance enough and recuperative powers enough 
to survive the acute attacks 

For our present purpose it is not necessary 
to discuss the kind of organism present, whether 
B subtilis, B ententidis, B mesentericus vul- 
gatus, B protens vulgarus, the Shiga bacillus 
of some one of the many varieties of the colon 
bacillus, or a streptococcus infection 

Streptococcus infection of the intestinal canal 
has been but slightly studied Epedemics have 
occasionally been mentioned as occunng in hos- 
pitals and nurseries, where it has usually been 
disasterous The writer has seen two such epi- 
demics m the Sheltering Arms Nursery The 
first was rather mild m character, occurring in 
1910, and the second in 1913 severe, resulting 
in SIX deaths among about twenty-five cases 
In two chronic cases studied by cultures from 
the stools but three organisms grew on plates 
These were a hemolytic streptococcus, the colon 
bacillus and one other not identified The stools 
were very offensive, one had a marked anemic, 
septic pneumonia and otitis media The other 
had a double otitis media, symptoms of menin- 
gitis which finally recovered, continued loss of 
weight for a long time and very marked anemia 
The red cells on two occasions were about 
3,000,000, and the total leucocytes about 9,000 
These two cases were followed for about three 
months One of them is still under observation, 
after six months, and improving The second 
or more severe case was removed from the hos- 
pital and lost sight of 
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1 To modify the intestinal culture medium 
I To ffimini^h the activity of 
tbe use of antiseptic drugs, or by the implanta 
t.on of foreign antagonistic bacteria 

3 To evacuate the bacteria and their toxins 
mucus by irrigations and laxative agents 
To modify the intestinal culture medium then 
wc muTt use'an ant.-putrefaetive diet Or, intro- 
duce antagonistic organisms such as the > easts 
anTthe various lactic acid producing organisms 
At the outset we may say that the food should 
be such as will not irritate the intestinal meni- 
branrand will not further stimulate the growth 
of organisms As the proteoclastic organisms are 
believed to produce the more dangerous side- 
products or clear age products, it would scot 
logical to withhold meat prdducts, eggs and pre- 
di|ested meat preparations There are on ffie 
market several popular preparations of this last 
class which my experience Ins taught me to avoid 
Ssem appears to be an exception to the general 
statement that proteins should be avoided The 
so called anti putrefactn e diet consists of cereals 
and milk or a lacto farinaceous diet When the 
harmful bacteria are such tint let on the proteins 
It IS logical to withhold the proteins, or, at least 
those proteins on winch the> act most easily 
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Animal flesh are most putrefactive under these 
circumstances Eggs are less putrefactive than 
meats Even the fat of meats is more harmful 
than butter, except, perhaps, bacon fat This 
seems to be well borne by most adults and even 
young children Cereals are well borne by even 
quite young infants, hence, barley water, rice 
water, cream of wheat or farina or arrow-root 
gruels serve to check the activity of proteolytic 
bacteria, by changing completely the intestinal 
culture medium Whey and these gruels, mixed, 
make an excellent mixture to use with such cases 
Skimmed milk or albumin milk can be given with 
equal advantage Experimental tests have often 
demonstrated the value of milk as a check upon 
the bacterial decomposition in the intestines It 
seems to be the casein chiefly and the mdk sugar, 
to some extent, to which this favorable action is 
due Hence, casein and lactic acid are the chief 
beneficial agents Cows’ milk fat, on the other 
hand, is a disturbing element in many of them 
and skim milk or partly skimmed milk is in many 
cases better borne than whole milk At any rate 
cream and top milk mixtures are not well borne 
Other fats, as butter, bacon fat and olive oil are 
far better borne, t c , fat m bulk is less easily 
attacked by bacteria than the natural emulsion in 
milk, probably because of the vastly less surface 
exposed I know of no other explanation of the 
fact that butter may and often can be taken with- 
out harm while the fat in milk creates disturb- 
ances 

It is this anti fermentative action of casein that 
is one chief value of “eiweiss milch” of Fmkel- 
stein Cereals are not fermentable until con- 
verted into sugar, and then the acids which result, 
as well as the organisms which ferment them, are 
antagonistic to the proteclytic bacteria Rice is 
included in the lacto- farinaceous diet and rice 
flour for young infants is available and fre- 
quently used with advantage m making cereal 
gruels 

Our second indication is to diminish the activ- 
ity of the bacteria by antiseptic drugs It is 
admitted on all sides that the use of antiseptic 
drugs m dealing with intestinal infections is dis- 
appointing The use of salol and all other soluble 
antiseptics do little if any good below the 
stomach and duodenum As the chief putrefac- 
tive or anaerobic organisms are active only m 
the lower portion of the ileum and m the upper 
half of the colon, only the very insoluble anti- 
septic agents reach the seat of their greatest num- 
bers and activity Among these insoluble avail- 
able antiseptics are a few of the bismuth salts, 
such as the subsalicylate, beta-naphthol-bismuth, 
thioform (B -dithio salicylate), eudoxme, etc 
Thymol, salactol, guaiacol carbonate, creosote 
carbonate, are some of the available aromatic 
antiseptics Hexamethenamma is becoming pop- 
ular, but IS too soluble and hence does very little 
good except in the stomach 

More efficient than any of the above is ichthyol 
Owing to its disagreeable taste it is difficult to 


administer to children Ichthalbin and ichthio 
form are nearly tasteless and powerful 
antiseptics and are nearly insoluble in water 
They may be given m doses of one or two grains 
three times a day They must be given for a 
long time to be of much service They may be 
given in combination with an equal amount of 
thoiform Calomel is a well tried remedy, and 
one which repeated experiments have shown to 
reduce the indican and ethereal sulphates m the 
urine I find it a very efficient remedy when com- 
bined with sodium benzoate, and m this form it 
should be given for several days m laxative doses 
This combination seems to stimulate hepatic 
function, m spite of the denial by some of this 
effect of calomel alone The sodium benzoate 
does not reach the lower intestine It is claimed 
for these antiseptics, not that they kill the bac- 
teria, but that they do decrease their activity, as 
shown by the relief of the putrid odor of the 
stools, the fever, the excess of indican and 
ethereal sulphates in the urine 

The third indication is to evacuate the bacteria 
and their toxins by colonic lavage and laxatives 
The irritation of the bacteria causes an abundant 
secretion of mucus by the rriucous membrane in 
which the bacteria find a good nidus for multi- 
plication To attempt to disinfect a mass of this 
gelatinous material is manifestly futile There is 
no other alternative but to sweep it out and thus 
rid the canal of the bacteria and their poisonous 
by-products 

The choice of the laxative to be used is a mat- 
ter of importance It should be a non-irntant 
agent, and should not be given m more than a 
laxative dose We naturally turn to olive oil or 
castor oil for such a laxative Practically we 
have repeatedly observed that when such a dose 
of castor oil is given, a marked feature of the 
resulting stool is a considerable amount of mucus 
No other laxative is attended with the evacuation 
of so much mucus I regard this as a matter of 
great importance, because it is m this mucus that 
the bacteria live and grow Olive oil does not 
do the work so well as castor oil, although a mix- 
ture of the two IS an eligible substitute The 
emulsion of castor oil of the national formulary, 
containing about one-third its volume of oil, is 
a palatable mixture for infants and young chil- 
dren A suitable emulsion for older children may 
be made by shaking m a bottle a mixture of two 
volumes of oil and one of syr yerba santa aroraat, 
or equal volumes of syrup of rhubarb and castor 
oil I usually give a daily, mild, laxative dose of 
one of these emulsions for from one to several 
weeks I never give a cathartic dose, after the 
initial dose 

The transplantation of foreign bacteria or 
yeasts into the intestinal culture medium has been 
disappointing, in my hands, in these chronic cases 
It IS only m exceptional cases that I have seen 
much benefit I have repeatedly tried the pop- 
ular bacillus bulgaricus and have repeatedly 
failed to accomplish relief 
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To sSHin up — To diinge the intestinal culture 
medium we use t lacto-f innaceous diet When 
i\e wish to quicklj disinfect the digestive canal 
we will do best with calomel When we wisl 
to get a long continued effect in diminishing the 
activity of mtestiii'il bacteria we should select 
hydrochloric acid, menthol, thymol thioform, or 
bismuth subgalate if we conceive the fault to be 
m the stomach If we conceive the chief trouble 
to be in the intestines wc ni ly select salacetol 
ichthalbm, jchthroform, thymol, or small doses of 
calomel with benzoate of soda For the removal 
of the bacteria and their toxins, m conjunction 
with the above antiseptic agents we may employ 
an emulsion of castor or olive oil 
Out door air, a high dry chinate and other 
hygienic measures with tomes, will be necessary 
to improve the appetite and invigorate the system 
generally 

Dtscitsston 

Dr DeWitt H Sheumax Buffalo — Dr 
Bartle> referred to cases of streptococcus infec 
tion, but did not mention the use of vaccines or 
serums 

The treatment should be surely as supporta- 
tive as possible and second as far as diet is con- 
cerned the soil mhibitive for the bacterial infec- 
tion should be used To assist further, drugs as 
antiseptics, amount to little 

We used vaccines in Buffalo, not only with 
out good results, but often with bad results, the 
condition of tetany occunng on two to three oc- 
casions 

But as regards serums, the results seemed dif- 
ferent , while not as useful as m selected cases of 
acute tonsillitis, yet they seemed often to turn 
the tide and to assist in a much more rapid and 
uninterrupted recovery 

1 feel serums m proper cases are deserving 
of serious consideration 

Dr W Morgan Hartshorn, New York 
City — From our experience in tlie Roosevelt 
Hospital last summer I wish to add a word em- 
phasizing the value of eiweiss milch in acute and 
subacute toxic cases We had several cases I 
remember at least four, which had resisted our 
usual routine treatment The use of protein 
milk obtained from fat free milk, prepared by 
the Walker Gordon Company, was followed by 
an immediate and striking effect 

Dr Thom vs S Southvvorth, New York 
City — Not much has been said m regard to Kel- 
ler s malt soup, but it has a definite value m the 
treatment of subacute and chronic cases It 
may be made up with fat free milk and supplied 
the necessary carbohydrates in a readily absorb- 
able form to take the place of the fat Aside 
from enveiss milch there is nothing tint changes 
the bacterial content of the intestinal tract more 
than malt soup It is well borne in the mucoid 
type of disease In the group of cases classed 
as colitis the child should not be allowed to 
reach the extreme point of reduction m weight 
that formerly prevailed This can to a large 


extent be prevented b) proper tood and by not 
waiting too long before giving the types of food 
necessary to keep the fat of the bodv up to a 
reasonable point 


GLAUCOMA FROM THE OPERATIVE 
STANDPOINT ‘ 

By PETER A CALLAN MD, 

NEW YORK cm 

T he V irious types of glaucoma form about 
1 per cent of all eye diseases This 
small percentage is more than offset by 
the very important role glaucoma plays in 
the welfare of so many human beings 
There is no eye disease that requires more 
prompt uid decisive action on the part of 
tlic attending surgeon In the non-inflam- 
matory forms especially in those very ad- 
vanced in years whose span of life is but short, 
miotics maj be depended upon to retard the 
usual progress of the disease so that a 
modicum of vision remains until the final 
lethal outcome Even liere operative inter- 
ference IS preferable 

In the inflammatory forms, surgical inter- 
ference is imperative and the sooner the 
hypertension is reduced the more satisfactory 
the result and blindness averted Twenty- 
tour to thirty-six hours may be profitably used 
m inflammatory cases piior to the operation 
In order to reduce the inflammation, tension, 
and safer for both surgeon and patient leeches 
to the temple with hourly instillations of the 
following R silicjlate esenne, 1 per cent, 
muriato pilocarpine, 2 per cent, sol dionin 
10 per cent, m the affected eye By pushing 
the drops the inflammation is lessened, the 
dilated pupil more or less contracted, thereby 
making tlie operation easer and safer 

In the diagnosis of acute inflammatory 
glaucoma there should be no difficulty to the 
expert, but m simple glaucoma it is often not 
so easy 

111 making diagnosis of non-mflammatory 
glaucoma the usual routine is followed, the 
vision IS taken, the ophthalmoscopic examina- 
tion made tension, and visual fields taken 
To m> mind the relative importance of the 
various tests are as follows 

1 Visual field — which may be the only 
one of the several tests to show any morbid 
change in the early stage of the disease 
2 Tension 

3 Optic nerve changes excavation etc 
Curly 111 simple glaucoma the nerve head may 
be swollen instead of excavated 
4 Vision — may be fair, even good, with 
marked limitations of visual field and excava- 
tion ot optic disk 

_ * n't Annual Vleclintj of the Medical Socjct) of the 
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In estimating the tension of the globe it is 
not possible to accurately determine small 
degrees of hypertension with our fingers The 
only certain method is by an accurate Schiotz’s 
tonometer tension Tension varies during the 
daytime, it is less than during the night 

Operations 

Querin, m 1769, performed paracentesis for 
the relief of tension It by no means follows 
that he was the first, but he put himself on 
record, and thereby got the credit This pro- 
cedure was followed more oi less generally 
for over a century There were many modifi- 
cations, corneal, and sclerial puncture, even 
to the introduction of a trocar into vit cham- 
ber, and a evacuation of some of the humor 
It was advised to enucleate m cases of abso- 
lute glaucoma so as to protect and prevent 
the disease m the fellow eye 

Von Graefe, in 1856, either by reasoning 
or happ}^ inspiration, first made and advocated 
an iiidectomy for the relief of glaucoma 
Rest assuied that the method did not meet 
with immediate universal approval, not a 
few surgeons, even as late as the early 70’s, 
continued to perform repeated paracentesis foi 
the relief of glaucoma Various theories were 
advanced as to the cause of the beneficial 
effects of an iridectomy, how it relieved the 
tension 

Between the time of Guerin and Von 
Graefe there was no uniformity or general 
acceptance of any operation for the relief of 
glaucoma To Von Graefe belongs the credit 
and undying honor of a procedure that has 
been a veritable boon to mankind His theory 
has been discarded as to how the operation 
cures His method has been improved 

Von Graefe selected the limbus cornea at 
most 1 to 1^2 mm behind it for the point of 
entering the ant chamber, the wound to be 
6 to 9 mm in width, and about 4 mm of ins 
removed He deemed it essential that the ins 
sphincter should be removed With but few 
exceptions this view and method found gen- 
eral acceptance for many years 

Hancock, m 1860, did a radically different 
operation He held that spasm of the ciliary 
muscle, or its atrophy, caused circulatory dis- 
turbance Acting on this idea the incision 
included ciliary muscle and body, opening 
up a passage between the vit and ant 
chambers 

Hancock found but few imitators owing to 
the dread of wounding the ciliary body How- 
ever, those who did the operation were well 
satisfied with the good results obtained At 
the present time it is regarded as an historical 
incident In 1866 de Wecker, and m 1867 
Stelhvag advocated ant sclerotomy on the 
ground that Von Graefe’s theory as to the 
beneficial effect of an iridectomy m glaucoma 
was erroneous 


De Wecker found very soon so many pro- 
lapses, and incarcerations of ins following 
the sclerotomy, that he was forced to abandon 
the operation 

It was not entirely given up inasmuch as 
a combination of sclerotomy and iridectomy 
was done by several surgeons This was the 
period when some surgeons thought the more 
ins removed the better the result The large 
incision at the sclero corneal border permitted 
a large amount of ins to be excised 

De Wecker again took up ant sclerotomy, 
and added to it indodialysis so as to overcome 
the drawbacks following a simple sclerotomy 
At present neither a simple ant sclerotomy 
nor any combinations to avoid prolapse or 
incarceration are resorted to by ophthalmic 
surgeons unless in exceptional cases 
In Hancock’s operation an opening was 
obtained between ant and vit chambers, 
other surgeons have done this m a safer way, 
notably Heine’s cyclo dialysis The entry is 
made through a scleral opening about 5mm 
back of limbus, a spatula is entered and 
worked forward into ant chamber 

Badal and Lagrange, in 1892, advocated 
stretching and excising the infra-trochlar 
branch of the fifth nerve This was done on 
the Donders theory of glaucoma viz a neu- 
rosis affecting secretion 
Excision of the sup cervical gunglion, sug- 
gested by Abadie, and first performed by 
Jonnesco m 1897, reached the zenith of its 
popularity about ten years ago, due to the 
premature publication of a series of 100 odd 
cases by a distinguished professor The 
favorable results did not last, and as the ex- 
perience of others were not favorable the 
operation was soon abandoned 

Lagrange, m 1906, introduced his irido 
sclerotomy This gained favor until the 
trephine was generally substituted for the 
scissors in performing the operations 

Trephining — Fergus was about the first to 
substitute a trephine for the scissors in the 
Lagrange operation He, however, added to 
the operation a cyclodialysis At the present 
time the trephine is very much used by 
ophthalmic surgeons in the United States and 
abroad 

Elliott’s reports of successful cases have 
made his method the vogue at present There 
IS no question but that the results are so far 
satisfactory That the tension is reduced, 
that filtration takes place through the circular 
opening 

The operation requires delicate manipula- 
tion to perform It must be carefullj' done 
to avoid buttonholing 

The operations for the relief of glaucoma 
here mentioned, by no means comprise all 
Many surgeons have made modifications, and 
even original procedures which have not given 
satisfactory results In fact, few have sur- 
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vi\ed P-iraccntcsib is oiil> palhainc Ant 
sclerotomy without iridectomy is not safe 
Opening up a passage for drainage between 
the vit and ant clumbers causes too much 
traumatibin The remo\al of the superior 
cer\ical ganglion, while reducing tlie pupillarj 
area, did not slop the progiess of the disease 
bp to the present time an iiidectom) as piae 
tised by Von Graefe, is still the operation of 
choice b> the bulk of ophthalmic surgeons 

Certaml) m acute glaucoma when earefulU 
performed, it gives excellent results In sim 
pie glaucoma statistics show 50 per cent ot 
cases where the disease Ins been arrested 
There is no doubt an indectomy m inflani 
inatory glaucoma gives a higher percentage ot 
cures than m simple glaucoma There may 
be several explanations for this discrepancy 
In the acute tjpe there is no waiting an> 
lengthy period for the operation it must be 
done soon if the e>e is to be saved 

In the simple form one eye may be affected 
for years before it is discovered, destructive 
changes have taken place whicli no operation 
can restore ihe fellow eye may have normal 
vision with slight limitations of the visual 
field The surgeon hesitates with such vision 
to insist on an operation as the patient can- 
not appreciate the need of haste, so the time 
drags along until deciding cupping with 
atrophy ensues An operation then does not 
restore what has been lost and perhaps does 
not stay the beginning optic nerve atrophy 

In other words, if the iridectomy had been 
done when vision was good no marked cupping 
of optic disc, with but slight increase of ten- 
sion, and not much impairment of the visual 
field, the result would be more satisfactory 

From personal experience I feel that the 
trephine Ins come to stay In cases of abso- 
lute glaucoma witli recurrent attacks of 
inflammation, I made posterior sclerotomies 
with 5 mm trephine some twenty years 
ago with satisfactory results as far as the 
pain and inflammatory attacks were con- 
cerned 

Tjephtmng ts not indicated in acute glaucoma 
— ^The traumatism is too great when added to 
the inflammatory process present m such 
cases I feel that the percentage of good re- 
sults m simple glaucoma resulting from an 
iridectomy would be higher provided the 
operation were done at the beginning of the 
disease, as delay always means more destruc- 
tive changes 

The scleral wound should be 10 m m wide 
and 2 to 3 m m back of limbus cornea The 
ms should be only buttonholed, ahvayi* leave 
the sphincter intact The slower the scleral 
wound unites the better the results 

Discussion 

Dr PooLEY spoke of the number of sub- 
stitute operations suggested in place of in- 


dectomy, and noted that none of them had 
maintained their early promise Some were 
dangerous, others, incfticient All had had 
their daj and were now practically obsolete 
We should not be too ready to accept the 
operation of trephining, as it has been in use 
too short a time for the necessary study of 
definite curative results It certainly is not 
suited to the cure of acute glaucoma, although 
It has been recommended even for that pur- 
pose In view of the bulhaiit results of 
indectom} and the complete reliance we can 
place on it in acute glaucoma, one would 
scarcely have the hardihood to replace it by 
trephining 1 he most useful suggestion made 
by Dr Callan is his insistence on the import- 
ance of early operation in glaucoma simplex 
before continued tension has affected the 
vitality of the optic nerve An early diagnosis 
based on tension, excavation, limitation of the 
field, or a combination of these data, should 
lead to prompt surgical interference 

Dr Callan, in closing the discussion, said 
Dr Pooley was right That enough time had 
not elapsed since the introduction of trephin- 
ing to be absolutely sure as to the final results 
Still I feel that trephining has come to stay 

CAUSES AND TREATMENT OF 
CHRONIC CONJUNCTIVAL AFFEC- 
TIONS IN CHILDHOOD 
By ANNA WESSELS WILLIAMS M D 

Bureau of Lsboratones Health Department. 

NEW YORK CITY 

A t PRESENT the comparative incidence 
of serious chrome conjunctival affections 
throughout most of the world is not 
great But in certain areas practically all of the 
natives exhibit more or less chronic lesions in 
the conjunctiva, chief among which both in fre- 
quency and dangerous consequences is the con- 
dition called trachoma 

Several such areas exist m our own country — 
for example, in the Kentucky Mountains and 
on some of our Indian Reservations and many 
of our immigrants come from sucli areas m the 
Eastern Hemisphere Therefore, since this dis- 
ease IS supposed to spread insidiously, it be- 
hooves us, even though we come from a part of 
the country apparently free from such a condi- 
tion to keep in mmd the known facts m regard 
to it, especially m regard to its etiology and 
prophylaxis 

Furthermore, since New York City is the port 
of entrj of most of our immigrants, and since, 
however careful, the port officers find it difficult 
to exclude diseases m insidious stages it is most 
of all the duty of the citizens of New York 
State, and m particular, of New York City, to 
take into serious consideration the prevalence, 
causes and prevention of such conditions 
Until re cently m New York City chronic con- 
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junctival aftections and trachoma were almost 
synonymous For, in the great majority of these 
chronic conditions, follicles are present, and 
when follicles aie found on the inner surface of 
the lids the condition is called “granular lids ” 
This meant — and still means to some, I am sorry 
to say — “trachoma ” Thus New York City, 
especially on the lower east side, had the repu- 
tation of being a hot bed of trachoma 

For the past four years we have been making 
a concentrated study of the chronic conjunctiva,! 
affections m the children of the lower east side 
of this city,* and as a result we have shown that 
the great majority of conjunctival follicles, how- 
ever may there be, and wherever situated, are 
under our condition of study, benign 

By our conditions of study I mean that during 
the whole time these cases were under observa- 
tion we sought out and treated in their homes as 
well as at the clinics all cases showing secreting 
conjunctivitis of whatever grade, but particu- 
larly the acute cases 

In Table I, second column, we have indicated 
why we lay special emphasis upon the acute 
cases Among the 2,500 and more cases of fol- 
liculosis (follicles on or otherwise apparently 
normal conjunctiva) only about 300 have sub- 
sequently had from time to time an added infec- 
tion (follicular conjunctivitis) , among the 700 
and more cases that have first presented them- 
selves as follicular conjunctivitis, 100 have later 
shown a thickened conjunctiva, due to apparent 
diffuse hyperplasia (papillary conjunctivitis, 
formerly called acute trachoma) , among the 
350 cases first presenting themselves as papillary 
conjunctivitis only ten have shown cicatnceal 
changes and these are complicated by the fact 
that they had earlier had the operation of ex- 
pression Now, as you see under Causes in this 
table, the chief cause of the more intense condi- 
tions (groups 2-4), according to our findings, is 
infection with heraoglobinophilic bacilli The 
influenza bacillus is the type of this group of 
microbes, and we have found that the Koch- 
Weeks bacillus also belongs to it in a strict sense 
The Koch-Weeks bacillus, you remember, is the 
cause of acute contagious conjunctivitis or “pink 
eye ” The bacilli found in our acute contagious 
conjunctivitis cases (we have studied about 500) 
are absolutely indistinguishable from those found 

* Joiirii Inf Dis 1914, XIV, 261 


in our chionic cases, therefoie we may conclude 
that these chionic cases act as carriers for the 
acute and that the uncaied for acute cases may 
become chronic cases Hence our reason ‘for 
hunting up the acute cases, and following them 
up until we are sure of cure 

Our conclusion that these hemoglobinophilic 
bacilli are the cause of many of these more 
chronic conditions as well as the acute, was 
strengthened by the facts that we found the fa- 
mous “trachoma inclusions” comcidently with 
these bacilli so frequently at certain stages of 
inflammation, and that morphologically inclusions 
and bacilli have a similar cycle of growth 
(Chart) We have found these inclusions also 
m a certain number of cases of acute conjunc- 
tivitis Similar cells inclusions, as you know, 
have been found in gonorrhoral ophthalmia but 
we have shown that the gonococcus also in its 
growth may show granular changes similar to 
those seen in the cell inclusions in these cases, 
so we have come to the conclusion that trachoma 
inclusions are simply nests of growing bacteria 
in the epithelial cells of the conjunctiva under 
certain conditions, hemoglobinophilic bacilli in 
some cases, gonococci m others, and possibly a 
few other bacteria in otheis Table II shows the 
various hypothesis m regard to the nature of 
these cell inclusions 

If our hypothesis is true, it means that we 
must more than ever try to establish practical 
measures for caring for the acute conditions, as 
the best prophlaxis for the chronic In the 
homes of the well-to-do this is done more or less , 
though I do not think practicing physicians as a 
whole realize the importance of being sure of 
a cure before the case is dismissed In the 
homes of the poor it is not done so far, and the 
larger part of the public school children come 
from such homes The dispensaries with their 
out-patient department are not adequate under 
the present ssytem The health departments are 
not yet adequate Perhaps the ideal way — and 
it seems to be the way we are approaching — is 
co-operation between the Health Department, 
the Education Department and the dispensaries 

In the meantime, until a practical plan is 
worked out, the cases among the poor should be 
cared for, and we propose an extension of the 
school clinic plan which we have started experi- 
mentally in P S 21 


Diagnosis 

Folliculosis 


CHRONIC CONJUNCTIVAL AFFECTIONS IN CHILDREN 
No of Cases Causes 

2,500 Continued slight irritation tendency on a lymphoid 


Follicular Conjuncti\itis 

Papillary Conjunctivitis 
Cicatrical Conjunctivitis 

Chronic Catarrhal Conjunctivitis 


(300) 

(5) 

700 

( 100 ) 

350 

( 10 ) 

100 


50 


Staphylococcus pyogenes Heinoglomnophiltc bacilh 
(Influenza and Koch-Weeks B ) Pneumo-strepto- 
coccus group Other microbes 

Honoglobinophthc bacilli (in a susceptible eye) Other 
microbes occasionally 

Repeated infections with hemoglobinophilic bacilli and 
certain other microbes Tubercle bacilli Treponema 
pallidum Gonococci, diphtheria bacilli Operations, 
etc 

Morax-Axenfeld bacillus Repeated attacks of other 
microbes Unknown microbes (Spring catarrh ) 
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Williams 
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and We believe that several 

enumerated in lame i ...irared-for eyes m 
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to the production o y P ^ including the 
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marked chronic change I methods 

''?kfhookronT£hahnology But we 
civeu m te%.t uooks uh , ,,,,(1 fri%e on the 

emphasize the individua ct 

whole much less energ hygiene car- 

recommended WAho^j^j reinfection 

ned out and our “ses surprising 

from acute cases in t J" f ja<;es seem 
how little treatment the majorii) 

We^iai e summarized our studies as 
1 The written descriptions o( ° 

agree as to a clinical or a pathologic entity 
^2 Among the children of sixty P^l*^ f 

i/the croi^ded lower East ^ e o Newjmk 
City (supposed ^ have found no 

cas”s of^conj’unctnal affections answering m their 
entirety to the classic descriptions of trachoma 
I None of the 3,000 and more cases of folh 
cular affections in these ehildrcn have developed 
mcatncial d?anges due to infection on the con- 
trary the great majority of them now present 
Iiornial conpnictuas We attribute tliese results 
rhieflv to the following measures 
^(aT The carrying out of preventive methods 
of treatment such as ophthalmia schools and 
school chines, summer camps mothers demon 
stration classes, home instructions, and follow- 

"''{bT'klorc minute care of acute, as well as of 
chronie cases, meluding the specific treatment 
gnen at clinics and the follow-up work m their 

''°(cf Non operative procedures m a large 
number of cases fornierlv operated upon 
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1913 

4 Trachoma inclusions are nests of g™';'’"! 
harteria ni epithelial cells— liemoglohmoplnhc 
Wh m certain cases of papillary conjunc iv.tis, 
Scoi^^i m certain cases of gonorrhoeal con- 
functiX and possibly other bacteria ni certain 

“‘"f iTnadior^irp" or should be intro- 
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management of abnormal ob- 
stetrical CASES •' 

By W T GETMAN M D , 
nuiTALO y a 

I T would be impossible in a short papsti such 
as I am presenting today , to cover the man- 
agement of any large number of ^^normali- 
ties m obstetrics, or to take up m detail the 
treatment of even a small part of them 

What I shall endeavor to do is to outline 
roughly the treatment of some of the more com- 
mon complications that we meet with more or 

would first like to refer to the status of the 
eeiieral practitioner as an obstetrician and the 
demands that are made upon him A man ac- 
cepting maternity cases should decote all the time 
necessity for the best interests of the mother 
and child, and this is no small matter as you have 
all realized He should make the requisite urin- 
alyses to avoid nephritic toxemia and eclamp- 
sia, antepartum examinations and pelvic meas- 
urements careful repair of any lacerations and 
post partuni examinations to detect suhinvolu- 
tion or uterine displacement To treat ^nor- 
malities successfully, we must devote sufficient 
time and study to make a correct diagnosis of 
our case, and thus be in a position from this 
study to bring it to a successful conclusion 
z\s every one admits (with the exception of 
the patient possibly) the general practitioner 
is badly underpaid for obstetrical work and the 
remedy for this is doing a better class of work 
than is generally done and then demanding a 
fee commensurate to such service 

The American public is demanding steadily 
more of physicians in all branches of medicine 
and surgery and the men who arc meeting this 
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deinand are the ones who can ask and receive 
larger fees than those now common 

The surgeons will agree with me, I think, 
when I say that a properly conducted preg- 
nancy, confinement, and puerperium is more dif- 
ficult and time consuming than an ordinary 
appendectomy, and there is no reason why the 
charge for one should be smaller than the other 
I consider diagnosis as the groundwork that 
all treatment must rest upon, and many of our 
abnormal cases would not find us unprepared 
It we had done the necessary preliminary work 
One very important part is to acquire the abihty 
to make diagnosis by external palpation (so as 
to avoid needless internal examinations), and 
this can only be acquired by frequent, pains- 
taking examinations, checking up the ante- 
partum diagnosis by our findings at labor The 
same might be said of diagnosis of position and 
presentation by vaginal examination during 
labor, for the man who says, “It is a head pre- 
senting,” but does not know m which position it 
lies, or the size of the pelvis through which it 
must pass, and, moreover, is not willing to 
bother with diagnosis by locating the fontanelles 
and sutures, will surely find himself in many 
embarrassing positions 

The accurate use of the pelvimeter is also 
essential, at least m pnnupheras or m multi- 
peras who give a history of dystocia This, of 
course, does not give us an assurance that a 
given head will pass through a given pelvis, as 
we can only estimate the size of the head, but 
at least will forewarn us of difficulty and let 
us form a tentative plan of treatment I recall 
a case of obliquely contracted pelvis m which 
the first baby had been lost by a high forcep 
operation On taking pelvic measurements and 
making an internal examination, I found that 
but one side of the pelvis was contracted, and 
by domg a version, so as to bring the child’s 
occiput down in the larger side, was able to 
deliver it easily 

Making a diagnosis of position is of im- 
portance, for often a face, and more often an 
occiput posterior, is not recognized until the 
part is presenting at the vulva I make it a rule 
to endeavor to make a definite diagnosis in all 
cases by the time there is two or three fingers’ 
dilatation, and if I have not been able to do it 
by this time, to give chloroform This will 
enable you to go high enough to reach one or 
both fontanelles, and, if necessary, to palpate an 
ear 

I will now take up the treatment of some of 
the more common complications of labor 

Placenta Previa — Probably the most common 
treatment for this condition is tamponing the 
cennx to arrest hemorrhage and cause dilata- 
tion Its disadvantages are that it is very apt 
to cause infection (as great a danger as the 
hemorrhage it is used to check), and that it 
sometimes requires two or more repetitions as 
the dilatation advances 


Another method is that of podalic version, 
either the combined or internal, using the child’s 
thigh and breech as a tampon This gives a 
low maternal mortality, but usually sacrifices 
the child’s life in the interest of the mother 

Vaginal cesarean section is mentioned here 
only to be condemned, as in this condition the 
cervical incisions are made through the pla- 
cental site and give rise to dangerous hemor- 
rhage 

Cesarean section is the operation of choice 
with a centrally implanted placenta, or a primi- 
pera with rigid cervix The mateinal mortality 
IS low, as is also the fcetal if the child is viable 
This operation is subject to the usual contra- 
indications, which I will give later 

I consider the method of choice m a lateral 
or marginal implantation of the placenta to be 
the use of the Champetier de Ribes bag It acts 
as a very efficient tampon, shutting off the hemor- 
rhage and at the same time giving a safe and 
fairly rapid dilatation When dilatation is ac- 
complished you can deliver at once by version 
if a multipera, or by forceps if a primipera In 
doing this the membranes should be ruptured, 
the bag anointed with vaseline, and introduced 
well within the internal os, and will stop the 
flow of blood by lateral pressure on the placental 
site The bag can be inserted manually or by 
the aid of ordinary uterine dressing forceps, and 
usually without the aid of chloroform 

The fcetal mortality m placenta previa is high 
under any treatment, as the hemorrhage often 
comes on before viability, and also from loss of 
blood through the placenta, but is lowest under 
cesarean section, and next lowest with the use 
of the rubber bag 

Postpartum Hemorrhage — The best treatment 
for this IS prophylactic, as it is often caused by 
meddlesome interference with the fundus too 
soon after the child is born The uterus should 
not be manipulated to loosen the placenta, as this 
causes partial separation b'efore it is all ready to 
come away, and the best plan is not to use Crede’s 
method for at least fifteen minutes, or, better, 
half an hour If severe flowing does come on, it 
can usually be checked by the hypodermic use 
of ergot, and a copious, hot intrauterine douche 
of 1 per cent iodine or lysol, using a long glass 
intrauterine tip and carrying it well up to the 
fundus Pituitrm is of no value in the third 
stage of labor 

Packing the puerperal uterus with a gauze will 
often stop the hemorrhage, but is liable to cause 
a serious or fatal infection, as the mother’s re- 
sistance IS so lowered as to render her more sus- 
ceptible to bactenc invasion I have noticed that 
the hospitals which use this method have a larger 
percentage of postpartum temperatures in these 
cases than the ones which use the hot intrauterine 
douche 

In any hemorrhage appearing during the third 
stage, the possibility of its coming from a cervical 
or vaginal laceration should be considered, and. 
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i£ found, should be coutrolkd by sutures or 
packing with gauze 

£cla}iipsia — ^The treaUnent of this also might 
properly said to be largel> prophylactic, as the 
majority of these cases could be detected by 
urinalysis and the routine use of the sphygmoma- 
nometer during the pregnancy, and at least one 
would have the advantage of early treatment 
There are the occasional cases that come like 
lightning from a clear sky, with no warning albu- 
minuria, and m ♦heae ■'he toxemia is so over- 
whelming that they are unresponsive to any treat- 
ment 

There are two camps holding opposite views 
on the active treatment, and I am inclined to 
think that the best course is between operative 
and drug treatment rather thin a routine of 
either During tlie past three years at the Gen- 
eral Hospital in Buffalo we have reduced the 
maternal mortahtj to about 12 per cent by the 
hypodermic u'jc of veratrum vinde, in connec- 
tion, of course, with the usual elimination I 
know of notliing so gratifying and sometimes 
almost astonishing as the way m which tlie 
eclamptic patient, who is m truly a precarious 
condition, will rapidly change after the first or 
second hypodermic of veratrum The blood 
pressure will fall from 200 or over to normal, 
the convulsions will become less frequent and 
cease, consciousness return, and the kidney 
function commence to re establish itself We 
have had the best results with Heister’s ampoules 
of veratrum, but Squibb s fluid extract is also 
reliable Give a ten minum dose, and a five 
minum dose every hour until the pulse falls to 
60 and the blood pressure shows a marked drop 
A cast, however, that does not show improve- 
ment under this treatment, or that grows worse 
in spite of It, should be delivered at once This 
may be accomplished by dilating the cervix with 
the De Ribes rubber bag or by vaginal or ab- 
dominal hysterotomy If the cervix is soft 
enough and the patient is not in too critical a 
condition, the dilating bag may be used, as it is 
harmless to both mother and child But if the 
cervix IS hard and unyielding or the patient is 
losing ground too rapidly to permit waiting the 
two or three hours needed to secure dilatation, it 
IS better to deliver by vaginal or abdominal sec- 
tion The fcEtal mortality will be lower by 
using the abdominal operation, as the cluld is de- 
livered rapidly, with no traumatism, and the ma- 
ternal mortality will be lower in the vaginal, as 
there is less shock and danger of peritonitis 
Occiput Posterior — -This position is present 
in about one of every five occiput cases, and as 
most of them rotate spontaneously and are de- 
livered as occiput antenors, they are often not 
recognized It is the ones that cause hours of 
delay at the bnm, or that rotate into the hollow 
of the sacrum that cause trouble Here, again, 
diagnosis is of utmost importance, for this con- 
dition should be recognized early by external pal 
pation or vaginal examination, and watched care- 
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full), but not interfered with unless necessary 
If the head is delayed at the brim, the occiput 
can often be rotated to the front manually under 
chloroform It must be held m this position and 
the uterus stimulated until the returning pams 
fix it, otherwise the occiput will promptly turn 
to the back again While you are doing this 
manipulation it is well to flex the head thor- 
oughly as it will assist m the proper engagement 
and eaily delivery It is a very dangerous pro- 
cedure to apply forceps while the head is still at 
the bnm, and will usually result in the death of 
tlie child from pressure and traumatism If 
you cannot rotate, it is good treatment to do a 
■\eisJOn m a multipera and deliver at once In 
a pnmipera it is more difficult, as you have 
substituted a breech for a head and must let it 
proceed gradually for dilatation of the soft parts 
Therefore, m pnmipera it is better to let the 
head descend as a posterior until well down in 
the pelvis, where it is comparatively safe to ro- 
tate manually or with forceps, and extract You 
might take as a motto for the treatment of occi- 
put posteriors, “Watchful Waiting ” 

Conti acted Peluis — If you have made pelvic 
measurements and found a contraction of one 
or more of the diameters, you must decide how 
serious a matter it is With only a slight de- 
gree It will be safe to let the woman go into 
labor with the expectation of a spontaneous de- 
livery or of assisting with forceps A version is 
often successful, even with a considerable degree 
of contraction 

If the pelvimeter shows a marked shortening 
in the conjugate or all of the measurements, it 
takes considerable obstetrical judgment to decide 
whether the head can pass or whether it will re- 
quire operative interference, as pubiotomy or 
cesar^n section A true conjugate of from 
to 9 cm would place it as a “border line” case 
where a cesarean would be justified but not 
positively indicated , while 7 cm or below could 
hold out little hope of delivering a living child 
other than by the abdominal route 

With the present low mortality for both 
mother and child m this operation one is not 
justified m exposing his patient to the increased 
danger from attempted delivery by high forceps, 
or even of frequent examinations In good 
hands, good hospital surroundings, a patient 
that is not infected or that has not been exposed 
to examinations by ungloved hands, or that is 
not exhausted, jour mortahtj will hardly exceed 
that of a clean appendectomy, and if the foetus 
was m good condition to start with, jou will 
almost invariably get a living child I prefer the 
operation devised by Davis of New York m 
whidi the incision is made above the umbilicus 
and IS only 3^ to 4 inches m length The uterus 
IS not brought outside the body and there is 
little danger from shock or of post operative 
hernia, as the scar is in the upper part of the 
abdomen and is a very short one 

High Forceps — application of high for- 
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ceps supposes the head to be at the bniii or float 
mg unengaged above it, and is one of the most 
difficult and dangerous of obstetric operations 
If It were not for the fact that most of these 
patients have been m labor a long time and have 
been exposed to numerous examinations and ef- 
forts at delivery, I would say that cesarean sec- 
tion would be preferable Some one has well 
said that the high forceps operation is a cousin 
to embryotomy, and it is not far fiom the truth 
To bring an unmoulded head through the birth 
canal without serious injury to both mother and 
child requires a considerable degiee of skill and 
patience The Tarnier axis traction foiceps, or 
traction rods, that can be attached to the ordinary 
forceps, are of help here by enabling us to exert 
out traction in the axis "of the birth canal, and 
thus are able to bring the head through with less 
injury by using less force 

A diagnosis of position should always be made 
so as to apply the blades to the sides of the 
child’s head, the head well flexed if it is not 
already so, and traction made intermittently and 
gently, never throwing the weight of the body on 
the handles, but pulling with the arms only Be- 
fore using forceps or doing any manipulations 
always catheterize to avoid injury to the bladder 

Version — This is one of the more simple ob- 
stetric operations and is not used as much as it 
deserves There is some danger of carrying in- 
fection into the cavity of the uterus and of 
uterine rupture, but these can be avoided to a 
large extent 

In slight degrees of pelvic contraction, and in 
some of the malpositions, it is much safer than 
high forceps Face presentations, if recognized 
before impaction has taken place m a multipera, 
can usually be delivered quickly and easily bj" 
this method 

In version, if immediate extraction is expected, 
it is necessary to have full cervical dilatation, 
otherwise the after-coming head will be caught 
and the child lost before you can finish the de- 
livery I also make it a rule to have forceps 
sterile and within reach m all versions and 
breech cases, to apply to the after-coming head 
if needed Should the arms extend and become 
engaged alongside the head, they must be 
brought out at once by traction m the bend of the 
elbows and sweeping down over the face and 
chest of the child , and if they cannot be extri- 
cated you can resort to Deventer’s method This 
IS accomplished by bringing the woman’s hips 
out clear from the edge of the table and forcing 
the child’s body down and back underneath it 
The arms slip into the sacrosciatic notches, al- 
lowing the head to come dowm, and arms and 
head are delivered with a rush This often re- 
sults m a severe laceration, but gives you a living 
child that otherwuse would have been lost 

In closing this paper I realize its incomplete- 
ness, but as I said m opening, it is intended 
only as a rough outline and to stimulate interest 
in more careful obstetrical diagnosis 


NOTES FROM THE SrA.TE DEPARTMENT OF 
HEA.LTH 

Whooping cough, measles, scm-let fever and typhoid 
fever are important diseases 'Deaths from them are 
frequent The physician should feel that these cases 
while unfortunately familiar may be very serious and 
he should teach his patients that the presence of the 
infectious agent is dangerous to the community For 
that reason, all cases must be reported to the health 
officer The following chart indicates the number of 
deaths from these diseases during the last six years 
in the State of New York 
Typhoid fever patients discharge the typhoid bacillus 
m their feces and urine Scarlet fever, measles and 
whooping cough cases distribute the infectious agent 
in the discharges from the nose and throat The 
avenues of transmission are numerous after they leave 
the mouth Therefore, the strategic procedure is to 
destroy these discharges as they leave the nose or 
mouth 

The infectious agent is contained in these dis- 
charges from the nose and mouth for a day or two 
before the symptoms of illness begin If a child has 
been exposed to whooping cough, scarlet fever or 
measles, the child should be isolated during the last 
three or four days of the incubation period Unrecog- 
nized infected cases will then not carry the infectious 
agent to other people In some cases this is not pos- 
sible, because some parents do not know when their 
child was exposed On the other hand many parents 

NUMBER OF DEATHS FROM MEASLES, SCAR- 
LET FEVER, WHOOPING COUGH AND 
TYPHOID FEVER IN NEW YORK 
STATE, 1908-1913 
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do know when their child wis esposed and ire there 
fore able to protect their other children b\ isolation 
It the opportune moment The incubation period for 
measles is 11 to 14 da\s scarlet fe\er 4 to 7 dtis 
whooptn}, cough 10 to 14 da>s 
The State Department of Health his lUst issued 
new circulars on these diseases The> include a gen 
era! statement Loncerning the disease directions to 
parents physicians and health ofilcers so that all 
parties concerned at the same time receive information 
upon the subject These circulars may be obtained 
free of charge b> applying to the department A list 
of the new circulars is as follows Typhoid Fever 
Measles Scarlet Fever Whoopjng Cough 
Control of an Isolation Period in a Home Pla> 
for Convalescent Children The Teacher and Com 
mumcablc Disease F M Mevuer 


CORRESPONDENCE 
Dr John Cowell MvcFvitt 
Editor New York St\te Juorsvl of Mediuve 
Dear Doctor — I am enclobing herewith two notes 
which please publish m the Stvti Journal 
our truly 

O V Huffwan 

Secretary Stott Qoard of \lcdicol Lranniicrs 

Notice to Prospective Cvndidatls 
The State Board of Medical Cvammers may ask 
questions on the duties of practitioners under the San 
itary Code established by the State Public Health 
Council and also on the duty of reporting industrial 
di&eases under the Labor Law 

How TO pROCtED AGAIV'IT UnLICENsLD PRACTITIONERS 

/irjt— Make sure that the practitioner is not 
registered in the couutj clerks office tlic law requires 
that aU practitioners shah register their hceusc with 
the county clerk 

Second — Obtain evidence sufficient as a basis for 
a complaint that the practitioner is attempting to diag 
nose or to treat human disease injuries or phjsical 
conditions 

Tlurd — Send a written complaint to the district 
atiornej along with a request that he prosecute the 
illegal practitioner under Section 174 of Article 8 of 
the Public Health Law 

Fourth — If the district attornej refuses to mves 
tigate the compUint, notify the governor as he has the 
authority to remove from office district attorneys who 
refuse to do their dutv 

New \ork, City, August 28 1914 
Dr. John Cowell MacEvitt 
Editor New \ork State Journal of Medicine 

The Language of tuf Byzantines 
Permit me to call attention to some remarkable 
features of Dr Victor C Vaughans inaugural address 
as president of the American Medical Association Dr 
Vaughan says Tlierc is a moral obligation to be 
intelligent Ignorance is t vice and when it results 
in injury to any one it becomes a crime a moral if not 
a statuar> one In a correspondence The B>zantmes 
a Protest published m New York Mcdioal Journal 
Jul> 11th I furnished conclusive evidence how Dr 
Vauglian himself had demonstrated and this is not a 
snuU muter before an audience of nearly five thou 
sand physicians his own ignorance of the history of 
the Byzantines and now 1 am obliged to show what he 
Miould know but docs not know aliout the language of 
the Byrantines I ‘^peal m self defence because his 
culminations and misrepresentations of the Greeks and 
their language must result m injury to me who has 
labored all these twenty years past to enlighten the 
profession on Creek in medicine Dr Vaughan says 
that the Byzantines went so far as to smother the Inch 
est expression of tlic free dcvelojnncnt ot the national 
pint by denying in their rigid adherence to Attic 
speech all part m literature to the language of the 
people 


The facts which Dr Vaughan does not 1 now are the 
following The different parts of Greece are widelv 
scattered being separated by the sea by highlands ami 
by other intions intervening This p‘ cuhanty of 
Greeks living secluded from Greeks became more and 
more marked pohticallv when ilie provinces of the 
Byzantine rttgn were comjuered This was another 
reason why i new peoples language would not develop 
and could not spread A new national language under- 
stood by ah Greeks did not exist There were only 
the many dialects of the different provinces ind so we 
tind 111 regard to the people s contemporaneous language 
polyglossy on Uit one hand and aglossy on the otln r 
The language whicli all the Greeks adhered to was tlic 
virginal the immortal old Greek -V Ro^e 


iUebual Jiottetp of tlje ^tatc of 
Uorli 

COUNTY SOCIETIES 
MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON 

Annuvl Meeting at Hudson Falls October 6 1914 
Minutes read and approved 

Report of Conntia Mmora 
Meeting held at the office of Secretary August 25, 
1914 

Members present — Drs Millington Park Pans and 
Banker 

Drs Tenney Cuthbert and Melick, were appointed 
a committee to consider having the minutes of the 
Society for the first Inindrcd years printed in pamphlet 
Drs Tenney Davies and Casey were appointed a 
committee to present a resolution advocating the grant 
mg of fees to physicians for reporting births and 
deaths 

Drs Pashlcy Casey Rogers and Wilde were ap 
pointed to serve on the program for the next meeting 
Dr Prest Sanitary Supervisor for this sttiion was 
granted time on the program Secretary s bill for 
$875 was audited Adjourned 
President appointed Drs Cuthberb Wilde and Pash 
ley Nominating Committee and the following of 
ficers were elected — President John Millington 
Greenwich Vice President, R A Heenan Hudson 
Falls, Secretary S J Banker Fort Edward Treasurer 
R C Pans Hudson Falls Censors J T Park G 
M Stillman C W Sumner 
Committee on Legislation S Pashley L S Bud- 
long 

Members present —W A Tenney J Afilhmton G 
D Wilde G M Casey W B Madison L S Bud 
long C W Cuthbert J T Park, S Pashley R A 
Heenan I R Oatman W B Melick R H Lee R, 
C Pans S J Banker 

Visitors —C S Prest H C Gordinier V D Sel 
leek J S White R E LaGrange of Fort Ami 
was elected to memberslup 
Treasurer reported $3502 in treasury 
The following resolutions were passed 
Resolved That the President be authonztd to ap 
point a Milk Committee 

Drs AliUington Heenan, Munson and Banker were 
appointed 

President appointed Drs Cuthbert Park and Heenan 
commiucc to draft resolutions on the death of Dr 
Infield 

WiitBEvs It u With deep sadness we have to record 
the death of one of our number Dr Clifton L Infield 
vvhicli occurred September 16 1914 
ResoEed That in his death vve have each lost a per 
soin! friends a helpful and faithful co worker a safe 
and wise counselor The community as a whole an ex 
cUIent citizen an able conscientious physician whose 
effiaent ami devoted care endeared him to all who 
knew mm To Ins family a lovjug husband and father 
Resohed That these resolutions be spread on the 
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minutes 01 this Society, published in the local papers 
and a copy forwarded to the bereaved family ot the 
deceased 

Scientific Program 

Dr G D Wilde read a paper on “Empyema ” Re- 
porting a case 
Tweive noon adjourned 
Meeting Comitia Minora, 1 30 P M 
Present — Drs Tenney, Park, Pans, Millington, 

Banker . , 

Secretarj's bill lor $315, Ireasurers bill for $200 
Audited Adjourned 
jMeeting called at 2 30 P M 

President’s address, advocating conservatism especi- 
ally in surgical gynecology 

Dr H C Gordinier gave a very interesting address 
on “Diagnostic Points,’ mentioning the abdominal re- 
flek as diagnostic of typhoid fever, exopthalmos as 
diagnostic of clironic brights, the rectal shelf in diag- 
nosis of internal carcinoma, and the use of digitalis in 
myocardial diseases 

Dr Charles S Prest, Sanitary Supervisor, explained 
the Public Health Laws and Sanitary Code Adjourned 
To meet in Harttord for the semi annual 


ESSEX COUNTY MEDICAL SOCIETY 
Annual Meeting, at Port Henry, Tuesday, 
October 6, 1914 

Meeting called to order at 2 10 P M by the Vice- 
President, Dr C B Warner, the President, Dr L C 
Barton, was detained m Elizabethtown by attendance 
at court 

Roll call showed the following members present — 
Drs Canning, Cummins, Dowd, Liberty, Miller, Payne, 
Reed, Sherman, Turner and Warner In addition to 
the members, the following physicians were present — 
Drs Robert F Weir, New York City, H L K Shaw, 
Albany, J A Smith, Saranac Lake, and L G Barton, 
Jr, Willsboro 

Minutes of the last meeting read and approved 

It was voted to defer the business meeting until af- 
ter the scientific program had been presented 

Dr Robert F Weir, of New York City, ex-President 
of the American Surgical Association, gave an in- 
lormal address 

Dr John A Smith, of Saranac Lake, Sanitary Super- 
visor lor District A, spoke on “The Physician and the 
New Public Health Law” 

In the absence of Dr Augustus D Wadsworth, Di- 
rector of the State Laboratories, Dr H L K Shaw, of 
Albany, read his paper on “Laboratory Aids to Diag- 
nosis ” 

Dr George E Miller, of Keene Valley, presented a 
paper on the “Saratoga Spring Waters,” calling atten- 
tion to their therapeutic value Dr Sherman showed 
a stone passed by the rectum of one of his patients, 
and gave an outline of the case General opinion 
seemed to be that the stone was a gallstone which had 
ulcerated through into intestine 

Business Meeting 

The Chairman appointed as Committee on Nomina- 
tions, Drs Sherman, Cummins and Liberty This 
committee reported the following nominations — Presi- 
dent, Dr C B Warner, of Port Henry, Vice-President, 
Dr M H Turner, of Ticonderoga, Secretary, Dr C 
R Payne, of Wadhams, Treasurer, Dr W 'T Sher- 
man, of Crown Point Censors, Drs T H Canning, 
T J Dowd, F M Noble Delegates State Society, Dr 
W F Brown, of Mineville, Alternate State Society, 
Dr George E kliller, of Keene Valley Delegate to 
Fourth District Branch, Dr S A Reed, of Moriah, 
Alternate to Fourth District Branch, Dr L G Barton, 
Jr 

klotion made and seconded that the Secretary be 
instructed to cast one ballot for these gentlemen Car- 
ried Above candidates unanimously elected ofHcers 
for 1915 

The name of Dr L G Barton, Jr , of Willsboro, 


was presented as candidate for membership The Sec- 
retary was instructed to cast a ballot electing Dr Bar- 
ton to membership 

The Secretary reported one death during the year and 
one transfer to another county society, making the 
present number of members with dues fully paid, 
twenty-five (25) 

The Treasurer’s report was read and accepted, this 
showed the Society $1 40 in debt due to extra ex- 
pense caused by reorganization of Society last year 


MEDICAL SOCIETY OF THE COUNTY OF 
GENESEE 

Annual Meeting, at Batavia, October 7, 1914 
The following officers were elected — President, J 
W Le Seur, Batavia, Vice-President, V C ^ce, 
Batavia, Secretary and Treasurer, S E Page, East 
Bethany E E Hummell, Darien Centre, Delegate 
for two years to the meeting of the State Society 
A commission to consist of Drs J W Le Seur, 
Batavia, H E Ganiard, Le Roy, and E C Smith, 
Corfu, was appointed to examine milk of dealers m 
the county who wish to have their milk certified under 
the state law 

Scientific ProgriVm 

“One Aspect of the European Situation, ’ Judge S 
E North, Batavia 

“Some Observations, Therapeutic and Otherwise, 
from a General Practitioner,” M Jean Wilson, MD, 
Warsaw 


MEDICAL SOCIETY OF THE COUNTY OF 
CLINTON 

Annual Meeting, at Plattsburgh, November 17, 1914 
The meeting was opened with a luncheon at which 
over a score of doctors were present This was fol- 
lowed by the business session as usual, the following 
officers were elected for 1915 —President, Robert S 
Macdonald, Plattsburgh , Vice-President, Leo F Schiff, 
Plattsburgh, Secretary, Thomas A Rogers, Platts- 
burgh, Treasurer, Jefferson G McKinney, Plattsburgh 
Censors, John J Robinson, Anthime Charbonneau and 
Alexander Fairbank 

It was moved, seconded and carried that a committee 
be appointed to arrange for a room in the public 
library of Plattsburgh to be used for a medical li- 
brary, and also for the holding of medical meetings 
It was moved, seconded and carried that Dr Alex- 
ander Fairbank, of Chazy, be appointed a member of 
the Legislative Sommittee 

Scientific Session 

President’s address, “Dystocia," Herbert S McCas- 
land, M D , Saranac. 

“Prostatism,” Cassius D Silver, M D , Plattsburgh 
“Cerebral Syphilis,” John R Ross, M D , Dannemora. 


MEDICAL SOCIETY OF THE COUNTY OF ERIE 
Regular Meeting, Buffalo, ^October 19, 1914 
The meeting was called to order by the President, 
Dr John V Woodruff 

The Committee on Membership presented the names 
of twenty-two men for election and seven for reihstate- 
menL On motion duly seconded and carried these men 
were declared duly elected members of the Medical 
Society of the County of Erie S Ginsburgh, St 
Lawrence County, and H H Fox, Monroe County, 
were admitted by transfer 
The following officers were nominated for 1915 — 
President, Arthur W Hurd, Vice-President, Franklin 
W Barrows , Second Vice-President, Irving W Potter , 
Secretary, Franklin C Gram, Treasurer, Albert T 
L 3 nle Chairman, Committee on Economics, John V 
Woodruff, Chairman, Committee on Public Health, 
Henry R Hopkins, Chairman, Committee on Legisla- 
tion, Harvey R Gaylord , Chairman, Committee on 
Membership, William F Jacobs Censors, John D 
Bonnar, Francis E Fronezak, Archibald D Carpenter, 
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Arthur G Bennett, Charles 1 

MeTcal Socety o£ the State of New York 1915 I9W A 
aarles G Stockton Thomas H ™ A 

Hurd Edward L Front and Edith ^ ... ^ 

At the close of the business session Henry Adgt 
presented a very interesting pap^ on The Ro e of the ^ 
npnitil Ortrans in Acute and Chronic Arthritis ano ^ 
Dr Prescott LeBreton presented an equally i 

papef oT'ArUmtis of Jhe Jomts of the Hand Follow • 

"'so^h'pape^s^wcrc frcci> discussed by all present 

LEGISLATIVE NOTES 

The Committee on Legislation herewith 
presents the lists of members of t''® Senate 
Ld Assembly for the year 1915 Memb^s 
of the Society can refer to this list at any time 
tint It may seem advisable to unte to their 
Assemblymen or Senators m to legis- 

lative matters and all are requested to look 
It over so that if among those 
there are any men known to them personally 
they can write them, if requested by the Com- 
mittee on Legislation to assist or oppose any 
bills before the Legislature 
SENATE 

1 George L Thompson K K‘">» Pf/’l h \ r,t„ 

2 •Bernard M Patten D, 151 Elm Street L i .-iiy 

Brooklyn 

3 •Thomas H Cullen D 256 Pryidcnt Street 

4 cSes C Lockwood R 954 Greene Avenue 

a •William I Heffernan D 598 

6 •William B Carswdl D 121 St MarKS Avenue 

8 *K'3v%"rlmgame'¥r R Street. 

I Robert ^ SromR t-*, Woodbine Street 

10 Alfred J Gilchrist R 249 Crescent Street 

New Yobk City 

II •Christopher D Sullivin D 8 Rutgers Street 

12 Henry W Doll D 49 Third Avenue 

f? Tames T Walker D () St Lukes Place 

14 *Jamcs A Foley D , 316 E 18th Street 

15 •John J Boylan D 418 W 

16 *Rohert E Wagner, D 244 E 86th St 

Tr'v^infl'^Iof^drS' 

21 John I Dunnigan D 1861 Holland Avenue 

22 James A Hamilton D 897 Crotoin Park North 

State 

23 George Cromwell R. Dongan Hills Staten Island 

24 George A Slater R. Port Chester 

25 *John D Stivers R Middletown 

26 *James E Towner It Towners 

27 Charles W Walton R Kingston 

28 *Henry M Sage R Mcnanda 

29 Walter A Wood Jr R Hoosicl Ealls 

30 •George H Wliitnfiy R Mechanicsville 

31 Arden L Norton R Coblcskill 

32 Eranklm W Cnstman R , Herkimer 

33 ♦James A Emerson R Warrensburg 

34 N Monroe Marshall R. Malone 

35 ♦Elon R Brown R Watertown 

36 Charles W Wicks R-, Sauquoit 

37 Samuel A Jones R Norwich 

38 ♦; Henry Walters R 31SJ4 Genesee St , Syracuse 

39 William H Hill R Lestcrshire 

40 *CharIe3 J Hewitt R I^ockc 

41 Morns S Halliday, R Ithaca 

42 •Thomas B Wilson R Hall 

43 Charles D Newton R. Gcncseo 

♦ Rc elected , 


44 Archie D Sanders IL Stafford 

45 ♦George E Argetsinger R Rochester 

46 John B Mullan R Rochester , 

47 ♦George E Thompson R Middleport 

48 Ointon 1 Horton R 905 D S Morgan Bldg 

49 ♦Samuel J Ramsperger D 232 Emslie St Buffalo 
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